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Crusted Lesion on Left Maxilla After Mohs Surgery
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A 53-year old female with a history of basal cell carcinoma 
(BCC) presented with a crusted, brown plaque overlying 
a linear surgical scar on the left maxilla. Approximately 
two months prior to presentation, the patient underwent 
Mohs micrographic surgery for removal of a biopsy-proven 
nodular BCC of the left maxilla. Preoperatively, the lesion 
presented as a 0.8 cm crusted pink papule [Figure 1]. The 
BCC was removed in two stages and the defect was approxi-
mated with a complex linear closure. Three days postopera-
tively, the patient developed a surgical site infection, which 
resolved with a 10-day course of doxycycline 100mg taken 
twice daily.

At the current visit, physical examination revealed a 
hyperkeratotic, tan to brown plaque in a linear distribu-
tion on the left cheek extending towards the ear (Figure 
2). The patient reported cleaning the area with soap and 
water several times per day and applying Vaseline over the 
site without improvement. There was no pain or drainage. 
In the office, the hyperkeratotic plaque was loosened and 
removed by wiping with a hydrogen peroxide-soaked pad. 
Removal of the brown hyperkeratosis revealed a well-healed 
surgical scar with faint erythema on the left cheek (Figure 
3). This case represents an example of Terra Firma-Forme 
Dermatosis (TFFD), a benign condition characterized by  

Figure 3. Surgical scar with faint erythema 

on the left cheek.

Figure 1. 0.8 cm crusted pink papule 

on left maxilla.

Figure 2. Hyperkeratotic, tan to brown plaque in 

a linear distribution on the left cheek extending 

towards the ear.

retained keratin that can be removed with alcohol or hydro-
gen peroxide.

TFFD is an idiopathic, benign skin condition caused 
by abnormal keratinocyte retention and characterized by 
hyperpigmented dirtlike plaques that are resistant to usual 
cleansing methods (i.e., soap and water) but clear with rub-
bing alcohol.1,2 As with the patient in this case, patients 
with TFFD often report appropriate hygiene and robust, yet 
unsuccessful attempts at cleansing the affected area. The 
alcohol swab test is a simple method of promptly resolv-
ing skin lesions, confirming the diagnosis and should be 
attempted before other more invasive investigations.1 Fur-
ther testing including laboratory testing or skin biopsy is 
typically not necessary; however, fungal culture may be 
obtained to rule out pityriasis versicolor. TFFD is most prev-
alent in children, has no gender or familial predisposition 
and has been reported in all ethnic groups.3-5  

Classic TFFD, as depicted in this case, is characterized 
by brown to gray to black macules and patches depicting 
a “dirt-like” appearance. The lesions often have a smooth, 
velvety, or scaly texture with fine scale when palpated, and 
can remain unnoticed due to its asymptomatic nature. Addi-
tional types include verrucous, papillomatous, and reticu-
lar patterns with islands of spared normal skin between the 
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lesions.6 TTFD commonly involves the face, neck, trunk, 
navel, ankle, and concave contours of the body.7 The der-
moscopic characteristics of TFFD present as “polygonal, 
plate-like brown scales organized in a distinctive mosaic 
pattern.”8 

Dermatosis neglecta is characterized by hyperpigmented, 
adherent, cornflake-like scales that can be removed with 
soap and water, unlike TFFD, which requires alcohol for 
removal​​.7 Pityriasis versicolor is a fungal infection that 
causes well-demarcated, often scaly patches that can be 
white, pink, or brown, but doesn’t typically produce the 
thick, crusted plaques seen in TFFD.7 Seborrheic kera-
toses (SK) typically present as an exophytic lesion with a 
well-defined border, giving it a characteristic “stuck-on” 
appearance. The sharply demarcated appearance of SK dis-
tinguishes it from conditions like TFFD, as SK is a true epi-
dermal lesion with a thickened surface that cannot be easily 
wiped off.9 

TFFD is a noninfectious dermatosis that resolves with 
alcohol or hydrogen peroxide, distinguishing it from derma-
tosis neglecta, pityriasis versicolor, and seborrheic keratosis. 
This case highlights the importance of recognizing TFFD to 
avoid unnecessary interventions, as its diagnosis is readily 
confirmed with the alcohol swab test and does not require 
biopsy or laboratory testing.
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