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genitals have been described as likely due to simultaneous adenitis are painless, serological tests for syphilis are indi-
cated (5).transmission or autoinoculation (7).

In conclusion, chancre of the � ngers can be diagnosed onlyIn general, the morphology of extragenital chancres parallels
when the clinician maintains a high index of suspicion ofthose on the genitals, although variations occur (3). Cutaneous
syphilis, ‘‘the great simulator’’.primary syphilitic lesions can be atypical, often widespread,

deeply in� ltrated, ulcerated or with impetiginoid or ectimatoid
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