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BEE+ =B YBRDiTh -, HEEIBEEMSES SOV T, MRS BIRERGR L, W
FMEEENEIRG & ALEE L, ¢ DEBROBBEDEFT LT/, BEBBBIRER T
X, 2AICHARLFHEEL TV, WS, *hEABROARERBTE TV ELDE, 25
Blsh 1460 T, EEEEREL 11515 8 B (13%), TEBRER 165 36 (43%), FLERERHE 7
ke 3 (43%) THhol-. ERFEJ T, superselective angiography KT 14%
9 %, selective angiography 75 11405 5 5l Td - /-. retrospective B RE L T,
2561235 T, HWHESSIRERG L AKORRERE T2 e» TE . FHMICHEH
BRIRER ATV, WIHBRESGELERTZ I, RRgHcomLIico2Aad»3 L
Bbht. 3f, SYERLEREBRO:HIE, superselective angiography %175
g£hy, PELBbhs. EEPHICE, RESETE, 26/, BEENBROAROE
BAAIRELSHEL, TEHESHECIESETE, B LE, BEERXT=BBOENA~D
BEBETOA, AEOEEIEohs . BHEROBIRE~DERIEIRohE, 1.
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A Retrospective and Histopathological Study of Angiographic
Diagnosis of Carcinoma in the Pancreaticoduodenal Region

Kuwako Komaki

This series consisted of 25 cases of carcinoma in the pancreaticoduodenal region
who underwent pancreaticoduodenectomy. Preoperative arteriograms in these cases
were compared with postoperative specimen arteriograms, and a histopathological
study of arterial changes was done. Arteriographic findings were observed in all
cases on postoperative specimen arteriograms. The preoperative arteriographic
diagnoses agreed with postoperative specimen arteriograms in 14 of the 25 cases. In
carcinoma of the head of the pancreas cases, the preoperative diagnoses and arterio-
grams matched in 8 out of 11 cases (73%). In carcinoma of the common bile duct
cases, these was agreement in three out of seven cases (43%) . In carcinoma of the
papilla of Vater cases, agreement was found in three out of seven cases (43%). In
9 out of 14 cases in which superselective angiography was done, and in 5 out of 11
cases in which selective angiography was done, preoperative arteriographic diagnoses
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agreed with postoperative specimen arteriograms. In a retrospective study, the
arterial findings in 23 cases accorded with postoperative specimen arteriograms.
Therefore, comparison of postoperative specimen arteriograms with preoperative
arteriograms will elevate the arteriographic diagnostic level. I also believe that
superselective angiography is necessary to achieve a more accurate diagnosis of the
limits of the invasion. In my histopathological study, all carcinoma of the head of the
pancreas cases showed intimal thickening of the arteries surrounded by carcinoma
cells. In carcinoma of the common bile duct and the papilla of Vater, the same
findings were observed in part of the invasion into the pancreas, or out of the wall

of the bile duct and duodenum. No tumor invasion was seen within the arterial wall.
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BEUIR 2 NEE T 3ERBICBWT, BENEE
EREBEIVDERREBETHS. ZORED
2 W= X, superselective angiography %,
pharmacoangiography M & A2 X 0 FREER 12
BELTEEDD 5, Z20HRFICHI> TR
HERUZBEVIRI B, MEERCLD
W2 I VELZ DT B HIZIE, Boh
1R %, o0 FETHESEL, feed back L
T Zeh, BDEPOEELEETHL LR
bha.

FECTRRAEA & U < IE BT B EA A~ D bar-
fum % 5 5 72 ME & (LT H R B IkE 52
£E5) 13, Lunderquist®, Eisenberg”, $K
59 2, LIZLIEfTo AETH B, 2TOH
ERM-o T, RUBRES O MEEZ BT 58
IRF O R HEFE L, THT DTSR & D]
WEf21To 7. %72, ZOEIRGOERGRICD
WTHBRT LD THRET 5.

HNEEIUHE

TFRIE, 198240 519924E D114ER IR EE
B M RS RN B CHEE BB YR O

Th I EEEREERED > b, Al EEE
BiTbh, »OYIREBCHEEBSREIREE 21T
ST EDTERBEFTHS. ZDNFRIZ, B
SEEREELLGI, TESAEE S 7 B, FLEEERE 7 6
T, BREBEOSHEERD T L ThH5 (Table
1) . 75 EORE CIRREE T RE & Bl
OB E, AlicliE T L. WEiO
Mm% & & 1, celiac artery & superior
mesenteric artery 2 5 @ selective angiogra-
phy B & Of common hepatic artery » L < i&
gastroduodenal artery 2» 5 @ superselective
angiography T#% % (Table 2). YIEREEAR~ND
FMHESERER 3, YKRER WK, right
gastroepiploic artery & D #fFHIz, LI
gastroduodenal artery & Y BT ¥ 1 barium
W R EALTIT- 2. barium ¥ X, R FEHKT
270V OB YA RKZHENTL00% w/
viZL7zd 0%V, BHME %82 THREN
BERELZWE I Lz, D&, MHESEE
P& ot B2 ¥, el o#ikEE D
%58 (preoperative diagnosis) &, retrospec-
tive R SREFE R (retrospective diagnosis) & M
W, EREZHEPLOCTo 2.

TATE RS R OFeE 2 I, MEERHT
B2 - TiThh, Fv— b OFRDOEH %
preoperative diagnosis & L 7z. retrospective
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ZHRORELIX, HHBSEIREEOMRE L
B 2. BT, EERADTo 7. SR DTz
> T, BEEEEOEIR%E , BEEFABIAR (per-
ipancreatic arteries), BEWEIK (intrapan-
creatic arteries) , ZD5ED 3 Diz531F (Table
3), BEEEEIE CIX, DA E (irregular encase-
ment) , BI%E (occlusion) , %% £E > Al A
1 (abrupt angulation with caliber change),
#& Il & B (focal areas of absent vascu-
larity) 79~ FERAHE R T, OFFE (en-
casement) , BAZE (occlusion) 2 13 FFEIHE
TlE, OFAFE (encasement), FAZE (occlu-
sion) , FEE M (tortuosity) , B ME (path-
ologic vessels) & 17 ZprR & L7z,
BELZEBROEBR IOV, BES LUV
ESEREER RIS GE - TIERL & L7 MRS A
BB EENOEIR320A (BIIREL00 xm
~1450 pm, FEEEESREL75AS, BEPNIHERET0A,
ATELRRET5A) % microscopic IR LT,

Table 1.

Resectable cases of carcinoma of the pancreatico-
duodenal region and their largest diameters

& £

BhiRE R RDLLER

[FEEEERREL1A] (Table 4) TiX, #iRI DI
B CHKEAMBRICATRLS &S L HErs iz b
DX 2 (celiac angiography 2 #l), BENES
frECcEHBranizd D 7 H (celiac angiogra-
phy 2, common hepatic angiography 5
B, IEDOACEE 2 LI bD 0 H,
iRz L L s iz D 2 il (celiac angiogra-
phy 1, gastroduodenal angiography 1 1)
Tholz. ZhoHHEHEERER 21T &,
it RS BREIR I e s e B S iz 2 Bl 1
B, BENEIIRICETRNE £ > Tz, LaL,
Z i retrospective IR T H , BB ICHT
R % v (gastroduodenal artery @ smooth en-
casement) EFEEE 32 F o7, BENE
PrRicFrR® 0 LSz 760k, 281, fEl
[EEEcER CREOM AR Sz, 7z, i
IR L Ll sz b o0 261k, FEH
[Eas i ik, 1 HIENEIRO encase-
ment 25, oD 1 HEAED
occlusion D Ff R 937/ 8 1,

largest diameter (cm)

retrospective T REL TH,

No. of - i - N
cases | 120 | 21~40 | L1~60 | 61~ FRROFTRZFE S 5 2 L
carcinoma of the head of the 1 0 9 5 0 TE7z. firENic, FEHbEERE
pancreas &R & Fsk DT R & FE T
carcinoma of the common 7 1 5 1 0
bile duct ECWizDiE, 11605 8 41 (73
i;lrtcinoma of the papilla of 7 1 5 0 1 %) Thole. Fiz, o
ater U = .
, el CRENBIROTR % R
Table 2. Number of cases of selective angiography or superselective angiography
selective angiography superselective angiography
celiac angio. CHA angio. GDA angio.
carcinoma of the head of 5 5 1
the pancreas (No.)
carcinoma of the common 1 3 3
bile duct (No.)
carcinoma of the papilla 5 1 1
of Vater (No.)
total (No.) 11 14

CHA : common hepatic artery

GDA : gastroduodenal artery
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ELTWwizdiX, selective angiography 721F 43
TR TOIERITH > 1o, IEDOHDFTRIX,
gastroduodenal angiography 12 & - T, il
Wi, I TwiRdh o 7293, retrospective
i, BEREVCHEICIVIIREHS 252 L
BTET.

N B ¥ =

gﬂ:

((E18% %35 1992)

TFERREERE 7 5 (Table 5) 1238\ Tk, TR
WREEFHEIRICATRE D I iz d DR
potz. BRNEIRICHAOD>7-bDiE2Hl
(common hepatic angiography 1], gas-
troduodenal angiography 1#l), 3D &I
FrR.» Y 23 14 (gastroduodenal angiography

180, FrRZzL Lfranie
b D 4 P (celiac angiogra-

phy 141, common hepatic

angiography 2 #l, gas-

troduodenal angiography 1
Bl) Tholz. ThEFME
OftEEHREL TR S

&, METcRE#HS 2 Ty
72 36%, Wb RO

RERT LI ENTE

Table 3. Classification of the arterial system of the pan-
creaticoduodenal region
e P BRI AR
R . gastroduodenal a.
peripancreatic rt. gastroepiploic a
arteries - 8 pip :
osterior superior pancreaticoduodenal a.
BABR | D P P
intrapancreatic (PSPD)
aI;teries anterior superior pancreaticoduodenal a. (ASPD)
communicating arcade
PN s branches from intrapancreatic arteries
intrapancreatic branches
branches
duodenal branches
Table 4.

head of the pancreas

Location of arteriographic findings of 11 cases of carcinoma of the

location of preoperative findings of speci- retrospective
arteriographic findings diagnosis men arteriogram diagnosis
peripancreatic arteries (No.) Oz<> é Oz<>
7 9 8
intrapancreatic arteries(No.) Oa SO % LA %
OOHAY OOHAY OOHAY
. . 0 1 1
localized in branches (No.) * *
no findings (No.) *2 * 0 0

* @@ M AV : superselective angiography (6 cases)

xOOA

. selective angiography (5 cases)

Table 5. Location of arteriographic findings of 7 cases of carcinoma of the

common bile duct

location of preoperative findings of speci- retrospective
arteriographic findings diagnosis men arteriogram diagnosis
peripancreatic arteries (No.) 0 0 0
2 3 3
intrapancreatic arteries(No.) * ¥
( 2 4 ( 2 4 [ £ 2
localized in branches (No.) 1 4 3
| HAV X HAV
4 0 1
no findigs (No.) %
AV % *

*@@MAY : superselective angiography (6 cases)
hie : selective angiography (one case)
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Table 6.
papilla of Vater

Location of arteriographic findings of 7 cases of carcinoma of the

location of preoperative findings of speci- retrospective
arteriographic findings diagnosis men arteriogram diagnosis
peripancreatic arteries (No.) 0 0 0

4 4 5
intrapancreatic arteries(No.) oAad oal] oallo

o [ ] o

0 3 1
localized in branches (No.) O

4 *

3 0 1
no findings (No.) e ¥

<*

[ 1 2

: superselective angiography (two cases)

OO [ A - selective angiography (5 cases)

Bl L3 niz 4 BITid, selective angio-
graphy D AMETE iz 1 FT, BENEIRIC &g
At B2 KB 5 L (posterior superior pan-
creaticoduodenal artery @ encasement & %D
SEDOEME) , B O 3%, Wb SR
R (occlusion) 3FFEFEL Tz, fifATNICIEL <

T TETHIDX, 7THIR 36 (43%) TH
- 7z. retrospective ZZ RE L TiX, 1#1%kk<

TR RIS EIGE & L [F Uit R % 5t
T2 LT ET-. retrospective IZ BT bR
L5252 ELDTE o216k, gas-
troduodenal angiography fifTHI T - 7223,
MHESREEER TR TY, ZOFAE, B
AEE ST 2 EBb s EAKO—ED
occlusion ® & T, L #» % gastroduodenal
artery CEZ > TWiclhbIZHERETH- 2
bortRbihi:.

FLEALRHE 7 1 (Table 6) T, ik b KR
BIRICATRO D % b Dixih - . MEIOFE
X VBENBIRCHTROR S iz b D5 4 4
(celiac angiography 3, gastroduodenal
angiography 1#1), FrREZ& L2836 (celiac
angiography 2|, common hepatic angio-
graphy 1#0) Thol:. HHEREIRER TIE,
fiiEic, BENEIIROFTRZ2H S 27246105 5,
3ENEIREDFT R 2R L 7208, B O 16T
1%, PSPD D43 Dk & Ml b7 FEESIMAE % 78
HBEDHTH-Tz. LHL, retrospective IZ K

b, BENEIR (PSPD) @ encasement & Fi
¥ X% % 2 7 false positive TH - 7z. MrETZHT
B2 L e U7z 36IDM 14 (celiac angiography
HEATHD) 1%, FHESREIREE T, BAEIRC
AR (PSPD @ encasement) 3R, 54, fihod 1
%l (common hepatic angiography HEfT7#Il) »
+TIEBE ORISR S . 25 i, retro-
spective 121X, ZDFTR %25 T 5 LB TE
72. Y d 14 (celiac angiography HifTHl)
1%, PSPD OISR S L izds, Ziid
retrospective I A TdH, PSPD CEXx > T, 5t
ErElhhol. METKELLFETETLT:
DI, 7HIHF3H (43%) THoz.

EBABIRDMERERICOWT

S N BTBR3204% % microscopic BT %
&, BEEEERE1EI1754, 11516441, BIIRA
D myxoedematous ZERHEMIEE &, Fhic
L aREORERAONT:. DI B, LK
AELBIRTIE, FESTHEANCEEL 2D
b b ol BEINFIOMEBEZ, 3T tubular
adenocarcinoma TWw¥h b FI~FE DFEHEL
ST W, TEEERE 76 (papillary
adenocarcinoma 5 f], tubular adenocar-
280, 0EKTIE, Z0O53H0 24l
(papillary adenocarcinoma 14, tubular
adenocarcinoma 1) 9 A\ BEEHENE & [k
DOEALBRE S nieh, B O6lRICIER SNz
Molz. TDIERE, W bEANOBRBEIRAL

cinoma
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DOEIRT, BIIREB I X, B LEEo Twi.
LEEEE 7 B (papillary adenocarcinoma 1
5], tubular adenocarcinoma 5 1, mucinous
adenocarcinoma 1#) 75&Tix, 241 (W3
b tubular adenocarcinoma) DD 5 &I,
NEDOFEEOIEE &, Fhic X 2NEEDRE %
Rz, 2hsix, +HERENREEALIc RS
hn, R0 AEORMELEHS T, SEOD
METCIE, BiREAOEMEE IR >R
> 7.
iE Bl

1. (Fig. 1) BEEEEE, 63, . K& &
3.0X2.5 cm, moderately differentiated tubu-
lar adenocarcinoma. celiac artery 2»5®D
selective angiography fifT.

17 B 5% 82 5 B . gastroduodenal
rt. gastroepiploic artery & PSPD ® en-
casement. ASPD Di&i#f.

& e 23 B IR & %2 G SR - gastroduodenal
artery KIFEEZ L. M3EL, RUOEAKOD

artery &

¥ = 5 ((B18% %35 1992)

i, MIMEE.

BERBIZ DWTIX, RN, HWrT sz
27z,

EEANBEIROEBE : 41375 um, WO
myxoedematous ZZERHEIEE & 2 i RS B
BEOTHAILIEE, REORESR NS . B
IR B DAEL ZEA T H 5 . Ml O BIiREE
ANDEERBEIZA SN,

2. (Fig. 2) TEIEER, 63K, 5. KX
&3.5%X3.0cm, moderately differentiated
tubular adenocarcinoma. gastroduodenal
artery 7 & O superselective angiography i
7.
5 B 5% B 5 5 : PSPD O encasement & 3
i

FHEESRECE SR - [

[ NER ORERRER © $600 um, BEIEDBE
LEFOZEBR NS . R EHEOBIR
BANOEHBERBEERR SR, o 7.

3. (Fig. 3) FLEEEHE, 56k, M. K& &
7.0%X5.0cm, modorately differentiated
tubular adenocarcinoma. celiac artery 2>5®

Fig. 1. A case of carcinoma of the head of
the pancreas. a) Preoperative celiac angio-
gram. The gastroduodenal artery(GDA) is
smoothly encased, and the rt. gastroepiploic
artery and PSPD are encased. The ASPD is
occluded (arrow). b) Specimen arteriogram.
Barium was injected from the GDA. No find-
ings were made in the GDA. The other
findings were the same as those for the
preoperative diagnosis (arrow head). ¢) His-
tological section of the carcinoma, showing
deformity and contraction of the arterial
lumen, and intimal myxoedematous fibrous
thickening. (H-E stain, X40)
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Fig. 2. A case of carcinoma of the distal
part of the bile duct. a) Preoperative
GDA angiogram. The PSPD is occluded
(arrow). b) Specimen arteriogram. The
PSPD is occluded (arrow) . c¢) His-
tological section of the carcinoma in-
filtrating into the pancreas. Severe
intimal thickening and contraction of an
artery, and perivascular fibrosis can be
seen. (H-E stain, Xx40)

Fig. 3. A case of carcinoma of the papil-
la of Vater. a) Preoperative celiac
angiogram. The ASPD (arrow) and the
branch of PSPD (arrow head) are occlud-
ed. b) Specimen arteriogram. The
ASPD is encased (arrow) and the branch
of PSPD is occluded (arrow head). «c¢)
An artery surrounded by infiltrating
carcinoma cells. This artery is marked-
ly narrowed by intimal thickening. (H-
E stain, x100)
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selective angiography HifT.

MRS mE | ASPD &,
occlusion, FEPIEL DA .

BHESEERE SR - ASPD 0@ encase-
ment &, fix[HEL.

[ B IR D ERRER - 6225 um, HNED
myxoedematous ZEFHEMNRIZ LY, IXIFPIfRE
2, BAZELTWw3. L L, EfREADEME

ERREER>GN -T2,

% =

R EIE R L TR AT - 7o M SR

Bkt & O, FREIOM LI DRHNS 2
LT & 5. 1 < 1 Lunderquist®,
Eisenberg?, 84K 5% 12Xk > TiTbih, BEOD
MEFLC OV, FHlABENIZENTHRS.
B TiX, B S™ 2+ BB VIRRER I
1TV, BERE DRRHERL S DB EIC X 2 BB
DEVICDOWVTRRTWDS ., Tz, $HASY X
FLEEEHE 3 B OYIRES I FE iR EiRE & &
17w, MEfOBREE CHHEHTE R o 12T
RefHcElze L, ZFs 2, HR® b
FLEEIERRE O RER < FE iR B IRE R & 1TV EE
TRE2IToTw5 . EEIX, ZOHEERRAY
T, BR&EOFTRY, MiFiic & OREIERIC
B X JL, retrospective 12, ¥ DRESRAIRE
Tholerk, HBHERGEE2EE LT
BEFL 7z,

SEIOKRE T, FHEHEREIRER & Rk
FTREZMETICHE TE TWizDX, BEEHER
FESBIHR1ABITH > 1. £ DD b EEEEEH1L
B 8 Bl (73%), TEBREERE 7614 361 (43
%) , FLEELRE 7 Hld 3 (43%) THY , =hF
519 (), BEEEEFAEEE I B 1T 2 MME & HEM O
ZWRIZ, BRI T80%, MNHERE T43%,
FLELPE TI332% Th - 12 & T & T
ZIERTHo o, KEEE T, BABINKICHT
BHEILT L, ZOFRD HENBER TS -
Jetz®, METOFE CRAEHS X5 2L],
BROBG Th-oTtBbhs. UL, TEHE

PSPD 048D

((B18% %35 1992)

B, FLEIEIE, REOKRE S, BEHEH
b X5, KETEBCHN, SROLDFRT
HBZEBHL, i, BNEIRCHTRLS S -
THBEMTH- o7, MENCHE L g
ZEREholctBbhs.
artery 2» 5 O superselective angiography T2&
Z, MEOHRCFHASBRR[/L T 3BEE,
HE#ET, i bR#ETH- 2. v

TERREEE T 7 B 4 B, FLEEERRET D 7
Birk 4 BIAMTRTIC BAT R L ¥l s vz, L
»L, o b, HHESRSREY 21T &
K68 DES o, 26, FMROFEIHER
X7z, retrospective %% RE L TiZ25641 2365
T, HHERESIER L FARORZ, ﬁ%ﬁ@'
3 Z LT E . Fph iR ERE
7w, WETOBIGER £ Otk %, R 2: iz
BOIRT L IFmERHREOmEE b 259 b
DRV oY (W

EEAEACRS &, MAETCIEL B3N
Twiz14f, 9 3 superselective angiogra-
phy FEfTHITH - 7z. selective angiography 72
FBfTbhhizd oDk, ASPD % PSPD
% OBNBIROFTR TS 2, MEhcidFE s

3, retrospective XFE T, ¥ DA RBHESR
ENbDbHolz. UL, selective angiogra-
phy 72 TiX, BAMEO A% 653, ASPD %
PSPD »+432ik, IR WwWI bbbz
BHUO . Z ¥Rz, EERETS. —F,
superselective angiography fEfTHITix, Z D
ko flizil, WHTCHE TERPo720D
¥, AEEDOHCHTROBRR UIERI TH o7z, B
FROIME G & 22H=RIL, BENEIR
FEEEINDIDEPIZLPoTEDY, LK
ASPD, PSPD OFrRIZ, #8AK52 %, Tylén
& Arnesjo??, HE 522 bE-oT0W3 X3, &
DOYIRRTTREN:, IBRYIBROATREMICE < OfE#Hk
252 % BERIZE/INEREORZE D 10 X0
DT, VIRFEERBEREOBED, ERER
WP F RO D DICd, TELED super-
selective angiography 2175 Z £ 23, hEEE
bz,

gastroduodenal
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PEMEEE BT, BEEBEBIIROD irregular
encasement & occlusion 1%, BRI EE AT
B anz» 38, FTEHEERPAERECSY
Ty, ZOFRREFEGEHEE2 IR EEINT
W3, Z2h®z, THEEE, ALEBECBT
HMEELOREN, ZOHEBEHECHD L
XZEDLNRTWB®ID  Z (D encasement X
occlusion DRSO\, Eisenberg 237, B
BB » Tk, BEROBIREREOERRE
ENEAD 2 R fibrin OB C L 5D L
WELIZE»s, HEFXBVLTH, —KiC
encasement 1X, JEEOBIREADREIC X 558
IMETH B, EEBZONDIBENZVLITH
%2 UL» L, —/7TiX, Lunderquist® @, #&
MR Y B W BIROBEDOIERIC £ 5, B
FEDB/METH B L DGR, KEHS D™, &
MR O BIREE~ OEERE & 3BRE <, Bk
RO OB & 2 k> ER iR
bz X - TEIRMRE DT S, B, #E/IL,
2 RE L NEDOIBED b > 72 b D L3 28k
bbn. EEOSEORF TR, RES LRL
{, EENOEIMR CEMdOEERE 22U 72
bORRMol. FZRRESNIDIX, BIIRAE
B~ DB OFE & AL, 2 REYZRED
BECTH-1:. ZOEUNFLUT, WENMZL
AY, BAELEIR ROz, 72, W
BoXEZ2METX, FEOTHEALEED R
sl ZOFTRIE, REEETIE, 116124
R, TEEERE, ASEMETE, i
OFED L < ik, BESTHBEOENNDRHE
DEPELRIAICDAR SN, Tz, TEHEE
FELILESRE T, EENERETMICHE - T
WBBE, ZOEBNIC IS OBIIROMHEBIE

X

PERBZZ LB ol Lo THRERIIBY
% encasement & occlusion OFTRIC LY, B
WHEPRET 2 Z X, EBFENCY, 24k
borEZLHNI.
TERIEEEPALETEIC B W T, RS
IRiEs CHRENEIIRICFTR O H - 7-EAITY, #
B B MERE DIEEME DL R R S R Wig
Bbbol. IhH B 2MEEY LOEK
OZEACZEE W & 2 EHE, ERICE->TELT
WAAREE R E W E B, S5, BED
BEENCH->TH, BRECE(EORS>Ew
Bk HY, BER TR SN SR OHEMY
B D IIBE R, ZDFEERIZDOWTE, %0,
BREIBLETHS LBbiT:.

& m

PEEEER SRR 2561 D W T, fEHIEERE RS
e, MRl OBIRER OFERIR & O HBR
HETO, RENLHROEBRICOVTHE
FoET Mz 1. $REE 51, REfOoRz
RV T, fiiTHT O MEER OERZMEE O i
b, BOLLERDHBEEZTND.

BERZHlD, HROSFEIVEE, JHEH
TerRwI ) IGERIAELHER ETA—RESLV, B
BB LR NIFERIKEREHRRIZE RIEER
EEFCRH L ET. EEERERZEEL T
7o 12 SRR T 2 TS o AM LR EEB=%
%, BLUAREESMCESE#HLET. 2L T,
TR O D & ZTREOT RO AEREYHE H
SMBAABhEIE, B L URBESN L > YT 7R
B o ARERS M B# L ET.
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