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CT Findings of Peripheral Atelectasis
Associated with Pleural Effusion

: In Association with the Mechanism
of Rounded Atelectasis Formation

Masakazu Mori

The role of pleural effusion in the formation of
rounded atelectasis (RA) was evaluated using CT
in 159 patients with 210 pleural effusions. The
forms of peripheral atelectasis associated with
pleural effusion (PA-PE) were classified into five
types: type 1: no atelectasis, type 2: flat or
crescent type, type 3 : convex type, type 4 : mass-
like type, type 5: consolidation type. Atelectasis
(type 2-5) accounted for 78% (164/210) of all
lesions. Type 2 was the cornmonest type of PA-
PE, followed by type 5. Types 2 and 5 accounted
for 79% (130/164) of all lesions with PA-PE. In
most lesions of types 2 and 5, the collapsed pulmo-
nary parenchyma re-expanded following decrease
or disappearance of pleural effusion. Types 3 and
4 accounted for only 15% (25/164) and 5% (9/
164), respectively. Most lesions of type 4 satisfied
the criteria of CT findings of RA. Type 3 was
similar to type 4 except for the obtuse angle
between the collapsed pulmonary parenchyma
and the pleura. As a consequence, it is reasonable
to regard type 4 as RA, type 3 as the similar lesion
of RA. Most lesions of types 3 and 4 were found in

patients with small or moderate inflammatory
exudate and pleural thickening, and most of them
remained the same type in the follow-up studies.

Thyraa lacinne nf tuna 2 prhangad tn tuna 4 Thie
A ATee iesions O Iype o Chnanged o ype 2. 11is

study showed that RA was mainly formed in the
patients with inflammatory exudate and thick-
ened pleura, rarely in the patients with tran-
sudate. It is concluded that inflammatory pleural
effusion plays an important role in the formation
of RA formation.

Research Code No. : 506.1
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400 Bkt 8 0 1 5 kAt dRAliion CT 14

BEEHOBRME L W LRERERTLDL H 5,
F7z, WifNcmED - TR L o, 2 5Kl &
BT A MEDSA THNOEE2 B s k2
ERERTLDOLH B, ZhbHIZMAEESME 2
FZDHPHREEE-TL v Bbn b,
AL P2 EE5RN & Bk & oo B 2 B8 & 20
2§ 572602, MKz AE L lkicH#ET 5
K PEEERNIC >V T, CTIcT#DEIEL 3
BT LD TH B, ZORRE, W20
LW ilH S sz tHEd 3,

FOE RalyipsS

MEIZFER2EL AdLFERIFEL2HD24E
fil I Rl ey PR 2SR B B e 1 T AT & 72 i sh
CT o9 blaAdlr@ =iz 1598T, #DH b

type 1

type 5

il iz A Zf@Beb iz b 51 EH 3 722, 7
210/ TH A, FWbi3 13 i 5 86 ik, T2 55
%, BME10H, ZH9BITH 2, T, Mk
ERNC & 0 BRI /i % SUaEsl, RO
Pl EA TS, 72720, MROERIABEZL L
@, Nilig - W7 & OO & 2 WK% H i
L, &&= 15 DR & DR AR B 7 fiz )
BRI LML 2. 2F ) SRloKFIZ BT 3
LMD, BBIOFMm, HHl 2Ry
~NCHEGET R B X gD &) ez, B
RArR B L F0lh 597- 72,

L7z CT 25 13 GE 48 CT/T 9800 T,
GG lili S A & i B P & T 4 10 mm [ BB, 5
mm T, PG THeld L 72, ¥ &g 1x,
A F72Lr~<)L%-—-750HU, 74> F 7
1700 HU, #Eb@sdiz, 74> For<n#+20

/f

type 2
Vs
/f

At

type 4

i

|l- Pleural effusion
|l. Atelectasis

hﬂl:)

Fig. 1 Classification of peripheral atelectasis associated with pleural effusion. type 1: no atelectasis, type 2 : flat or

crescent type, type 3: convex type, type 4 : mass-like type, type 5: consolidation type.
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~40 HU, 74 > F7lE# 350 HU & |7z,
FHikr LTiE, 7, MkicEEd 5 khiionZs
fb%, Fig. 1izRd & 9 ICHEIC type 12 5
type 5 @ 5 BNz 4 HR L 7z, #EPR M Tk & B
T3 ERMMilcE Bl AabL N WL D% type
1 (Fig. 2) &L, Ifi%&McHvitiErEEn k
ﬁ%%m%%mi;ﬂmﬁ%t.mﬁﬁﬁfmm
28 L IS & TR S B dicER A RR IR FE 2 R
L% type 2~5 & L, %Gﬁﬁif&%b*ﬁiptb‘b:
HHMKD L D% type 2 (flat or crescent type)
(Fig. 3), Wiz - T2 #s & h ko g
#2TH D% type 3 (convex type) (Fig. 4),
P A - TR LEEROBELZRT L%

Fig. 2 An example of type 1 (no atelectasis) : A
59-year-old man with chronic renal failure. Bilat-
eral small pleural effusions (transudate) are noted.
There is no atelectasis.

Fig. 3 An example of type 2 atelectasns A 67-

vear-old man after coronary artery bypass sur-
gery. Small left pleural effusion (postoperative
exudate) is accompanied by crescent type of
atelectasis.

FH 64 A 25H

Fig. 4 An example of type 3 atelectasis : A 50-year-old
man with chronic empyema. Large left pleural effusion
(inflammatory exudate) is accompanied by convex
type of atelectasis. The visceral and parietal pleura are
thickened.

Fig. 5 An example of type 4 atelectasis: A 67-year-old
man after coronary artery bypass surgery. Small left
pleural effusion (postoperative exudate) is ac-
companied by mass-like type of atelectasis. The vis-

ceral and parietal pleura are thickened.

Fig. 6 An example ofipr 5 atelectasis : A 48-year-old
man with malignant fibrous histiocytoma of the left
thigh and left pleuritis carcinomatosa. Large left pleu-
ral effusion (malignant exudate) is accompanied by
consolidation type of atelectasis.
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type 4 (mass-like type) (Fig. 5), W#ic air-
bronchogram % & & e iy [ & DRz H 2
IZEED L % type 5 (consolidation type)
(Fig. 6) & L7z, 73, type3 & type 4 |3 K5I F
U2 BB, BERMER LB 3 s
BAZZESEAHDOLDZ type 4 & L 72, type 5
(%, consolidation type &I1F3sZ & Th b5 L
G0z, B X SR T % & D8R A B EE 7 v
LAAERTH D, CT ELEEHICIZNR & DR
ITHEETH 55, MEDNEFHEMPEMHE- T &
Sl EHWTL 72, Z o0 type - L CTEC
D)~ (BN D THRET L 72,

(1) &RELRED S BCHEEL 2, 1REICH
o type 2B B L DL, type FBHOKEWE
RERAE L, 72721, type 3% 72134 & type 5
2BV EIRER Lo 72,

(2) type AL 22 &WWE % TiLomatEHA R
ket L7z,

a) fgkhirE &

BEAR) - R A0 i B2 I > e AR A 2 em ki & 4
m (n=106), 2cm Ul F4cm ki % &S & (n
=53), decm Ll k% %& (n=51) & L7,

b) B KPR

BERE NI, MR R RE L & 2 kR R K
(n=37), #¥EMB X MBEERB %, Bigc X
5 RIGEMB MR AR (n=51), #HiBBEE (n=
47), LohE, BAE, KEAMmEZ Xk 3R
MK (n=75) <4, s ) LEM

/
\.{9

B 7K, &R A A 13 7T Bl e 2R, e g A
W, FlidH5VEEBROVTSCHHIATE
D, kB, R RS S 2 i
[ e £ M L 72,
C) Mok E AR

30 B ki # 48 (n=53), 30 3Ll % E1
(n=85) & L, WEMMARD 12 KWLM
& Bt L7z,
d) HMazkBrE R

Hifizm@s - THMB DL D (n=151) &, /&
OB EETL LD (n=59) izT (Fig 7).
(8) N € type & MIEILIE & DEIRIC D
TR LAz, MR L T, B
BBEI3 AAE N ARAE & EHE L TEB Y, A HEEs -
DHEDREE LB L B 2 7260, BERINGI TH)5E L
7z, 7o B, IEMER BAT 7z e BRI R AR oo A5 b
BT THIE L 222022,
(4) fESUATIARDN S, WDl LEBEEILok
BT, A dickanl ) hHELOTILET
ThrikALdIZ, CT 2B8BEHETL 2 EFo
b, MOKAREI L A - 72 81 1 108 5525 1= B
LT, EAMORIEN LT bORER 2HEL 72,
(5) type 3, 4I1ZBIL TiE, MEESHO—RE
% CT EoE BRI OWTLMRET L2, 7B,
Ha®rh, il type & 5 type 3, 4 ~BATL 723
B THREFL 72,

T, FHEHEICE ¢ BE (p<0.01) #H
vz,

(
WAl

(B)

Fig. 7 Schematic drawing of the shape of pleural effusion: (&) Concave
type (B) Convex type (this type may also have concomitant concave type of

effusion.)
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(1) £HZE % typeHlic 5T 5 & type 1: 46 9§
75, type 21799/ %5, type 3:259% %, type
4:99R%, type 5. 51 WETH Y, &k 78%
(164/210) iz %% S i (type 2LL E) % 8o 72
(Table 1),
(2) type ¥ L 2 &WE % Bk L - &FE 0BG
BB EE L 72 (Table 2).

a) JkirE R

Mgk g 'A%\ I3 Y, ESUM (type 2 LIE)
BEBICEBEECA LN, R type 512, £
DA AEHEFEICA LN, LA L, type 3, 4

R

Table 1 Number of Lesions in Each Type

type number (%)
type 1 46(22)
type 2 79(37)
type 3 25(12)
type 4 9(4)
type 5 51(24)
total 210(100)

403

i3, L AP%EE, LEFEHICZVWENICS
7.

b) KR

T tE R & D LB Rk Fic, SEEUmN
AFICEBEEICA LI, Rz type 3, 4 12&H
HERKICEIEIC £, PTHLFDIIEAEDRIE
HEMAKIZ & 67z, TRBERAKE & BRI Az
I3 type 4 12 1804 & 6%k - 72, St Mok
L, BHERAK (3720 5EERA &%
B LIRBMERAK S Dz EmEAN o BB 2
WEICHR L ZZ B h - 72, type 51348 H
WIS EHEICA LN,

c) RN

Bk BRIz & 2 SO MBT 28 E B
F &2 type DB HHEICHETERT oH
o7z, 72771, type 4 1T TEMRERBIC A
Lz,

d) FEkiE

HiFz @h > TR D b o &, HEDERS % &
LD EOMIcESMOMBT 2HEBLUBD
BOD type DHBT S HEICAHEEIT L H - 72,
72721, type 4% 9l 8 iz B W THME D

Table 2 Number of Lesions in Each Type According to Difference of 1) Amount, 2)
Character, 3) Duration and 4) Shape of Pleural Effusion

Type 1 Type 2 Type 3 Type 4 Type 5
1) Amount
Large(n=51) 3(6) 18(35) 6(12) 1(2) 23(45)
Moderate (n=53) 11(21) 13(25) 10(19) 0(0) 19(36)
Small (n=106) 32(30) 48(45) 9(8) 8(8) 9(8)
2) Character
Malignant (n=37) 7(19) 19(51) 1(3) 0(0) 10(27)
Inflammatory (n=51) 5(10) 15(29) 16(31) 3(16) 7(14)
Postoperative (n=47) 10(21) 17(36) 2(4) 1(2) 17(36)
Transudatory (n=75) 24(32) 28(37) 6(8) 0(0) 17(23)
3) Duration
Long (n=85) 19(22) 32(38) 13(15) 5(6) 16(19)
Short (n=>53) 10(19) 24(45) 4(8) 0(0) 15(28)
4) Shape
Concave(n=151) 38(25) 55(36) 16(11) 3(5) 34(23)
Convex

17(2
(+Concave) (n=59) 8(14) 24(41) 9(15) 1(2) 17(29)
(%)

ERE 644 A 25 H
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&2 TR MK Bz A& 5 7z,

(3) MR & S & O BIRIZ, type 3, 4 T
I type 1, 2, 51 Mo~ TR o Mo s e JEL % 32
BHiz. R type 4 T3 9PIT XTIz @D IBIE
HiA4 b7z (Table 3).

(4) CT iz Tl 2 72 EF o F A &t o
#efs % Table 412 F o572, L type 175 - 72
20z Ttype 1DFEF TH-72. L4 type
20H 03 38BN 5 L 206 (53%) » type 1

Table 3 Incidence of Pleural Thickening in Each Type

type Incidence
type 1 10/46(22)
type 2 23/79(29)
type 3 20/25(30)
type 4 9/9(100)
type 5 17/51(33)
total 79/210(37)

Table 4 Transition of Type of Atelectasis in Follow-
up Studies

—+type 1 —type 2 —type & —type 4 —type 5 total

type 1 20(100) 0(0)  0(0)  0(0)  0(0) 20(100)
type 2 20(53) 14(37) 2(5) 2(5)  0(0) 38(100)
type 3 3(19) 2(13) 8(50) 3(19) 0(p) 16(100)
type 4 0(0)  0(0)  0(0) 7(100) 0(0) 7(100)
type 5 15(56) 2(7) 2(7)  1(4) 7(26) 27(100)

(%)

~ ThbbEIMDWEREALN, 146 (37
%) IZEEELTH - 7255 type 3, 4 ~BATL 72
bobvenzgn2# 6%) ¥oALNZ, KH
TEM K B & OF % PE R oK % B < 3 Mg ok ) ¢
i, WENIZIEED B IL BB TH - 72 (Fig.
&), type 3, 4~BATL L iz vwTid Igpip
LA REMMAPITH - 72 (Fig. 9). type
3n16FH»51E, HERLAZLDH3P, type 2
AHATLIz b a2 BlAa s nid, EE kLo
A8 (50%), type d~BATL 724 @ & 34
(19%) & & 7z (Fig. 10). #ZE 1L D 84l &
type 4 ~FAT L 722 3B T TR BEAR)E & £ 5
WAL AP TH - 72, type 413, FB %5
ZEDTER THITNTTWENLTH - 72, type
5132781 5 L 1581 (56%) 1 %5 il @ i
%, 28 (7%) 12 type 2 ~DF847, (LY
DT (26%) & & L7z %, type 3, type 4
~BATLR2LDLBDBD2H, 1T 2450
7z, ESAM T J 3T IgoK (Fig. 8), e
Maxpliz %<, WE{bod b DI EERAKFIC £ <
ALN7z, type 3, d~BATL2L i, St
Mazk, FAEEBIK, frgBbEoEnEFR 1L HTo
Thofz, WINLIMMIEE % - Tz,
PLEXD, Wifizmd - T2l LIEER Ok
# Y type 413, ML B % - 72 55 HE,
T SR 4 35 & ORI & B i R ok
RIS EEIEIC A b, 2o type i3,

3 -nﬁgil F

Fig. 8 Disappearance of type 2 and type 5 atelectasis : (A) A 57-year-old wornan with aortic dissection. Small bilateral

postoperative exudates are accompanied by type 2 (right) and type 5 (left) atelectasis. (B) 30 months later, both

pleural effusions and atelectases have disappeared.
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Fig. 9 Transition of type 2 to type 4 atelectasis: (A) A 28-year-old man with tuberculous pleuritis. Small right
inflammatory exudate with pleural thickening is accompanied by type 2 atelectasis. (B) 3 months later, the pleural

effusion has disappeared and the atelectasis has changed to type 4.

Ség—ﬁ
(B

Fig. 10 Transition of type 3 to type 4 atelectasis: (A) A 55-year-old man with tuberculous pleuritis. Large left
inflammatory exudate with pleural thickening is accompanied by type 3 atelectasis. (B) One month later, the pleural
effusion has slightly decreased and the atelectasis has changed to type 4.

MAkDBOLEWEBNZEL Aoz, 72, B
BTRTh o720, EMESEIT, WM~ -

THMR OB EEEZ R IARICZ A LN AH
Mz B - 7z, B0yl 2 72 type 4 $EBNT T
type dDF FTho7z, F7z, L MMz m
o TR EIEZ RT type 3 LD IBE %
- 7z efE B EN AR Bl £ A b, &
W EZALA B B V(T type 4 ~ZALT B L AT
% o7z, type 2, 5%, #EBIC EAN 0B
W, HETBLDOHEH 720, type 5 DEME
BB TR ZALE R E e iERIA £ - 72, type
2, 56 L type d~NEIET B LD AL NI
25, WD B B & 4 5 2 R ke T,

FErk 644 H25H

3Bl 2 PliE RAEEMEMIK TH - 72,

(5) type 3, 4%EBIIC BT, PRSI O CT
roFELIROZ LN SHE % Table 512/R L
7z, MgAck LBz gk L 7z b o LMz eplic 2
b, MEREECEL TLH, il t"y’pe » & type
3 AICRATLZ b2 MA TLRRBITRL:
ﬁtﬁﬁﬂ&?%o;.%mﬁmf&m%&L
T, Wi - S QYLK 1T type 3 T 58%,
type 4 TT3% i@ b 7z (Fig. 11), F 7z,
i S 0ili ] @ air-bronchogram i3 type 3, 4 &
lcgflizided sz (Fig. 11),



406 A 1 5 At mENio> CT 1%

Table 5 Incidence of CT Findings in Type 3 and 4

CT Finding Type 3 Type 4
Pleural effusion 28/29(97) 12/15(80)
Pleural thickening 23/29(79) 15/15(100)
Acute angle between pleura and mass 0/29(0) 15/15(100)
3 f 1 ls

Convergenc.e of pulmonary vesse 17/29.(58) 11/15(73)
and bronchi

Air bronchogram 29/29(100) 15/15(100)

(%)

.I!!b»

B)

A‘

Fig. 11 An example of type 4 atelectasis with convergence of pulmonary vessels and bronchi, and air-bronchogram
A T75-year-old man with tuberculous pleuritis. (A) Convergence of pulmonary vessels and bronchi towards the type 4
atelectasis is noted. (E) 1 cm below the (A) level. With proper window setting, type 4 atelectatic mass, pleural effusion

and thickening, air bronchogram and convergence of pulmonary vessels and bronchi are all well demonstrated.

x B

SN L M ER DGR e » LIEEL,
MERARAT 5WETH ), KL ZOFRE
BFOEWIC LY, SOEMAZEIC X 2 BRI ES T
(Resorption atelectasis), g7k - Sl - JEE% D
HHPERZEDEBIC & 2 EBEEESN (Passive
atelectasis), fifi RENEHEMEOBEEIC L 5 i
MIESNG (Adhesive atelectasis), #HEMERIRIC
& IS (Cicatrization atelectasis)
T EIAHIN TV B0, B Tlid, MES
o Wi B g B iz & % 7 E R 8 S (Gravity-
dependent atelectasis) &> 3 L Wi d #Hs
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ENTWBR, Fih, W{OPDOBFEIAaHb
S o TESMPELAZELHLTHD ),

Mz LRl S ic a3 ns 0 ThH A
I 1 HREESKMOb I 3B T £ - T
EROMETEHILH B Ehb, TR
WEMD—WEALTEZFLHB7H, MK
Ik AL RS TId v, FL 2 LH
S FEiz, WhkoBE % BHET 5 R
b D7 A D0 R RS P R
AN OV T CT CREMICHET L, PIBEESH
DFEBRFOMBO—BhE LiznwE vy Db, &K
WrEEn B9 TH 5.

Y, MAKEFEICHE ) RSN % ik
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Bl iz type 2~ type 5 4 T |z 4 ¥ | 72 (Fig.
1). #&b %ol flat or crescent type
atelectasis, 3% b btype 2 Th -7, Kkiz%
h o 72D, consolidation type atelectasis, ¥
b btype 5T H - 72, type 2 79 ¥ %,
type 5 AT S1IRATH ), T 2 BTSN %2
2% (type 2LIE) @ 79% (130/164) #
Gz, TNb?D ) b type 2 IZMIKDEMIC &
LIEEMESM L EZ T Wi BbNAY, 20
HIFRES) DD B & U E e OB L #E 2 5
5, type 5ITMEMKIC KB Z { A5 N0 T
B, #KMMoFEEERE LT type 2 IC%IF72
b DD, ERFIC & B AGEBZEICERT 21k
WSS, B LU, WFEEEWE ORI X
SREMRAITNER LD S b s, T
MK BELERTHBIZLPDHL T type 5T
Ho12BlL, HEHESHOBERISKENTHA
9. Zhbdtype 1R T 5 type 3, 412k,
BN KB type 5 2 BiiT X MBI IS 2 £ 5 45
D7, BIKDBA - iz v Ee kil Aok
W HET L0 ED 12,

INsIH LT, MMIciD - Tk %
N EERMNEE, T 7% b b convex type atelectasis
(type 3), mass-like type atelectasis (type 4)
i3, ESUliZRBHLLHENBOB D 15% (25/
164), 5% (9/164) 1= ¢ &9, MKk ARy
AU & L CIIEAGI TR - ST L wT
HH). THLT type NESHIE, wbhbWBH
TSN & DBEfRIC DWW T RicHEEZT 2,

—iic, FEESMioEs CT ArRIE, (DgK
IR L 2B T B RN E o iR,
UME&E%%&@&T%EN&%T% (3)Mi
% - SEX ORI, ( WF"IC’) air-
bronchogram 7%z & & & 1L 6“‘”'”’""2"1”"6’.
Table 5i27”"F & 912 type 413, MHEESMD
B[{& | o) criteria # 13T R L Twv 3. type 3
b, ERLE, WL 0k A HEE TR
b5, type 4ICHBT 2 857% <, HEESR
FELEE L S ThwEBbil s, MmN
EHRE & Df L, type 37405 type 4 ~FEATL
725E#) (Fig. 10 % &) L84 2 &, MHEE

FRE6F 4 H25H

S 407

Sl AL 72 6h D —lBFE & HERI & 15 B BE o) i
AR IUAZ DHELT & & b ic, EEAHE 5
A, DF ) MEE LT 28 DEMT 5 2 ik
A L HAICELTADTIR W EBbiLE,
B IIAT > T W T, Ei{Gh & D
Pl &72wds, type 3lkttype 4, T2 b EH
BESMORERE: §52 L5,

NG type i3 & LIz BLOIEIE % £ 5 fik
PR RS 98P R 7 & o) S i MR IR A B A ) 1 T 8
Bz A Bz, IS type 4 1% 9 Bilvh 8§l A7 45 55
BB MR KBS bOTHD, BN D14
(KFig. 5) 94212 i =00 3 5 < o jo 5
EEILDTH o2, b iIIKOBESAE,
FERTHIGEAEHN LD - 72, PICIZLET 80
MoKty 8 % e X B E CHR TELEMN DL 5
o 72, BB 2 2IERNC BT, T type &
LA S OWE - BRI A AL NE
iz, FFIC type 4 13T RTEELTH - 72,
M K DA AE LD type 2 & type 3, 4 ~F
ATLIERY, 20I1E & A EHTBIBE % £ 5 %
FEPER MAEKE T 572, Lizdi- T, HE
St B 5 v TSI O ED A 1 3 728
i, BiBo) BRI % 14 - 72 4o e 8 H M ok S
DHFEDLETH D EEbNS,

WEDOHETDH, HIREETHEH RN B 58 70
& D S FE VB R A AR L 72 BB 1E B WY
A, MEESML oL 5 lgAdr @i L £
IBEINTWRM, LiL, SE0KEICE
W, PITRAR AR 5 e M2 R 7K B B 81 A
LR <, WHERAB TIZAE LI { W & A
FEICRENEEZ LNB.,

NILEM & 2 i3 HIREIC A0F L - B e
R DBEBL H 205, ZOBE LB DR
B & LT U, SofEZ T iz BE
WA ELLWTH AT,

KD FEFEIZ L TH, REZIETANZ MR
#iC L MR 72 CHBESM A EL 3 2D
WL % 9, KRBT, MRESUE 03
ZRREZTARZIBETHDLEEI LTS
I ThHB. LL, TARAVREICL B
NI, MWEREAM, BEERKOREEL %
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WEENTWED, Lo T, b DR
L i 7K e 5 OB 7 history 257 { ThH, & Bl
R LT 2wiettd &), Mkos L5
TEWEBbnd, T/, HHEITTIIMBIE
Erzdo L yicBbnsMESN Y, CT Tid
13EALDOBITHROMIKE M- TWEZ X3k

DFPIRZE KK DRA T L A% WEERIZ £ v
ZEDM Gz Sz, MIRESNIE, LIFLIE
Mg A A T v LIZIETE 9§ 2 BeB TleRk & 1,
FHUC BB KOG REBEINDLEZELH S
THHI EFEZ LD,

PR di Sl o0 Js BARL RS AR R 1 B 9 2 it
Ardengys, HES &ELE S B I oD AGUHE: AR TR &
Z DN~ O BEHE 7 7 LA A BB e A 538 6D
LT W BE-2 SaEtEE e H 5 v 2 g T
&, WsKER & & bic, ME MR, 7 4
7N oL B, Lz T, £T, I8
RIEFRIZ &0 RSN (Z D& Tl type
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