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Hemangiomas in the Soft Tissues of Extracranial Portion of Head
by
Soji Suzuki, Takashi Maejima, Sho Matsubara,

Takeo Okuyama, Junichi Horjuchi & Shigenobu Kanda
Dept. of Radiology, Tokyo Medical & Dental University School of Medicine

Research Code No.: 504
Key Words:  Hemangioma, Extracranial portion of head

A series of 5 cases of arteriovenous hemangiomas and another series of 36 cases of cavernous or venous
hemangiomas were analysed. Phlebolith was found in 18 cases in the latter series but in none in the forraer
series. The disfigurement of the facial skeleton adjacent to the hemangiomatous lesion was found in 2
cases in the former and 12 cases in the latter series.

Angiographic examination was performed in all of arteriovenous hemangiomas, revealing a good
visualization of the hemangiomatous lesion together with afferent as well as efferent vessels, and the ex-
amination was indispensable for diagnosis and treatment. Angiography was performed in 13 cases of
cavernous or venous hemangiomas; a direct injection of the contrast medium into hemangioma in two
cases and carotid angiography in the remaining 11 cases. The carotid angiography was not quite value-
less but the authors could not be enthusiastic for its use in cavernous or venous hemangiomas.

There were two cases of cavernous hemangioma in face, associated with varix-like dilatation (prob-

ably venous hemangioma) of the cerebral veins on the same side of the facial lesion.

MR D 7 B ERIR B o & &R b
TH2RVBELTE D, HFLIH—IhEH
ELIcdONBH B LXE 2. Eh@EoRE
L oL e £ DIk X o C A Eic &4
DEIBFEPLRTWE (FE1).

—C BRI IR EEREE S h T\

BN & A= ek b % D3 LR B MR e SRER (IR
B, BYEMESBAINNE, RYEmAErs & ialE,
MEEETFRGER 535 ), & R BEESE T
% b O LR i B/ B AR, FEE AP Bl
fafE s> Kaposi Pz 235 %. 7ok Enzinger
{3 Kaposi [Hffied> histogenesis 2ABIFETH B &
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Table(1) Tumors and Tumor-like Lesions of

Blood Vessels

F.M. Enzinger(Histologi-
cal Typing of Soft Tissue
Tumours, WHQ)

K.]J. Ziilch(Brain Tu-
mors, their Biology
and Pathology)

A. Benign

1. Haemangioma

a. Benign haemangio-
endothelioma

b, Capillary haemang-
ioma

c. Cavernous haeman-
gioma

d. Venous haemangioma

e. Racemose [cirsoid]
haemangioma (arte-
rial, venous or arte-
riovenous)

2. Intramuscular haeman-
gioma (capillary, caver-
nous or arteriovenous)

3. Systemic haemangio-
matosis?

4. Hlaemangiomatosis
with or without con-
genital arteriovenous
fistula™*

5. Benign haemangiope-
ricytoma

6. Glomus tumor

7. Angiomyoma (vascular
leiomyoma})

8. “Haemangioma of
granulation-tissue type
[granuloma pyogeni-
cum]

B. Malignant

1. Malignant haemangio-
endothelioma [angio-
sarcoma]

2. Malignant] haemangi-
opericytoma

Angiomas
Cavernous angioma
Capillary angioma

angioma racemo-
sum capillare
teleangiectasis
Venous angioma
Sturge-Weber dise-
ase
Arteriovenous angi-
oma
Angioblastomas¥+#

# including Rendu-Osler-Weber disease, Sturge-
Weber disease, Maffucci syndrome, von Hip-
pel-Lindau disease, Bourneville-Pringle disease,

etc.

#¥ including Klippel-Trenaunay-Weber syndrome
##% gynonyms: von Hippel-Lindau disease, cerebe-
llar angioma, angioreticuloma, cerebellar

hemangioendothelioma.

HOAREE & M 4 Ve S MERE S832% O R

L CiiEREGE o Ahd, ¥ BB
SRR D %% MAFPANE (angiosarcoma) & 537
B L oTWAHH, —fkicik Kaposi Q% &0

bk O MEMENESS A A PNE & T 5
RS NEHRL TR RETHS.

[0%fE (hemangiomas) & ¥ HallPc X% krh
JRHER D FaLE I 3313 % SR/ (erabryonic
sequestration) 1= 2 3% JERMIER & Ain &
R, EFEEEFER © mEPI BB PR
h, o EESBLR AETED FES K S
R, FhkiE AmET X Y EFOMERM &8
T s Xowie s, MEMETBNR, Wik, EE
BB VR bRET BRI T EME
BHDHVILBIREREEZ bh TV,

AT 4 B D BER 3 %\ V3B T AR e
BAL S CIH NIRRT TH D, Kk X U),E
TR, BB B RN S
vé\- Bk i) &5 %8)7311)12)14}15). Jm@‘fﬁﬁla)ﬁ;ﬁ\J_ ;‘4\ p)
O IRBEEARY M b RE R DI T OARE—D B Lo
Twh. e LT b A B M
i & AR TR O S A SR DR\ & L IHED T
#%. Allen ¥ Anderson ¢» Pathology & [ JJi§#k
B o MmEE Y ERNE METE L FEARR AT
T B UV IR A (mixed hemangiomas) T
AL T\5. Stout & Lattes (3 Atlas of Tumor
Pathology oI T, IMANEAYEME DN DLNS
THIEMENE (capillary hemangioma) &, —
JEo MR EARE T Bk J15R Lic i
Dot b OB BB WHPRMEE (cavernous
hemangioma) ¥5 X OF & aRE M5 & HlREE O
Bz & A T 5 IRIEMENE (venous heman-
gioma) oA LC\5A. ok, MAEECmE
JEPICBIIR & BIR2S EEEREZOE LTWH b0
BHD. Tiod b HERMENE (arteriovenous
hemangioma) T b, K& &D CHIRCEFFRET
5. MEBNO MFORRIETX S HA, Kkl
AT & TR 7 ERIETT O B bhbd T &
B\, FDRRERIETT LicilidE © SMBL 5 iR
BRILTWAEZAME, LIELIE cirsoid ane-
wysm FFRET D, BindcCeirsoid” L 5
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Al [HIRECOz] 2w ipaFThy, L
3o C cirsoid anewrysm LB 5 0iLh { ETLHE
2 Lo W S v ie RATH D, ks
Hall |} cirsoid ancurysm % racemose aneurysm
# LU congenital arteriovenous hemangioma L
W B2 AFEFEC FHL -5, mFEo 5
i LiELIE Blvs i Cu B “racemose’ L s

SEBR X [—HO7 F—0 kil] ik
DY8RZ Lo WY R HEFETH Y, “cirsoid”
LA D Boote JRiE% SRTIET T B BN
ZHRMA LT 2 Bad Pl iy, MERTY
hemangioma racemosum % WK IMAIE, cirsoid
aneurysm % SREHIRM & L\ 5EH 4D, 7x
¥s, Bergstrtand 5% Krayenbithl & Yagargil 7c
& DML SR R S BHER o ] 3 I
%, (D angioma cavernosum )}, (3) angioma
racemosum {2 2 RAIL, ##1c teleangiectasis,
Sturge-Weber j§4s L (% angioma arteriovenosum
ERZERTVD.

MEE o A EobBREIL, EROLE
5, REEAIT D LIRS, MERMc XY
BCRINTE S X 5 Wic ot miTHIRE b o B
RS Te b b BRI, S Bic “cirsoid” k2
“racemose’ 7 LA X U & Ui B BHCER KA
e EehHd mbHu bR TW 582 LR Hic
HeD  BWT A —ANC BT 5 Hikik KT
SOMFHREZEZ b,

HHE DORT B BB BRI RS R %
25 T 1A N o e SRR KA R i A TR 1 3.80
IECICDE>T 5.  mEFHOBE & 12, #h
&, XBBREMRICES a8, Filbi
TR O I E R S Wi LEiiff s h
fo. BRI OE B IIERIL T LA BISMY O
M AFEHINCT EF oot Teds iR 080D
5 bIMEREAC X b BRI A8 D FEAEHEE W
S NENHIRIETE & 207 S hicd 053 5 EGIDH %
(#2).

AWORENED STEA L, WD D\ il
WRMEMENE & 28 hi 36586 (E3, 4) ©
XRFMNT R DT TrOXBE LTWwa. it
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Table(2) Arterio-venous Hemangiomas in the
territory of External Carotid Artery

.case age | sex location Eﬁ:ﬁgwe
112 | F | cheek, teft gf;gg
2 | 12 | M | scalp, left parietal (=)
3|25 | M | cheek, left hypertrophy
1]3 | MBS T | o
513 7 o |

Table(3) Cavernous or Venous Hemangiomas
in a series of 36 cases

N age (year) nurrcll::; Of__Eﬁi“ge phlebolith
less than | | 4 0 0
I~ 9 7 0 4%
10~19 12 6 7
more than 20 13 6 7
[ total 36 12 18

(*3-year-old in three cases and 8-year-old in
one case)

Table(4) Anatomical Location of Cavernous or
Venous Hemangiomas in a series of 36 cases

Anatomical Location case
tongue 3

(c:!);ﬂty buccal mucosa 1 £
floor of mouth 7
cheek 25

Face lips 4 30
submandibular region 1

¥, birthmark, port-wine stain # %\~ L4T 6 REEE
(naevus flammeus) & 2T X ot FEFIE AR
DA ORGHBRF T L Lic. L LK
&, BAEME M AETE, BRI IMEE S . Ostrawberry
naevus Jo &L B S hicE@ORIIE, s
DELERTE B OIS X Wi BE O B A B & s
PR L7 hs R b, 3% 6 OB O criteria
TIRBFRIMEECRT5 b02h ), Fhsr
EROCEADTC Gb L. i Ei X ORERN
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R F oy i B AT BERST LA
HiHE

A ey o s L LidUERIE o — 5
VIREXEME (FHEs X OCE) woung,
A ER ORIKIEE S O ME AL OB
{LOHEME % hlie G LE Lic. 7o, Waters
a2 Caldwell {@1X a0 & & kX X 2k
MR %> xero-radiograph % %\ % Panorex it
Ew X B/ 5=XiRE (W3) oftbhiciE
BlhHHH, FhEOMRIELHMOBEDOEE
¥ TR kDT

MR B IR MAEFEEGIRE (LIER, IR
L35, £2) CREACTHROREEINREY 2
WL, 5%, 2B FEIIRERG
W (M4a—b) wEIMLTWS. ¥EFIRD S\
BEIREMEE (D, $FIFETH, #£3,
4) TRISEMC MERE 2fToTH D, ThbD
5 b 2 I Cruf a2 E R L&A EAT
BHEENE bhic. 7Y O1LER T EABIIRES
B¥fThhicdd, FHIL Ruggiero 1T X % 3ERASL
HEREE (M7) %Rz 3 fic
T ¥, WEBIREYZEH LT L ¥ oiEM TR
D TREBIREC X 5 EREE T L. it
F RS FEBIRRE O BRSO X 5 ITE
WU, ¥ oD Ruggiero OFHETERTH
Dt & R E 5 LTS AR A 2ef Lie
FHuE s B & 5 BB KIT Cnicicd TH
D, B ECRMEECHE 53 Bk E0%
Wi LT S EEBIR % 2T 5 X 5 ST T
¥ b, Ruggiero DB~ T5 & 5 W 0L HIED
WERE B E»TW5. BIVERRIER R L
fHEEEEr —F v L, HTOEMT Towne
BB B\ i DR SRR B A R e <
Xy i Tbhic. BEEX RO
C LB LR O S v h AT v OIEHCEE
YRRy FIA P EMEHLTERELE.
EEHNI60S e 574 viERL, HIH
TiL8 ceFIITHSE BT M EAL, FIR
TR EIEEEEREA % Mk < 11FIC S\ T
OMMERY L A CEHECEMRAYIEA L. H

AOKIE AR G MEE 328 WO %

B GV A DB B s & TP gt
BEDTEBFYEALTWS. 55 LiEM (K
8) THEHMKMED= Y=y }&EZ40m
Hed FEZ M2 T 5.

flE 2 AR EEEROA O —
O |WATHR Sh, HEICSER CEIRED?2
B, HUEED 3F) wTXichok. B I1HOE
B Ra o 2 BEIGER 3 H T ERD 1
YoTeBHETOITHY, HIRTIIED
o 2 WENER 2 BCUEIIED 1T HE X
CTI|ELE., BT 5 L3 IMHTIIISHE X
CRETRETHOIEFEL TS, ERHRY
MR T X e DT iEPNE A 2 » 7RI T
#7512 fow L 3 o T

w B

(A) i#&lkE (phlebolith)

INE TR IR O 2R E AL U e M A RS L
Xigfe ECNE o LiE LiE @RS 235
BEERETHZ LD VEIRE EFREh TS,
L ERRER A ST WIIRE B XA
TLELERD RS,

MEERICERAOHRShD &b L{mb
T b, Futlon & Sosman [XIEH © RIETH
RiEOFAE L T Ie WA IR 25T b,
FFIRE MY E L HRETH D LR T
%. ¥ 7- Shallow & 3B REHIPIMATIE 1005ER]D
5 LAl BIRE X RRALTH D, ZORMIRGD
FAE DR & B mAEE O X BFHBURE TH DT
LRRTWB, BIRAIEERAR OV A TS
BIR kS b 21F cysticercus o X 5 7oyl
fE, TEWALY w28, Ehlers-Danlos fE(®ERE, El
FURIGARE RS, BTk &  WERE R £ L
Lidhidic b,

bhbhOEFOSWHETE, 1T h
B R IR i B R IR L IR A R FR D Tn b0
Py, 51 BT I\ CUR36HIR ISRER (50%) il
wENBIREERELTVWS (E3, K1, 2,
7). 05 %, IMAETEER DRI X R X D,
MEFEAOBIREA R L KE SEHFLTPL D%
SERY LI B ELA H B 0%, 3BT AR D,
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Fig. 1. Huge cavernous hemangioma in right
cheek (20-year-old female). Atrophy of the
right ramus of mandibule and multiple phle-
boliths in the hemangioma.

LA @ FLIR xR, WIRE © Ek 55
B L AR #EY S D L5 R 2 o
Hhvb D FEFIRETIE 1RO FLIE © mEE
CERA R FR LT igndy, 3EEDLhIE 3 5ER
WCHIREZBD TR H, Fic Schink (XFJEOYE
FCIR MBI NV IR T 2 A BF L RERI 2 S LT
W5,

B XM E A2 R Bk T Az &
TED TR & T, ez TcRYv o1
T MEIEOFH AL 2 M icilli x 7o & - ARG
ERERL, MEROEBREOHLY D2 HEE
A RETHZ 255 (H2).

HHRA OFCE A - F v XBMR TIEREC D B 2
LD L, biubhhOIERI Tk SR h gk
ORI 24 LT\

(B) Mg ALoEE

I R 32 o0 AT e PR SIS A O Bl B
ZEDHDH. MEMEO T & BEHEI T RN
LEZLRAES (K1, 2). eI E
BHALTWABER (K3),H 5\ ILEEREEOR
532 4 o Tifye Klippel-Trenaunay-Weber 5
BRIV LRI DE (K4) TeEnidb, %
T T NEDRHEBTR Y E2TwB b4 i
A%
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a) Right ramus of mandible is narrower than the
left, probably due to pressure of the heman-
gioma upon it. Two phleboliths are seen in
the soft tissue of cheek.

I

b) The circled mark was made by the radiothe-
rapist and apparently considered “‘an area to
be treated” by him. The area is, undoubte-
dly, much smaller than the real extension of

the hemangioma, since a phlebolith is found
far beyound the circled area.

Fig. 2. Cavernous hemangioma in right
cheek (20-year-old male).

8 1R e bR A EE AR B2 Lo
D BLRICDIL 2 4EG T, 1§l ik RFTHEIER
(regional hypertrophy, [ 4) %, filio 1 ATk
WO SR TSR & T, W bR RN
Dy BIFE LT e b O CHRRMER IR METE & 2
BT,

B Ok & Te B IRILE IR b # o3Eic s <
LA RSOl RN 2 Bl 5. 205 b
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Fig. 3. Extensive cavernous hemangioma on right side of face, previously treated by irradiation
on a few occasions. The hemangioma is apparently involving maxilla as well as mandibule

on right side.

b) external carotid angiography The external

a) routine a-p view Lelt ramus of mandibule is carotid artery and its branches are markedly
markedly swollen or hypertrophied, and its dilated and a huge angiomatous lesion (as
cancellous texture becomes irregular. shown by arrows) can be clearly identified.

Fig. 4. Huge arteriovenous hemangioma in left cheek (25-year-old male).

D14 (F2DfEfl4, K5-2) 132130 &k CIAMEOBEAE R R E, Lich > THAE D
BT a0, R, oM mglELkc fiE & Te oo e REBIHIRMAETE & Sh T,
JEIR L C &7 d o THGHEBIRINETE () & HOMEMR (KM4) KHEELTADE, BEAY
Fzbhic, o 14 (E2o0fEHS5, X5-b) [FRR7eAT A2 LTk b, MM & SR M2 X5
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a) Arteriovenous hemangioma, probably traumatic
in origin, in upper lip (31-year-old male).
Three main feeding arteries (facial artery,
infraorbital artery and transverse facial artery)
can be clearly identified.

b) Arteriovenous hemangioma, extending from
right submandibular region to submental region
(35-year-old female). Right facial artery is
markedly dilated and tortuous and engorged
efferent veins are visualized.

Fig. 5. Arteriovenous hemangiomas.

T % WIHE T B B A Y B e\,

T3 R\ B & HR D R D B D S5 B IR
I (traumatic arteriovenous fistula) (2Rl & LT, /Y
BRI & < WIFpE7e & D SMEHEBI R IR M7
& ETRREBMIRMATE 12 & A FRFIcE

\» hemangioma racemosum arteriovenosurn (i)

729—(7)

Fig. 6. Normal vascularity in the soft tissues
of cheek (angiogram taken three seconds
following the start of the injection).

ZLIELELE DX bhTER Y, FELF0
X5 IRHEB % 3R LT\ 5. LA o THisiE
IR BHFEELTH B0 Lo THEBII
S RVEB IR B E & B35 = & b3 L g 2
IR, BEREED & 5B Z T B &
5T PEE 8RO M55 B I FLE R IO 41
AR & Te>T— R L TR BSIR M 4
BhTREIR E o LS T ios,

H 1R Teb B UMk 5 5 15 IR Al
BIRE3SHID 5 b MEE AN OB CEOT i b
DIRIYEGITH v, EZMLmEIE & 5 Fa
FHETHote. Tods, ERICHERIEMAED 1 5
GI TR e BT IE R 338 b, o 1 G
(K3) TI:MmEMETERPICHERE LT\ 5@
z bhic.

(C) mi&:

PR MEIE O Z I 7 & OB BT AR AT
AR TH D, MERP X b mEEo 23y
MO L, MM AT 5 RE Sy ERT 5
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a) external carotid angiography (arteriogram)
The hemangioma is relatively avascular and
displacing surrounding normal arteries.

HAE Mo e 2 MERE 828 W9 R

b) schematic illustration
1: external carotid artery. 2: common trunk of

lingual and facial arteries. 3: lingual artery. 4:
facial artery.  5: occipital artery.  6: internal
maxillary artery. 7: superficial temporal artery.
8: transverse facial artery. 9: phleboliths

Fig. 7. Cavernous hemangioma in right check (34-year-old female).

ZEWTES, AN OB A B> TE)R
M2 EE IR RICE R AT 5 1o M E e 50N
MR L, MATEIRED 7 HTic i3 S s d e
WYL LETHB.

YR /B IE A IE R | ¥ eI &
& A H IO S FEEINRD b it % 520 Tk
h, FlmEFEr—CRELTWAHEETLE
FERNC AR D S ZRBIR DY G- LT B & E 2 BN
ETH5B. Hinio mEG <EMOSNHEBHIRD 20
B M % 2 T e By R n A E C, B0 sEHE
IR 7 & O IR O i A i & SIS RS R
Lick T A, Mitho mMER TR 3 EERECEIT
e I A A A R Bl o A+ FEBR 2~ & ifn I [>T
TR D, MEEAELHMRTEIZEAEED
IR TOIEARRESHR LTS (K2 DfE
B 3 ). Lo B ik /il o> B AR 7 S4BHIE
ERMEEAAE BT E W 5 bic 25 Hd

BT THAZLEHD LB LIRS, RN
L & s WEEBRC ORI A 1T 5> © L b B\
7, BT L ESREIETE Hhi Tk,
BIR ME A EAST 5 & 2B O i A R
LBk AE S EEHR T B0, bhitbhhohE
FIEE TS  EigMmE S E S s &
Bl s nbIER RGeS T,
BRI R I IR O 4 5 A (8RR
X oo RS T A C LB Rk RO
ERIFE ETY Ele BES S S, PREIIRME M
W X 0 M % B L LS L5 )AL,
FF o e & — D § D F R AT YL
L Eo R BLAbAT WA LIEE AR
V. FoRENE, ZhEo miFEO AR
A5, RO MEDOFEH LT\ 5 I i LT
#hHTHIL, Lo THlABIREFETHAL
T BEEHE X TR E I VRERR
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Fig. 8. Cavernous hemangioma in right maxi-
llary region (21-year-old). Cavernae throughout
the hemangiomatous lesion can be demonstrated
by the direct injection of the contrast medium
with compression of jugular wveins.

RENRTLES>HTHS. SEBRMOEHRE T
NEOMEMHEE I D0 E 5L, ERO L

A, BABIROKS & mEHE &7 BIE
LTWDEFEITENTES. LEDOZ EMBHH
GBI OWEED B\ TR i E7E % 5
iR X v T Ao, @ HAEDIR
RN BRI 5 F—F A RFEA LG h
i bd, @ HEHIKEDEMH»EIC P
DEFEAL, @ HFEHRREREZ#\ R\ Hc
bl hiEL, @ FHEOPBIT subtraction #:%
FIALRT bl vwiErbh b,

Phb M DEFIRFE T EEOEM % —IGiHRE ¥
2 L5 eHBRBEOTHhhic b O ire 2 iF
BeT &, Bo o IECATRERD & = A2
FIME AT et is o T LE DT\ 5B,
MZCET 5 1 EGICMEIEN D cavernae A3y
I ERT TS, il 105EH TiE cavernae |3
Z)amD Z & i ENE O WA SRR T T Az &
BT Eepote. Tok, SEBIREE T LEET
IR T MAFIEC A D ABIIRL X < EFsh
RES B Thot. O ATIRIT B IR Im
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a) lateral arteriogram: Middle cercbral artery is
normal, Anterior cerebral artery is not demon-
strtated on this arteriogram, though bilateral
anterior cerebral arteries were normal on right

carotid angiography.

in addition, there is a peculiar varix-like vein
connecting the internal cerebral vein and
superior sagittal sinus.

Fig. 9. Left common carotid angiography in a ~

13-year-old male with cavernous hemangioma
in left cheek.

b) The deep veins of the brain are dilated and, °
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a) right lateral arteriogram: Normal anterior
and middle cercbral arteries.

c) right lateral venogram: The deep veins, sinuses
and some of cortical veins are engorged.

HOREFE e S MR H328 Bow

T
_Jh'uﬁwj

b) right a-p venogram: Veins, including
sinuses, are engorged.

i
[
i e I
o 3
i
¥

d) left lateral venogram: Normal venous system.

Fig. 10. Cavernous hemangioma involving face and tongue,
predominantly on right side (46-year-old female).

BEOFHEERDY, FHROBIRE TEA LB
HEEA L, & QIRBRSPIETRRRD Dhicho
o (7). bhbhofEGIRETImER EoE L
TP R, SRR OER mEOEY: L, Bk
FDs HBATHINC > C 01 FA3 P D TE 76 Mk ML
@ vascularity 1zl L C iz E—H L
hypovascularity # %\ % avascularity 3B Tu»
Tz &THBH (K6, 7). HEMCLHKLERFAT
K6 oxXsie—R LT MECEALHSY

52 50T, REGAOFHCELEMEELTH
Ml hiEic bigw,

VPG A 0 o AR, ofn R ) C r R0 a2 B8
TR RE LT\ ¥ ¥ ke 2 Ll
HaEATH &, MFHoIIEEHfsEEEhT
{BZERLELERESRT A L THS. BHE D
TEDSA THEMET, Hif% TE Queckens-
tedt ey & A CEE T Bl Lc % ¥y
BRI R EAT A L8 0 X 5l
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ER L EHEN T DD DB, FLEH

LCashigws & A S hic i AT IR E
T 5 —E ORI (cavernae) D2 EHEHT 5
&g,

HEINRIRRAC & D BFHER B 5\ 135 IR i
DEFEMBEHL L 5 L\ iR, bhbholf
BIREE T MBI FRZ BT 20 E 0, 40
DI LT OIRETHD. L LKiCh~s X
5 IsBRENTIR R OBBRH 5T R % 2 o & & Tb
FLLEELThH otz 13E L bR, Thbb,
WHEIRZERIC X 5 mERPe ot L Eok8
FEBID 5 2 FEFNZ I\ T, BT et b HE O
MERED & 2 MOFHENBIRRCAD T, IR
B & LBV 30 WITRNR L bR
ZETHAH (H9, 10). 2hZEo 2 fEFTILIEE
P D B A ABHEI 5 & O M TE P i BhE IR %
3, oBIRIED BT DT T D MIEHR
FFEIIIETER Th ot Tnds, ERAIOFEZNE
IRFRIZ D 5HAAFIRRIC S ot B2 BT
oz,

RN Lo TRV A3EE (8K
DBUE E TRMAT U S B OB M E B RIRE D
5%, LELO 2FEAIO X 5 L EHERBIRRO [
WREERRZEAL] 2B UEAZE VB &3 T
e, Licddi-o T S o dikinEE 2 5o
D XSRS hi- o LI D8R0
HPFEEE L O, WEORICHEED DBIRM
BHDLDLEEEE D% i\ I RIS PEEG
IR 1S C b HIR RO LIRIET 2 BD HH, =D
L IR A M TE P B b ARaREE T 8
, BhigIRine X b BB B A T LD
Eah, Lot kiiobhiho 2 6L i
Yol Rokmigr 2T 5.

bhbho 2 FEIC B b N EIRROL
1LA3 Bailey + Zilch ©F 5 O BIRME M4 E
HATHLDOTHAZ LichEv-osiuiicwn. $
D& b Ziulch IXEo MEEONIE (E1) ofT
TIRME MR & v 5T HE b 51T un5B a8, RN
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