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With the advance of *®Tc-phosphorous compounds and whole-body imaging procedure, the bone
scintigraphy has become one of the most useful technique for the detection of bone metastases. Bone
scintigraphy has a higher sensitivity for the detection of bone metastases and their distribution than
roentgenography.

But disadvantages of this technique are also noted. These imply accumulations in areas of sorne
benign conditions of the bone, even in areas of some soft part lesions, and also physiological accumulations.
These facts together with false negative as well as photon deficient (cold) lesions should be taken into
consideration in establishing the diagnosis in daily practices.

In this study, 129 scintigraphies with *™Tc-phosphorous compounds were performed on 90
patients with bronchogenic carcinoma.

The results were as follow:

1) Of 90 initial bone scintigraphies, 36 (40%) were positive for metastatic bone disease and 15
(17%) were undetermined or benign cases,

2) Of 36 bone metastases, 8 (22%,) were solitary, 10 (28%) were localized and 18 (50%) were
multiple.

3) The distribution of bone metastases were seen in ribs (449,), thoracic vertebra (39%), and

lumbar vertebra and pelvis (369,).
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4) Of 36 bone melastases, 4 (11%) “cold” lesions were observed. The incidence was seemed

to be relatively high.

5) The sensitivity of the bone scintigraphy was 1009, in solitary and localized lesions and 899%, in

multiple bone lesions. False-negative bone scintigraphies were obtained in only two patients (69,) with

positive roentgenography which showed osteolytic rib metastases.
6) Of 13 follow-up scintigraphies, 8 (62%) showed either the appearance of new lesions, or the

progression of previously noted lesion. None showed regression.

L [zCoic

F1HTR, ERFEBHESMCoWT, 2, 3
OEFETE, BXBEE CUTE X-P Ll
) SEHBRC X A FERRERCL, By vF
7574 UTFEYvFLHET) X 5RHEEN
B ooicEh, MBI X A EBRROMEE, K
AR TRAE R SCEAisHRE 525 b %
B B Lic?,

L L, B vFiC X 5BiEREHECD, JE
4RO R R T4 (false positive), *iz,
BT LD BRE %R BH Licw 84 (false nega-
tive) 7n &, FX-P LfH L @Y, —EDOR
FAnHxbRhB Lk U XD i ShT
WBERDTHB? D,

EhiT, FESE ThTws *nTc @Y v
s E AT of Yy vETi, g Bk
BRIk, PAS 2R U & 50 4 OIir~D
HR CITEREGRE B35V, EipE
T 19 MR 4s X, false positive EHE 05
FiEm2E L. Lok, #ERkoFHEAEERE
I, BIEEREFRGEET S L 3hT v,
Goergen B!y X b, Wi d2 “cold” lesion
(KB DHFEVRESh, By vFRERD
TP Ie R A R LT,

AL TIE, T hb *mTc F3) vEMbEl
CEBFrvFoMESS LO0E X-P Lo
B BE D Il 2 rh e RE 2 1770, TSR
BT BEY vF ORIl Z A0 T OWEY
T s,

L. ik« 3%

HH Uil ea, =2V 2—%, RHEE

B XU PIEE > v HEAR & By v FEGAR %

Table 1 Imaging agents and equipments used for
bone scintigraphy

Radiopharmaceuticals
99mTe-pyrophosphate 11 cases (15 scans)
99mTe-diphosphonate 60 cases (83 scans)
#mTc-methylene diphoshonate (MDP)
19 cases (31 scans)
Collimators
1200 hole diverging
4000 hole diverging
4000 hole paraller
(whole body)
Instrument
Toshiba GCA-102 scintillation camera

19 cases (25 scans)
56 cases (80 scans)
15 cases (24 scans)

Table 11273 Lz, ZEi, *mTc-diphosphonate %~

F, HEBL GCA-102H > vo 7 2 ST,

B O S L7-4,000hole & A 3=y al) 2—
AREELTLEYBTOVr—_A %l oTkh,
% 0k AR AT OV T, T
LI, F i, EEo whole body IEFC X %
ik, AH06 GERFyvFEI2HE) oRE
B LR LRBRTH .

HER © 2, By vsrRERRBLD §
X-P oFiflc it &, B X-P, v vF TofE
BHEC XD bORETH BN, —ifixdik, ¥
W X - CHER 2HE Lic. 1%, BRIBLS
EBROTHER, Bvvs o kool X-
P X, Riting X-P EE L Lich, Foff
DA DI L XHEE LR L. £
FERBICOWT, B v FI RRPHERER L &
DRAZHCTRIBEE L LbodbEgEhs.,

KXo BEBBEA, WEE > v TR
AR (““cold” lesion H&is) AHAhbhindb ok,
B v RIER T Tiel X-P RRERTRAL S
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NIIEBIT, BEBOMZ S hicbo L L, fiux
undetermined case t iz, 7, #EIE>vF
TREFTRELELHAKL, ZoHo/y v °R
HWHHRLh, FEBOHEL Shicb 0, Lid
i A R N b =2 s N
m. REES

wEE v v, f X-P T fiE s 36l
(40%) CREBIHER S, EREREGYE
undetermined case {1561 (17%) Th -z,

i) undetermined case (Table 2)

PEE Y vF, § X-P owFhh, b
ELIRETEB RO hS, FEBORL T
T o IEBIEI5H (17%) Thote. FOWHL
&, BhEefl, BHES 4, REH 26, HEF,

Table 2 Undetermined or benign cases.

Bone scintigraphy

- +
= 9 (60%)
- 2 (13%) | 4 (2%

Bone x-p

The number of abnormal sites: rib 6, lumbar
spine 5, skull 1, thoracic spine 1, pelvis 1,
scapula 2

Ko, FRE 16T Hote. REMLLO L3
', FEEEREER 2 5 (B ERFE) ke
o> TREVRLLRIL 0N 14T, ik, —ifis
DHWRG LIcBmBlh, 54, 5B
CREDPZ LRI DTH T,
BYvFTOR REERGE RT3 020941
(60%) LEBLEERLGDI. 5N EORYE
HET, TD5 FHHIFABTHoT. FO
i, BEE, BPHE, M, WRECRRiEo%E
B 1 oanbhic. FHEEOWE 2 6,
By v CHEBERRL RS oo o2, MofE
Pk BlAe & #BEMETH, JECE co MG
s TREERP B LIS b D THS.
B v ehglER A bR, § X-P TLEE
bR cE L D44 (27%) Thots. &
D5 260k, B v ERED RIHEFE N4
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Bhichs, JREE, BX-P, EEEZEkRSc Ly,
1 G587 Bk OB BT, o 1 kB &R
HROMEERITT, BEBRBEIAL. o
260, WFhbE4, 5HEOBRED RI M5k
&, B X-P THES BN L LRI, BE
SR D, EOROBBBIZTLiA HBL
BELRT, —INBEBEEE LTS,

F X-P CRELBEbhD RARLR, By
VFTREYEETE that b0 2 4 (13
%) THhote. 1HNLE 3 BEHEOBERD HZiie
*> osteolytic ff &R L, flo 1fNIxEE4, 5]
HEDHEB ORISR b hichs, WIFhi FEE
YYF I 1A AUHCIEE L, BEBOMERN
TERPSTLDTHS.

ZOfl, BYvFORT, FEEHEHOIERGH
HEAREE HOR - WRERE S OERE, FFRomE
TR D R RIS O Bokedt, Thbik
EEZETIC X ) EHHERE & LT undetermined
case 2xBERSF L. Tods, MaFo “spoty” jrdf
BUXEIEGI0BF 761 (8 %) Ta b,

i) BEBOWHNY

HBEBEEeHE, iR —BA o 2 RE
T 5% D (solitary lesion), FiEKH HSErET &
LhBD, —FRRECERT %D (localized
lesion), 2, FEHI IEHEFEME HET 5
b @ (multiple lesion) D=F HFH L. = h
L=F 0, JEFHTRE - FAREPIARE, ST PIH
B, H - WRIEROFME & §i—F OB AL 7R
Lizdont Table 3-ThH %,

Fizi>h, solitary lesion 8@ (22%), locali-
zed lesion 10ff] (28%), multiple lesion [8ff]
B0%) Thoi-.

FEFITRE & FFE & O BRI D w2\ T
R ORI KER A B hich - i,

FARRIVA T, IEE1 multiple lesion 67% -
%<, WP EBIE Tl solitary lesion 36% L [RJ
PEDEE A B i,

B « BEAER D HfEicoWT &% &, solitary
lesion “ClL, MEAEIR63% &4 hs 5 To73, localized,
multiple lesion "Ci, H#EME, ER%iE o &3
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Table 3
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Distribution of bone metastases

Incidence of two

No. of histological

Symptom at the

No. of cases time of initial Site
groups kype bone scintigraphy
ib 4
Non-surgery group | Adeno.  6%(1/18) 1
22% C 6/27 o -) 63% Sternum
Solitary lesion 6 COZD | Squamons 3695¢a1r)| <0 83% € 518D P, !
8 (22%) Anaplastic 33%(2/6 ) ) ravied i
Sapy groop Unknown100%(1/1 )| (T 37% ( 3/8 ) | Pelvis !
22% C2[9 et Lower extremity 1
Rib
Non-surgery group | Adeno.  289/(5(18) Cervical spine i
_ . 26% C 1/21) (=) 20% ( 2/10) | Yervicat spine 1
Localized lesions y Thoracic spine 1
9 Squamous 27%(3/11)) ;
10 (28%) Surgery group o Lumbar spine 1
339 ( 3/9 ) i ) (+) 80% C 8/10) | pepyis 1
Anaplastic 33%(2/6 ) :
Lower extremity 1

Multiple lesions
18 (50%)

Non-surgery group
52% (14/27)

Surgery group
45% (C 4/9 )

Adeno. 67%(12/18)
Squamous 36%(4/11))
Anaplastic 33%(2/6 )

(=) 1% (2/18)
(+) 89% (16/18)

Table 4 Distribution of sites of bone metastases

Total No. of
Site No. of solitary
cases metastases
Skull 4 (11%)
Cervical spine 6 (17%)
Rib 16 (44%) | 4 (11%)
Sternum 4 (11%) 1 C3%)
Thorax (scal::llli:::icula) 4 (11%) L C3%)
Thoracic spine 14 (39%)
Lumbar spine 13 (36%)
Pelvis 13 (36%) 1 (3%)
Upper extremity 5 (14%)
Lower extremity 6 (17%> 1 (3%

BERERYHET% S 0OMNEER (80~89%) TH
- T,

iii) FERBAAL

B R 108ALICH B L, BMALORBIESIB &
EBRY RL, IHiBMERR 2Ll bon
Table 4 TH 5.

B TR 1661 (44%) kb 4L,
DUTHatE 1481 (39%5), [BHE & A& 1301 (36%)
ThH-io.

—75, HIEB, WE 46 (1%) wabh

R T2,

b, HolE, B L OFHEBITIEA L hinh o
. Zoft, BFE 16, 898 1AAbh, FER
IR T 5 BB~ OB E R EHACSH -
.

iv) Fyvs g X-P OHiE

FEBOIEA Y XD, FEF > vF LR
D1y X-P coOHEES 2Tz b DNt Table 5T
5.

solitary lesion T, FH ¥ vFO&h REEY -
L, By vFiEfTaigos X-P ¢k, TAbRE

WrEfTERVbO—FY v (4), B XP

(=)—23680% T o e, o v FRIERS, Fr X-P
T BEBO Bl e hd, By vamRER

fro X-P OREL, F X-P BEIC L)oo R

WA % BT5 bo—Fyrs (+), F X-P
(£)—1337.5% T, H X-P D&KTFIHEBITHR
TELLDIL, T2 16l (12.5%) Thote.

B v Btko #Eik
1§ X-P BEEHE—F X-P (-)
— B X-P T —#oRRE—F X-P (1)
—, F X-P THLEWLERE—F X-P (+)—¢&
Lic. BY VTR, EREFREX100%RAET
i, § XP tii—H oL BREFRIEALR

localized lesion I,
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Table 5 Comparison of bone scintigraphy and
roentgenographic findings
i) Solitary lesion

Bone scintigraphy

- +
= 4 (50.0%)

Bone x-p + 3 (37.5%)
+ 1 (12.5%)

ii) Localized lesions

Bone scintigraphy

- -

- 6 (60%)

Bone xp | & | 4 (4099
-+

iii) Multiple lesions

Bone scintigraphy

- +
= 13 (72%)
Bone x-p +
+ 2 (g | 3Q7%

eh DA% T, HFEHEEREY X-P 0L TH
RT&icdoixich - i,
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multiple lesion o\ Tid, FvvF<co fi
WIAELE X-P REFRBZL D b B i
Bnio—Fvvsd (+), B X-P (-)—, &
v/ FREMLEE X-P REFRN -85
O—FvvF (+), F X-P (+)— F XP<
D BRI DS, B vFREBL LD oo i
bO—Fvve (=), B XP (+)—& L.
ThE LD &, ERREOCIBEE, F> vtk
89% MTRETH » 1o, B X-P Ti328% e ¥
T, By vFTCoORBESELMCER T .
Lo L, A X-P Beffko §REr L brT\ws
boh2H (1%) &bh, Zhil, WThbE
X-P LB BRRT RS WHT bl d
PbLT, By VFTIREMRALZE L7h o
T=.

&fke LT, BiaBhksesih, &~ vk
SEREES Bl b R T W3 3 0133061 (83
%) Thotodt, 24 (6%) 1= false negative
VA (B el

V) ioupZ ““cold” lesion =2\ T

Hyvee, B X-P OREFREMAO RI 4
B i - CTIFEH X DET (cold lesion) % L
O 4Hle R bR, BEBBEAOIIS % S
7z (Table 6),

AL, BhE 2, B LMl iz do
EMBEDH/1HITH T

Table 6 ¢Cold’’ hone lesions

Cases Bone x-p Bone scintigraphy
1 Sternum: osteolytic ““Cold” lesion
3th rib: suspicous osteolytic 3th rib:  hot lesion
2 4th rib: osteolytic 4th rib:  “cold” lesion
5th rib: suspicous osteolytic 5th rib: hot lesion
2th rib: negative 2th rib:  hot lesion
3 3th rib: osteolytic 3th rib: “‘cold’ lesion
4th rib: suspicous osteolytic 4th rib: hot lesion
4th rib: suspicous osteolytic 4th rib:  “cold” lesion
p 5th rib: osteolytic 5th rib:  “cold” lesion
6th rib: suspicous osteolytic 6th rib: hot lesion
4th and 5th thoracic spine: osteolytic 4th and 5 th thoracic spine: ¢cold” and hot lesion
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Table 7 Follow-up scintigraphy

Initial bone scintigraphy ?:s.e:f No change Progression Regression
Positive (definite bone metastases) 13 5 (38%) 8 (62%) 0
Negative 10 6 (80%) 2 (20%) 2 (202

B X-P 2 FrvFAr R oWTiL Table Sic
FRLTe. BT 548 LT3, cold lesion #ifiy
%, B X-P TiWwihd B2ERERLLR,
Ho vFTlL cold lesion i RI 428 (hot
lesion) # & {7 TW B H DM 5T,

vi) By vFieonwT

By vHEG, BEBEBEIGE, BEE
vFTRERRL LA o Tk, BEBEYEL
TeNBIER LTS S hinh - 12106 T, ENv v
FEFNL62ETH - 7o (Table 7),

BERBEA T, gay vFEF Y vHD
LR b ish o7z 0 (no change) (X56]
(38%) Thotehd, ThbiiLfiFms v+ofl
M2 a R GEELEAA) LN Thodz. fllo
84l (62%) %, WHROIEK, FRHLDHEL A
B (progression), v v AR 1k 2 ~164 A
CE#E5.50 A) Thwoic. BEBGEMA T,
REO HEE bbb O (regression) [L7nd
Y -

FiEBEREAICoWTIE, 64 (60%) 1%, F
¥Ey vFEIZy B (2~27% B) TE{LIXA
bhdedro7c (no change)., 24 (20%) i, 8
AR, 157 ABoF/ Y vFCHLVWEEE S
h (progression), FIREH MR Shic. fliod 2
Bl (20%) 1%, ~ThLFEWMET, WEEEES
548, 2hE0FvvFTRLhEL kol
(regression),

. # =B

“=Tec FRY vRLEH 2 T By v+
i, BERBON—FVRELEE LTELAVLH
Browich, &Lk BHESEEEO RIIR
R, 2R EBHOTER SwiiEhclHEY
DZENHA B LT 5 100,

“mTc YRR L RIBBBO#S T XD,

S5 FORPLEESE SN, FEBROBRMHK
ERBIFCHS Z L3 RE Il Th 50,
—HTix, EHEREY VY BB LT 5 over-
diagnosis ICHEEN NETHS. & <IT, EER
FLHL Zbhb & Shbifh - FREKBOE
B, BB~ D AT O ERTR R A &
T % 4B O FeRY O O IR Licid i b
e, ¥, EEOBERBRE T, WEHo Vb
W% spoty lesion®'? 1318 % (7/90) Tk b hic
2, ThEThHREER L 0NN BETHY,
By vFrHEBCEL, ¥ TERENE BN
ETh. ink, IiFMBEOBEDLE, Filks
DB O & kie L, ABRTEHREBOH
WU iR o Th R Babh 3
B, MFMOBEIEY vFHELEETHS.

¥ 7, Poulose £, LD X% &, ik
JRFEH ~ “mTc FE Y vEMbLA D Bot kg
B & Ihah, BEOERA T, FEREEA
DEBEFR LD R bRl EHIT,
Fififie <1, Makrgia &b is SEANRE L, BN
ADVBHOHEFEN 2 BB, & ik
EEETwEBbh5., —H, B vFOART
OFRBORYE, BRoENEETHY, Bt
EEBERRFCIEL, BEFEEC XS fale
positive @ FF7EIL, T Cic S8 F L T, S,
¥F fo Lo BRMEAAEER v v Th Bl R
TE O™ RSP OREIC X DO,
MEHEITCMEEON T X A EEER Y, &
BT FE b A BhBHH, FEFHO undetermin-
ed case L L7c2floZ &<, [EHD BEEED RI
ERGB L E X-P LB - 2R TIEA,
b O EEETH BB DL,

D X5, REREERZILDLELT,
*mTe FEERY vEMEAWEHWTOFEY vFILE
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> % false positive SEROBEINY, IEHHRE,
FIMEERG 2D TORRHCL ¥ o hT
HHOMIW P LT hE X-P OFER
Wy v X AGRBIEY, X4
OB 7o 1 )RR T BRI EHEY
s LRI hS.

T, EREEY, BREME»SFRM, ik
M IR TH D3, BREEICCIRE GO
REC BE THH. HBEEEBER oW,
Deeley &°13EIfC, HHERWC 4%, oMo
BT %E LT 50, LR E X-P |22
%, Shirazi BT Fo v R18% L, FHEFDH
MEEBR2ZTITE—F LT 5. Fio, WA
ik, EEEStREEER T 285K, F
MBI MR T 2 b hinh s fedd, By v
OISR AT D\ T ORI L, S
DG B,

HHEW, i, —BARAGA~OHEEY: (localiz-
ed lesion) DEBHRIT28%C, MAHNTIEINE,
FHEB I E B WRER LB, 20X 5 ik
PEEEBRICER LIRE DAL RIcL. Livl,
s, TcwrEdg e vy, JEEbitko s
REBER 350% & £ Abhb L it 2k
<, JEEsETAEREEBERA N THD LED
Rhazs)ss) .

—J7, FEFMHRE, FATRECOWB LN’ D D%
RO WTRARHEC KA B hy, AME
Tk, BREOBMEBR6 Zitb LT, R¥ELK
WETII36% - R Bl Aabhiz, hb
TOWTh, fillo HEILIALR g3, Deeley
BRI L, BERAMER O AT R B R
W, NRIE14%, RF EB2T% & L, EHEORBR
EHPOEMERL TGS,

T, BRREREE Y v & oB#icoWT
BB &, EEE, RO BT B RS
TEARIER (& WCHEFM, Ef, NiTHEReE)
EH L BEMARES IR @, RIUS™ L, ih
G D SR EAL D FERS 0 B fE 1 sy BB o
MZEEREL, B X-P 2EBco BERHZ
BT b BRIB-CRATOER T & DT,
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L BB AR E ENDHDPD |t )
5., IEEEBGIh comBHEIRE LT OER
OFIEETHY , Wtk PREBRE L L
X, BETAINERDS.

2T, BEBREMCIEMEB L Xh, Le
b, BEEEIREHICE L, £ oBEBRE M
THEER Th B & T 000 | o [fTiE
Bk & FER R oB#E oW T, T CRE
‘-ﬁﬂ)lﬁ] : ,JHII. :K_Pu}ll]'ﬂ) -—Gg:) ﬁiﬂj$ﬁ‘ E)oj &%\jég
&, R, WL IS EIRE OF R & T
BREDNS . Fic, By v kT, LERE
i, WEES G, DT, BP0
THEHER, BRSO TEBRIIE - Sh
W BEBIFRHL woWTiE, F XP, #
B, By v b BB L w5, K, B
Y VF T, MEREE ~O BEBRRERD &
I LB EB— 1 OFRERARBRS.

Fyvré F X-P To BEBHHE © Lk
TRPNO9 wPFhh Gy v o BFERO
B RED bR TS, FEx, FiEBREOHL
PO LT, WEOBRMEED KB 21T - 7z,
Ticbhb, BMEY, EREEBRE O, B
vFTefiEl 2 h, & X-P kL, R
R, BEEHO BB s T b @EhTn
fo. =0, FEMEREME DS RIEBEB R OBEIL S
YVFTRIG L BIFTH T, 24 (11%) T
3E X-P 0mnfhEo BEBERRE ED L,
B v | false negative TP feo.

D k5K, By vFeo FiEBRHED
MR ZELL WS OO, FORRO—23 false
negative O HAE ThB. —iic, EHEEEEE
Befo gy v bE X-P 2 LT o false
negative DFEERY, BIEBHELHO3~5%L
TAHRENS . T, il Tik false nega-
tive DAFMT DO\ TUIFGIRM B b PON040 - 2
OFHfiiE—E L Tuwiew, &L, FiEEs*f
EBESM o 8 % (4/51) i false negative PHiZa
bh, o4fhx, FBHERERC, IEosteolytic
lesion Th otz kb, Zh bk, MUHkHE X-P
THEEhTWBDT, liEoREBOAL —F v
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BEE L LTRIEY vF TR ETAHRELET
s, ek, BHOPITE, BEBAMR OB
MR 2 AIFEL, B ERHRE To false
negative F/AZOMENIL, SEI LB Licw,

PERMER S hicHEMEREC L 2> v 70
FEATE 1L, RI 0MERE T HoTodl, Goergen
B LT, *=Tc EHRY viRlbEHzEL L
THwieFy vk, whbdsd, “cold” lesion
OFENREXI TSR, FoHEEREmOHER
Chb. FEEL, T ORI HE Lien?,
lfifE D & ¢, cold lesion 234 b, B
EBBIEGID11% (4/36) Tholc. BlfEETD
FeFETIL, cold lesion @ JFFREHEAFBERICER
LT3 D& bhicy A, Goergen 6% D
ETIR TR 4G IETH Y, TIREED®
e coEREEREE (R, B0 AR
FEREIR L) FITONRED D 5 EEE5T% LR
RThh.

XHI FBRBHSH &%, cold lesion DRERFHY
BELTHS. Tichb, foRERECYESE
b, FE, FFEOBBEBEA T, ERE R
X b cold lesion «~, jfiic cold lesion 25 J&HFIC
IV EBEBEE UEAZER LTS, 20X
51, *=Tc Y vEMLEHT X 5F Y vF T
1%, RI & (hot lesion) A& Tic<, RI 7
IEH X DET T 5H6L (cold lesion) = IEHEHAL
(false negative) T HiEB D WJREMHL B D, £
B 3= 20 LOBTE 2 b0, &
VTR EERLYET SR THS.

B v v ok, Shirazi 5955 EHEEEE
BBACSOWTERLTWADARTHY, Zhic
£ % L BBEBBEAOBE, By vIIRTE
{EH3Z iy b @ (no change) 10%, i
DB, FHROIEX D HHhich D (progression)
63%, > vF EEEENRL BRIz D (regression)
13271% ChoTe b LTS, 12i2, fifaflicouw
TIESY, 75% OiEHE . progression 237 b hio
EBNT b, BHOWAD, no change 38%
(5/18), progression 62% (8/13), regression 0%
»Y, ME0Fy vFHR TR, FiRitotH,

HAESHRN SR $39% HeF

RO A A bR S EHFEH KThH S E Bbh
% . %7z, no change filix, T v o HiiEH
1~2#%8 CEHL55R) L HEHIE Tthh,
progression fili, 262 » AL EOE > v 7
ThbHzrukEETHL, Shirazi 5V 0GR
BBz, X 51 progression DHFEIL E B b D
LEZLRD, iE, EEOYAL, regression
BliEa ST - fehs, & bbb B e
bDTHBENENTL, MoOFERCTHRAYL W0
T, SHOBRAE B,

—F, BIEBEBES o\ Tix, Shirazi %
1%, no change 59%, progression 41%, regression
0% L 1L TEkh, EEofER LY, progression 20
o, regression 209 &\~ 5 ST HLE AL BRG.
ik, WBEIOMHES, BN, EFO reg-
ression {f| 53 i F4iFH: @ undetermined case %
BATWD ZEigd, @O EHEN KL
hhDLBELDH. il VEHFEY vFHREII2H A

(2~27H A) C106Ih 2 Gl D 2 s 23
i B Liead,  Zhud BIEE > v F Bk
L, &FLIEWEBR TRV EFZ bR, il
FEERL, okt miE, PHckB
TEERIBERbRB™.

V. & W

IR FMAfREOMI R S & L, “»Tc By v
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