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Studies on Radiation Therapy for Carcinoma of the Skin
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Miho Takeuchi and Hideo Niibe
Department of Radiology, Gunma University School of Medicine
(Director: Prof. Teruo Nagai)
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During 14 years from 1970 to 1983, 112 patients including 16 of basal cell carcinoma and 96 of
squamous cell carcinoma of the skin have been treated with radiation mainly using a 3—12 megavoltage
electron beam. The technique and dosage of radiation therapy were described and discussed. We studied
local control rates and survival rates according to primary sites, TNM classifications and treatment
modalities such as radiation alone and radiation combined with surgical treatment.

The results were as follows;

1) Local control rate of basal cell carcinoma was 81% (13/16) by initial therapy and relapsed 3
patients have been all salvaged by re-treatment.

2) Overall local control rate of squamous cell carcinoma was 61% (59/96) and 39% (22/56) in group
with radiation alone including 100% in T1, 58% in T2, 18% in T'3 and 0% in T4. With respect to primary
sites, lesions on the penis and pudendum above T2 were poor in local control. On the other hand, patients
~irradiated after surgical treatment showed good local control of 100% with little respect for T-factors
and primary sites.

3) Overall 5-year relative survival rate of squamous cell carcinoma was 73% and 55% in radiation
alone including 105% in T1, 88% in T2, 35% in T3 and 0% in T4. With respect to primary sites, lesions
of T3 of the penis and T2 and T3 of the pudendum showed markedly poor prognosis of 0%. On the other
hand, 5-year relative survival rate of patients irradiated after surgical treatment was 94% including
106% in T1, 91% in T2, 98% in T3 and 0% in T'4. Moreover, there was distinct difference of 5-year
relative survival rate between cases with negative lymphnode metastasis and positive lymphnode
metastasis; indicating 86% and 34% respectively.

4) Cosmetic results were excellent in general, except for 2 cases with severe radiation damage in
which radiation therapy was unable to be avoided because of necessity of local control.
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5) Special techniques for management of improper T3 and T4 lesions should be developed in the
near future, but radiation combined with surgical treatment seems to be the best way for the time being.
The use of implant methods should be beneficial for lesions in difficult situations.
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BN EMEERO % AR RBEL, FEc
BbhsicbRIcEREN DD EH TH 5.
T Dlcw, FHRFERECHAREED X Rk
50, BIHCETLERBRED DD LDl bTR
BHERTD, DL 5 PE, R CIREER
ECEBIRES BN CEA Sh, ¥b¥EE
PREREY DO ERBRECEEHR SR
T B8,

HEHRIG BT 3\ T, RE3E200K VP 3E X &
¥ X U Dermopan 12 X 58k X $75R 8, /MRIRTARE
(*%Ra &t, ***Rn > — F, *Co $t7c &), Tele ®Co
L EBBVBRTE1® F3F it Linear Ac-
celerator % Betatron & EMWIZEE L, B=*%
MEF—BFRCELIBEIEEHEE T ET W
B9 MBLC L 19704ELIRE, T LTEH=%0
F-BEFREACCHHREEYT-TE R, £
CCHEbRbL, FREERS R
(Basal cell carcinoma) ¥ X "B IR (Squa-
mous cell carcinoma) & 2 W & iz B EREFlic
DWT, F OB b NI AETALIT X B ikt
BIGRRE X LB 2 & & S ioFi & ot AR
DERBLOWTHHKEHL, EFomRrrloT
N EZE R Iz CTHET 5,

II. HRBLUFE

FRIL1IT05E 2 5 19834 ¥ TOIFEMIZ 48T
B ARIEBEANHETT &t BB 1124 (S M0 R
166103 X OEBAIIR 96D Th B, HBEIX
UICC ® TNM £33 (1978)2M= 4§t - =, Je4IBAL
ik, EAES, B, Rk, Wi, BE, AEcs
fe. Teds, WRER, 1E, BEE S ORISR
CDWTIREINC B, REORMEELERL
TWabDh 55BN, BREFOERINBETE
REBESRENFTRA» S SRFITE o »hE
R Lic, R E LT, Hatiaima,
FRERBHBER, BAREREFHCs TR
AL, o, LEEEEEO G HIEERE T304+

AEFN614E 8 H25H
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1841 (60%)—T, 5%, T, 961, Ts 341, T, 1
Pl—ic s EROMBEEBC A vd =1 v
Q9BZFELIETIER 7 »r ~ A > ¥) »100mg~ 300
mg HHF I hT i, BHREERERR, T
LMR-15% s & ¥ LMR-13%! Linear Accelerator
PEMLL, BHEZ, 8~12MeV BEFE Tt 1
E6~7Gy, 8 2 RIS ElkE A L L, BfoRIG
T A I a bEEMIETIZS ~ 6 B, ARl
TIRXT~SERERHTIEEEFEME LA, *
LURBEORELETHRO=ZAF -G LT
i Mix-DP?V % 7o i3 Mix-R#2 0D JE X % B OUFE
L, FeABS U TIOMVX s X 0%°Co y
RICX BB SO L., BHFIRE—(L B
W, 84 DEMCEGbRBIERD T, BED
FEEMAL, K¥E, HBRE Y s ERBROER
ZERLTRELL, B v ficxd 5 F
AL, EEORETANEES X OHET DT
BRI E LT, “Co y 8% 721210MV X
o 1 E2Gy ©25E (50Gy) BERBSH LI, =
HIZ1975F L, BERo—IHid L £ —1 Fic
L B/ MRIREECL ERHEFE20GY BE, RET
FT3ED 7o TV 5,
IIL. #%

1. ST E & UHER
AR 1661 0 S E R 36657, HEFITINE
A, THI2BITELE1 ¢ 3 Edtkics
i bhic, —77, BEMRREI6H O FH i
685, M FICI 5B H650, 316, Bk 2 ¢
1 :BHrEBdohic (Fig 1),

2. FEMEEY & RAEIRA

HECARRRE CIX166I1561 (94%) * CHENE
WHRELTWHDRNL, HBMEMEISH T IXER
E24200 (44%) LEb H b oo, BE3MF (31
%), &9 BICI %) T, *of, TIE, HhE, Pulk
EWThoiffoic b 7o btz (Table 1),

3. TNM S8 & 50%

HABB N UICC I X 5 TNM S izt - T
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Cases
207 Squamous cell ca.
DMaIe Il
15 R Female
10F
5 =
:)gu 450 E;l] sﬁo ?En 850 Ssl} e
38 49 89 69 79 89 9
5 » Basal cell ca.
Cases
Age and Sex Distribution
Fig. 1
Table 1 Distribution of Primary Site by His-
tologic Type
. 3 <
Primary site (:Eli}"f:i;, ‘"chﬁnégfls Total
Head 1 6 7
Face 15 42 57
Eyelid 11 14
Lip 1 13
Cheek 0 6
Nose 2 5
Auricle 1 4
Trunk 0 4 4
Hand 0 4 4
Foot 0 1 1
Penis 0 30 30
Pudendum 0 9 9
Total 16 96 112

B L, zofER, EEMEETE, wiho
GRS NTH Y Y AFEBIRD LRT, T,
TLAE B 531661 1361 (81%) & k¥ % &
(Table 2), —7, BEMla W, Vv HiE¥
1196%41R3361 (34%) @D bh, T EFINICA
e, BREENKELLBEORTY v AHER
LI, Ty, TOEGIICDWTHBE, V) VA
EB3430142361 (53%) i@ bhie (Table
3.

(50)

BN O B R IBTR

Table 2 TNM Classification of Basal Cell Ca.

—

-“\‘-\_\ i v} T2 T,
N, M, 8 5 1 2

T, Total

16

Table 3 TNM Classification of Squamous Cell
Ca.

TS~ T T Ts T, Total
N, M, 22 21 13 7 63
N, M, 0 6 5 2 13
N, M, 0 3 7 0 10
N; M, 0 1 5 1 7
NI l\' 1 e e 0 ]

N; M, 0 0 1 1 2
Total 22 31 31 12 96

Table 4 Local Control Rate of Basal Cell Ca. by
Initial Therapy

= T; T, T o

Rad. 3/3(100%) 1/2(50%)* 1/1(100%) 1/2(50%)*

Ope.+Rad. 5/5(100%) 2/3(67%)*

*All of 3 relapsed cases were salvaged by re-treatment.
5-year relative survival rate: 107%

4, RFME—FATEIEZIR & Tk

1 EEMigeE

WENGHIC X % HATHE R X166+ 1361 (31%)
T, 3BIEER1IFE6HA, 2FE1HA, 45
92 FEZhLhEFRERRZD A, L
L, B (RERGER?2 6, BSHREEREFN
16) kb T BRRFcav te—n
AT, BEFTTOR, REXEEOIERLE
TAHREHRBD BT o\, FEERLIC
5 FHMEFRITI7% & BIFTH -7 (Table
4),

2) AR FRE

BT HEIEER 2T 13966155941 (61%)TH -
fo, TREREEEINCLS &, BEREEEES
W7 5681 TIE39% LEL, THEFICARS
&, T,100%, T.58%, T;18%, T, 0% TH-
fo, AR LFENEBRHREERSKT I3
BT THFCERERSI0% LERIFTH >, ¥
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Table 5 Local Control Rate of Squamous Cell Ca. by Initial Therapy

b TI Tz Ta T‘ Total
Rad. 7/7 (1009%) 11/19C 58%)  4/22C 18%) 0/8 C 0%) 22/56( 39%)

Ope.+Rad. 14/14(100%) 12/12(100%)  6/6 (100%) 2/2 (100%) 34/34(100%)

Rad.+Ope.  1/1 (100%) - 2/3 (67%) 0/2 C 0%) 3/6 ( 50%)
Total 22/22(100%) 23/31C 74%) 12/31( 39%) 2/12C 17%) 59/96( 61%)

Table 6 Local Control Rate of Squamous Cell Ca.
by Initial Therapy

1. Cases Except for Penis and Pudendum

Table 7 5-Year Relative Survival Rate by T-
Factor of UICC and Therapeutic Method—
Squamous Cell Ca. —

T T T, 1 . T Ty T T. Total
Rad. 4/4(100%) 8/8(100%) 4/11C 36%) 0/8C 0%) Rad. 105%  88%  35% 0%  55%
Ope.+Rad. 13/13(100%) 5/5(100%) 4/4(100%)  2/2(100%) Ope.+Rad. 106% 91%  98% 0%  94%
Rad +Ope. ~ — - 0/1C_0%) 0/1C 0%) Rad.+Ope.  102% —  28% 59%  43%
2. Penis Total 105% 86%  45%  20%  73%
T, T, T, T,
Rad.  3/3(100%) 3/10C 30%) 0/5¢ 0%) -
Ope.+Rad. 1/1(100%)  6/6(100%) 1/1(100%) = HTIE55% & 2R RTHY, TRFINCHRS &
Rad.+Ope. 1/1(100%) - 2/2€100%)  0/1C 09%) LA _ : !
i g NN T, 105%, T, 88%, Ts35%, T, 0%CH - 7e.
8. Pudendum ChEXL, FMERSRERIGT S hiciER
T T: T T D 5 FHEANEFERRUY T, TRFHCHRT S T,
Rad. — 0/1C 0% 0/6C 0%) - 0, 010/ 0, - o/ ). s
Ope.+Rad.  — 1/1100%)  1/1(100%) - 106%, T 91%, T.98%, T. 0%t REFTH-

R HEHREREF N AT & Wi ERTI1350% ¢
#Hoic (Table 5). X SICFE AN B PTEI4
REYRE LI R, R BREE TR T,U kD
BEik X O O R R 32264 3 f
(UB)E ELDTRRTHo7ed, ThbEE
REFITHRS &, T, T,ORAFEIHE=RI2100%T
#H -7z (Table 6),

DEIR, FRIZOWTARBE, LEFD 5 EH
HNEFRBDBRTH -1z, 0 5 LisGkES

7e (Table 7), D& RAETAFICLL, LELEE
& TRFIC L 5 5 8% 4EFRIE Table 81257

TESTHY, SEGATAHRS EERES X OMNE
BRI EIRTI66%, BES5%, e 0%
ThHot, U THHREREB R, BED T,
BLUNERBOBREL EHDTRBT, MERS
HELFF IPIFETH LELARIETLTE D,
TR TR OEBETH -7, KB ) v o ff
BEREORECTFERLIEILCRaD L, SEMNE
FEZY v HEBRHETI86%TH 5 Dkt
LEBMPITRUB LR AERNED LA

Table 8 5-Year Relative Survival Rate by Primary Site, T-Factor of UICC and Therapeutic

Method — Squamous Cell Ca. —

Head, Face and Others

Penis Pudencdum

\\HHRHT. T. T T. T

Tg '1‘3 ,r.{ T]. T: T3 Tl

Rad. 1229 76% 53% 0% 82% 114% 0% — = 0% 0% —
Ope.+Rad.  106% 59% 86% 53% 104% 104% — S — = — =
Rad.+Ope. — - 0% 0% 102% — 37% 118% — = — e

S-year relative survival rate of all the patients with squamous cell ca. : 73%

FEFI614FE 8 H25H
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Table 9 Prognosis of Patients with Negative
Lymph Node Metastasis—Squamous Cell Ca.—

Survivor
No.of No.of  5-year i s
case death  survivor %‘;,1;2 :_I;
Rad. 32 12(5) 16 4
Ope.+Rad. 28 5(2) 13 10
Rad.+Ope. 3 1D 2 0
Total 63 18(3) 31 14

( ) : No evidence of tumor
5-year relative survival rate : 86%

Table 10 Prognosis of Patients with Positive
Lymph Node Metastasis—Squamous Cell Ca.—

Survivor
No.of  No.of  Syear “pior
case death  survivor Syears
Rad. 24 18 4 2
Ope.+Rad. 6 2 1 .
Rad. +Ope. 3 2 L 0
Total 33 22 6 3

5-year relative survival rate : 34%

(Table 9, 10),

5. MEHRAERIC L 2EE
BEETEER 2FARED LR, WThLRE
DEEMEET, TR XU T, OETEATHY
AL ABHOEIBR I & Shic, TZTE
FHRIzinz%°Co y iz X 5:8BE (20Gy ¥ X
VU30Gy) 23Taoh, KébiEOSEL Il HEE T
BHole, TORKR, 1FNIHRSRENERET,
fib> 1 FILIREE 2 EF /L LERIRTBE & Tt 7o b DT
b5,
BOHBEERPIC, B O RS T
HOCEIEFATH A, WTFhbBETH b EEM
THEELL, coft, ARECEaREL, M
MR EEE LB L a5 & 5 il Ebr
U fEGNT e o Tz,

IV. % =%

EMEEERSC KA b0oRbh, TORKE
R LRI, REAESRER, MEBE,
MEBRRR LTSI B A, BKEEERES
B & LTk, EEMQRE B BHR
i, LB Paget HWin&chH A5, 40, bh

(52)

BT o0 Bt AR EA 5

i, REEGECEEMENER X O
fafs L Wi S h e R BEALZREORR L L
T,

— i RO, AE, HR, mE
XY Rigs EEh, BRI bRAKXTOREEHR
BREECEy, ABENCARD L, bAETIX
BRSO BEE NS b EHV oI L, BUKTI
HEME,N S WD LRI LT\ 5, FEloami
LB ARRaRE, ARAERE L 60 flice -2 %
HL, BERLHEOH 2LV IBEINS L, &
HIRERMIZOWTHE &, EEMEE TS
I EAETMIFRL W20 L, MRS
CREmCEPTHEARZLL, ToEHBLL
THXRMECRERMOREERE LTOLE
XL, BUBRIMBMERRE, BOHRENLE, OX
OB E L TOLEIKE WD EE L
BT 529720 bhdbh ORERT b RUIERED
— AR M S hdvb ik,

HtHR R B ER O RFTRE & LTARIX
BREETH Y, —WMEBBIL T, FAHRE
CHBLY 5 EAETREDESNZDLAT
B BSHR AR OB EE, e U T IEH AL
Eixdil L, EEBEABELEHEIE I 32k
Mo T 505, & H ORGHRBERILN OEHITD
LTELL, EFREBCREREELELD L L
EEPREXEDHZ ENTRETH BD, &b o
, BRZEUD ETHERMEIFRTLE T 5
KRECY, £ALOME, BELOMELER
LIcieiENNE L e h, & IR 7o th iR
D 12s LTHHRBENEERBELYFTHE
ERieB, ESEGHTER, =FAF LT
—EDORBHLPE S hHB=F ¥ —BETFHIA
CERLTWB, BFHfE AR ORRE
&, A ETI19494 Bode, Paul 3 X U'Schu-
bert CHIFE X b 5[H) 2, RIFTIX1965FEFE
HEPNL L TEFHRO B EER ST 5 G515
BERELCLSE, BIFRBEERIREINT
E TR0 PR SR IRE & B B R
ERHEEB RS, BAHREROSEG & BRI
EFT5,

1, EEMmaE

ARERRRE 5465 H85
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AEEIRE, EBRVERTH D, BH, JRIR,
g 7o &~ D SRR % 7R3 IR 1A _E B R 3 i ik
35 BRRMER E A & et xRk L <
ET B9, —7, BT CABOMESYIELR
BT b, ELDTHTELHIY v
SEICEBTACERIRDONDZ Z LBH B
L&h, ELEBRELTHESXRIIBRELYETS
Crhnd, BERETEMERE L THoTI e
T 5% 2 FHB—REIT B 599239,

FHREEHLDTRIFT, THLERENEZLHR
e, FSHRBEBERBRYET S &z
LAERL, KEYEEOEREETHIETHOH
BRI L A LT\ 208280730 b h D 1661T %
)V AREBCEREBRRED A TE LT, K
SHREIGHR B 3 X O B8 IR & v C RIF 72 R il 48
REHhTR D, 4 5 FEFRITIT% & BIFT
Hote, BEASGEMCRTFEEES LATEO
ES R ER A CEL L TR REZHE
<, BFTHfECET 2 BHRE S LT, AEYX
Bk ¥ —BFiE%E Az 1 [E2Gy, 58 5 mlE
TI30Gy~60Gy S THAH L L, D H39Y
THEFNC I\ TO0Gy THA BRI ENE LR
TERELTW5, bhbhii, 1M06Gy~TGy,
B2EISEEXFRAE L TCT>TETED, BE
A EDIEFIH 5 ~ 6 BORSCRATHHEIE SR
T35, SHIXERMO TDF ¥R L CREE
PHET A LBIFEMEE L BRI, ks, & &
EERAIC A S = vitEr - TRBYETS
BREXEMRECE, BROCESXRBELD
EHHGRIE LY, BENOBRELYS2ZTLE
S5 ELBERINTRD®, ZoINELSHED
FMBELTERINL S, —7, ERLEBRT<E
FETAECLTEBT, trLA, B, B Fik
EF MRS AL 3 X OERA) R b S B
BERBIRShictbEzbhic, BEX2 MR
Dbhich, WThbEHIRES CIRECER
LTkb, RETHELEE S5 il kaHRER
LIt I FER W B EhcEATH -
o, COXHIRBTFHREAGICHMFERZEH
HTHETH Y, WEESENCEEMRIEL 2
MEhicBaTid 1 BIRL 5 AaRk L £ 1

FEFI614E 8 A25H
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bz,

2. FEkAnkE

HEEEAIRRRE » B S Y RIZLTR D,
ETRHEREL, BIMRBEER 8L, TEKo
HASCHERES S CREEET S, X
BITY) v ATHRCEBY S LT, T, TJE
PITIREHEN EiC Y v A SERIRD LI E L E
bh (23 46, bbbl LR TLH
2 Ts, TIEBXI6HIR4A36] (45%) & FLEEATH
WTH B nbb b PR LI ETESH %
<, VY AHEBL Ty, TJEIT 434 234
(53%) LEBEETH-I.
TR, BRI IR B TR A AL Iz X
hEE R ERATED LRI, Tiobb, BT
RizonwThb L, BERIUHESHORMEN &
bDTARRT®, T, M ECuk226id 361 (14%)
Thote, ThicHL, BEER X ONEHELA O
FUR T, Ty, THEEG O RRETHIEZERIL100% & BiF
Thole, BEREL, B=FAr¥-BFHRLA
bV, 1E6~7Gy, A2 E5EETT ~8EAYEL
e, UL, Ty, T RFTETEMN I, R
HRIZThTh36%, 0%EV5ERTHD, B
FREIILD ETHHNBHOLTRATHEELE S
Zhi, RELRIVEELOMBEYER T
AHREICT W &5 2 B 7o NER SO, JEER
5% THRFHCREAEEHEC OWTRE LT
50, RELEOHREYER L LCETFRERT
b ETHHNRENC X D IERTE I & AHEEI,
Ty, THERTH D EBNT B, ZOBESDOBE
fREE, 1[E12Gy, & 5 E5E#E T60Gy~80Gy 43
WML Sh, “hixERIEo TDF 2 #¥H+5 &
bhbh ot L BITEM &£ 2 bhie, &
ke L7 #EERCIx, T3, T4EFIRIL T, %7
Bl & LTEMHTHh, REEKE0CES
DIRFEDHETR & NI EICT U Tl B RS b3 fT
TRCBE O RPTHIERIRI00% & BIFTH - i,
Thienl, HEHREREF M KT S hiciER
TIA0%TH »Te, BHBRECBA DS = &%
ErBE, FHEBEHREGAT S LEAH LA
TR ETE, RO Y TEICIEE L 5 5 F41
TRTL, ERRERLEVECE U THE RS
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FMzb00RL ~EELBhiz, Lil, &K
FEMREYETHH R IRERFNR & i

b, BIRIMEE CRA ERREREIBRE OMEBX
BEEI RMEEIERI S, 20X 5 RiEANL
T, HEDRO XY EREHESNRHN 2 E
BHCERTRETHA 599, bhbhix, &<
ICRFEREEIER Sh bR/ MR GRY
JBAL, LWERXBOho2b 52, EiEED
EWFEREELERL, SOCBECES Y-
To et DB A I IMERR R MR IR
BEER AT A Y, X h—BokEEkom
EAIEE ¥ B 50N

OFRFHRCBL, BAHRBEBER & AR
Bl AHXT 5 FEAFRCTHB L THD &, HAHRE
MEMITE55%—T, 105%, T, 88%, T, 35%, T,
0% THoTeDITH L, MEEBAHITHILI%—T,
106%, T,91%, T598%, T, 0% THbH, TiE
FlicB T BN REENRD BRI LR
HEOMENTFEYRKESEATHIHRFDO LS
ThbHEELBRE, &b, Vv AHiEBOE
ECTHNS EEFRFPEBLTARB L, Vv
FIEB MBI T86%, BRMEMITI134% & Bl InzE
ERRDBRAC &3, & RT L EDERTI
BV v Fi3REN E ik in & $50GyE
EO TR BMNE L E & b oo e
EREE AT HETEMCS T, 5, 1k
FERECREREZBEENCAVWOhTWB 3D
D, BRCRELCHREPEFETHICEE ST
Tou?,

Pk, EEMEREIS IOz E, BFHMR
Fes\wtd, T, T.BEOLERSIER
DXEFHON R E DD, BFEYPLELE
SRS O AR TEBIZI00% 1T WIBFERME bR
HTEIHRETHY, BENCIEFNTHBIF
RERMELRD & 2 A ¥ ClolsRERM D
EHBRL SR TS, LiL, bAEKE VT,
BREEHOEKBEN T,L Lo BT ETES T
HHTEXRE LD L, TEANC/MNRIFETERYERE
THRE L) —FREEOWE BN, HME
OHEREREEOE LA H LT hidn bl
L,

(54)

B D B R

V. #

B= A F - B R Y E R RE RN T
e B2 G A RIRE 166, 75 BRAR RS
96() 1IToT, FOERE R X OFEIRAIC L
BIGERBR LB 5 & & b IFEM & O bR
DEBIOWTIRNLIER, UToflHy o
7o,

1. ZEMRBLIAOBERHREFC L 5F
Frl#Rz81% T, 3PICEBREBERIBD LR
fend, BRECI Y T BiFflEN 2 5h
TEY, SEHEFTEFERITIINTH -1,

2, BRI H o RFTHMERIZEI% TH -
te, TS BHEHRBMES TIX9% T, THRTF
s &, T, 100%, T, 58%, T; 18%, T, 0%
THote, TALBTE T, EDKER X USRS
DEBOETRBTH o T, —7, FMEBSRILHE
PIET EREATIE, TEFR X ORER
BRIz < P HIEERE100% TH - 7,

3. BHMIaED b FHMEFRIITIBTH -
e, 05 LIRGHREIMIESITIXE6% T, THETF
Az &, T, 105%, T, 88%, T;35%, T: 0%
ThH o to, WHALACTIREED T i L CHEEOR
BB ELDTARTHFHNEFRIZIORTH»
fe. —7, FHEBSHRIEE BT S WicER©
1394% <, THEFHI T, T, 106%, T,91%, T,
9%, T, 0% THote, B v AHEBIEN
FTCII86RTHHDIN L, V v HiEBEES
TUR34% T, BHRILERELRED bR,

4, BAHEREC L 2EEREST 2 AR
Lhic, WThb BROEEMEE (T;, T,) T,
AR TRE L Sh, Rl ELEes
GETE S D TH -7, FOMBEERYIC b3
BENCHRIE L ShiciEzin, &< T, T,
EFIDBRRERIRIFTH -7,

5, SHOBRBEL, BEELSIVEREEREOE
ELDFMBEENTEE S D T, TIEMR
NICEBTANTHA M, EROBEERITE T
i, MERERXADCERTRETHB EEL
T3,

HazsicEL, BRMEBHLD ¥ L REAEEY
WM REEHE ARSI L ET,

AREEsE 465 H8 S
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