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Clinical Studies of %’Ga citrate Scintigraphy in Various Malignant and Benign Diseases

Clinical usefulness of scintigraphy with #7Ga citrate was evaluated on 607 patients with various malignant

and benign tumors. The results were as follow:

(1) High positivity of the uptake of 67Ga was obtained by the lesions of lung, maxillary cancer,

nasopharyngeal cancer, hepatoma, melanoma and malignant lymphoma. It was thought that the 5Ga scin-

tigraphy was essential in detecting and delineating the extent of the lesions of these tumors.

(2) In patients with malignant lymphoma which showed strikingly avid uptake of 6’Ga, 6’Ga scintigraphy

was particularly important in stage-making and follow up studies after the treatment.

(3) Measurement of serum alpha-feto protein (AFP) and carcinoembryonic antigen (CEA) levels,

combined with liver scintigraphy with 67Ga citrate were useful in differentiating a space occupying lesion in the

liver: 1) Either one of ’Ga scintigraphy or serum AFP values was positive in 97.5% of the patients with proven

hepatoma: 2) All cases with AFP-negative and CEA-positive hepatoma could be differentiated from metastatic

cancer by increased uptake of 67Ga in the lesions.

(4) For the diagnosis of primary bone tumor and soft tissue tumors, a combined scintigraphy with 7Ga

and " Tc-bleomycin (Tc-BLM) was useful in differentiating malignant tumors from benign tumors.
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Table 1. Number of cases examined and ®’Ga scintigraphic results in various diseases

No. of cases Positive case Positive ratio (%)

malignant benign malignant benign malignant benign
chest | 60 45 40 | 32 66 | 71
digestive organ ' 86 40 44 2 51 ’ 5
head and neck 94 | 17 62 7 66 4l
urogenital organ 39 | 7 8 3 21 43
breast 16 — 5 — 31 . e
brain 5 9 3 2 60 22
lymphatic tissue 92 4 72 1 ©T78 25
bone & soft tissue 30 37 19 3 63 22
others 12 14 8 3 67 38
total 434 173 261 53 60 34
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Table 2. %'Ga scintigraphic results in various malignant cases in relation
to their histological findings.

No. of cases positive cases positive ratio (%)
squamous cell ca. 118 71 60
adenoca. 30 8 27
undiff. cell ca. 22 19 86
small cell ca. 3 3 100
oat cell ca. 5 5 100
hepatoma 42 37 88
cancer malig. melanoma 5 5 100
transitional cell ca. 3 1 33
hypernephroma 9 4 44
‘Wilms' tumor 2 1 50
seminoma 4 1 25
total 243 155 64
malig. lymphoma 92 72 78
osteosarcoma 4 4 100
fibrosarcoma 10 T 70
liposarcoma 4 e 50
sarcoma rhabdomyosarcoma 3 1 33
chondrosarcoma 9 2 100
malig. cylindroma 1 0 0
:: spindle cell sa. 1 1 100
total 117 89 76
Table 3. “"Ga scintigraphic results in various diseases of lung and mediastinum.
No. of cases positive cases positive ratio (%)
squamous cell ca. 26 21 Bl
adenoca. 5 3 60
undiff, cell ca. 4 3 75
malignant small cell ca. 3 3 100
cases oat cell ca. 5 5 100
unknown 10 10 100
total 53 45 35
sarcoidosis 9 5 56
tuberculosis 16 § 50
silicosis 2 2 100
beni gn abscess 2 2 100
cases | e
| aspergillosis 2 2 100
! other 19 10 53
total 50 29 58
teratoma 2 2 100
cases with thymoma 4 4 100
diseases of 5 -
mediastinum myasthenia gravis 14 ] 43
and blood hemolytic anemia & . .
anaplastic anemia 7 2 29
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Lung Cancer

Fig. 1. Bronchogenic carcinoma with left hilar
enlargement. “’Ga-uptake is visible in the left-
hilum.

Sarcoidosis

NS e |
Fig. 2. Sarcoidosis with bilateral hilar enlargem-
ent. “"Ga uptake is visible in bilateral hilar
regions.

Fig. 3. Thymus scintigraphy of “"Ga-citrate in the

patient with myasthenia gravis. Abnormal °"Ga
uptake is visible in the anterior mediastinum in
addition with normal uptake of the sternum.
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Cancer of the Nasopharynx

pferra!at! pustlr\ram

I'ig. 4. Carcinoma of the nasopharynx (left lateral
view) Before irradiation ®“Ga uptake is visible
in the left upper neck in the left lateral wview.
After 6000 rads irradiation at the nasopharynx
and the neck, °"Ga uptake at the left lower neck
and highly increased °"Ga uptake of the parotid
is unknown.
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Table 4. *®'Ga scintigraphic results in various diseases of the head and neck.

1 No. of cases | positive cases positive ratio (%)
maxilla sq. cell ca, 1 | 14N o QE“\‘__M
undiff. cell ca. 917 T 1007
mandible :qd.e ]::i]a ca. 112:'>15 ___lz> 14 ____%>93
larynx 6 1 17
tongue & lip 8 1 13
epipharynx sq. cell ca, (3N s
_ ’ undiff. cell ca. 37>15 — 100
:‘;asggnant parotis mixed tumor 2; ) 2N, Lo
epidermoid 1/ 50
thyroid adenoca. 14 4\\ 29
undiff. cell ca. 9—25 9—14 100—56
medullary ca. 2/ TV ’ ‘__?0’/
branchia 1 1 | 100 i
e s 0w
totol 95 65 68
sinusitis 4 2 50
salivary stone 2 2 100
benign thyroiditis 6 0 i
cases lymphadenitis 5 3 60
total 17 7 41
Table 5. *'Ga scintigraphic results in varions diseases of the digestive organs.
No. of cases positive cases positive ratio (%) |
esophagus 11 [§ 55
stomach 8 2 25
colon 7 1 14
pancreas 4 0 0
malignant cases gallbladder 3 0 0
liver 42 37 38
(hepatoblastoma 2 0 0
| total 77 46 60
pancreas cyst 2 0 0
gallstone 2 0 0
cirrhosis 27 1 4
benign cases hepatitis 9 0 0
liver cyst 3 0 0
total 43 1 2
(RTEHA 0 fEHIT, “Co HEHIARE, BRI EM AN 15T ) ¥ YRR 0L

BBk S OGRS , FERCEB YR L LCwabih, MBETRETHD, “Ga Tk
L, O OREY T YGa v v F X5 Ak, L ST USHTEERNE LI, AFILER
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Table 6. *Ga scintigraphic results in various diseases of the urogenital organs and other organs.

No. of cases positive cases positive ratio (%)
hypernephroma 9 4 44
Wilms' tumor 2 1 50
ureter ca. 3 2 67
cervical ca. 14 2 14
i urogenital organ Svitiallca) 5 0 0
seminoma 4 1 25
cholioca. 2 0 0
total 39 10 26
melanoma 5 5 100
breast ca. i 16 5 31
glioblastoma 4 3 75
astrocytoma 4 1 25
brain tumor meningioma 3 1 33
| ependymoma 1 1 100
i ‘ malig. schwanoma 1 1 100

RicHRHLITC, To% 3EMEEYEHZELC
WHH, FRERDH T,
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FIFEEE OB MERCA R Lis. BB Ck, B
ZEHE27HI | BB DRI AR B hfeds,
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(v) IR « TR LOFDMDIER
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P oGlrh 441, 44%, Wilms @ iL 2 flde 1
B, RAERE 3G 2 6, FEEE140+ 2 4l
THY, JHHEEL s Pleflattchy, B EEIE
AR L AR EETH . FEEBICOWT
1%, T OEBIEMI2EII 2Tk X O RS
BO 5 ik TSR S X i,

JEER s X OFHEA DGR 7 f TR e i
THot-.
MBS 5 F 122 Pt X h, Fig. 5

B

Anterior _
- Malignant Melanoma
4
Fig. 5. ®'Ga reveals wide spread metastatic foci

to the skin, lymphnodes and vicera in patient
with malignant melanoma.
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Table 7. Rerults of **Ga and **™Tc-colloid
scintigraphies in patients with primary and

metastatic liver tumor.

[~ T YGa-citrate | gomr 111 |

i S SLlntlleOlOl (mcreased " (Ez;;gi])md |
D e _\uptake ) ¥ |

30/36 | 35/36

‘ hepatuma . (85/) (9?%)‘“_

‘ cholangioma . (0’%) ( I%B)%)

| metastatic : 2/39 | 24/39
liver cancer | (5%) _ (62%)

OFFRAR L7, HES © 56 T “Ga v v
F 7357 4 Tt £, *mTc-colloid < v
777 4 CREfIBTH Y, EBHIIETI39
Bl 2 6], 5 %7 Ga-citrate (= kb BB MR X
v, 39246, 62%ic **=Tc-colloid 2 X b /x
HEBH i Shic. Fig. 6 FAEM IR
BT 5B Ga vvF s T 7 4 OBIUREY 5 BbE
AT tn v v 75 A8 X0 “mTe-colloid (T X
Ay vFr s akmlL, Table 8 = “Ga-citrate
DEMBEC LD, 5By IEAB DS
oy, R AR, TR, BRI
BT, SEEL6 G, SEEERI6GILERENE
B © Zac 26k, BEEERI0FIE B RT

HAES a8 H38% Hs5%

Fig. 6. “Ga scmtlgraphus (left) and "*™Tc-colloid
scintigraphies (right). The distribution of “'Ga
in the cancerous portion is graded into 5 degrees
in comparison with that the noncancerous area
of the liver.

Table 8. Summary of the degree of *’Ga-uptake
on the primary and metastic liver tumors.

Uptake of “'Ga
i the Lesion

Iy = =
ki % RAE
= -

9 g =8

S g8

= o | Q

= » S
Hepatorna 6 16 8 1| 2|36
Cholangioma 0 0 0 1 4| 5
Metastatic i i =
Liver Cancer | | 0 2 101 27| 3
Total | 6 1() 10 15| 33 80 |

N B | | S B |
JE0 86, BEBMEIRED 261THD. [FIREETER
BUISH, WA FIBF > Tk, Ei\ -5'&15‘!%] Al e
TiThEh 46, 2HEPielich, EBHENF
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Fig. 7. The serum AFP level in patients with
carcinomas of the liver cirrhosis.
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Degree of 67Ga_Uptake in the Lesion of Hepatoma
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-

Fig. 8. Relationship between *'Ga-uptake and the
serum AFP level in patients with hepatoma.
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oo [fha

L » Hepatoma
I;‘ ; & Metastatic Liver Cancer
-

t ng!ml)

CEA

00 P4
ol

X L P % i
H & = . * fa,e
wse v, o o Suaimamasgtenpal
1000 2 >0
Alpha-feloprotein  ( ng ! ml)

Fig. 9. Relationship between serum AFP anp CEA
levels in patients with hepatoma and metastatic
liver cancer.
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% 2ng/ml L IEHE wH B, Fig 10-(3) 1k &8
PEIFHE o SEF O R R L, RIS TH
5. "nTc-colloid @ I/ ic—F LT “Ga 3
KIBfE («-) L LTEDLRS. M AFP {Hix
6ng/ml & EFEICH DA, iy CEA {#Hix 200
ng/ml L X TEEETRL T b,

(4) BRIV vAlio Ga vvFrs vy



466—(64)

Hepatoma

Fig. 10. Scintigrams with *’Ga citrate and *™Te-
colloid in patients with live cancer.
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Table 9. *®'Ga scintigraphic results in patients

with malignant lymphoma.

9-—1

! # |+ |

Hodgkin's disease . 10 IG:

lymphosarcoma 2|10
reticulosarcoma 24 | 10 |
total 36 | 36
9—2
ryp
lymphocyte pred. 51 4
mixed cellurarity 2 ' 2
nodular sclerosis 4 . 1

lymphocyte dep. | 0 | 1

10 |

_ | total |
| (:;asz:s_)_
8| 40 |
—
0 | 12 |
2 40
| —
10 92
_ | total
| (cases)
1 10
: 0 | 4 |
0| s
|
1] 2

Table 10. Relation between tumor location

and tumor size in ““Ga accumulation in

patients with malignant lymphoma.
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Table 11. Relation between ““Ga scintigraphy
and lymphography in patients with malignant

lymphoma.
Ga-B? L"mp hogra].:.h_g.zl Pt?\sitive inegative; eq.lI]fV-l:?(.:.i-l.Ii
positive ‘ o | o | 2 |
‘ negative 1 15 | 1
equivocal | 3 ‘ 1 | 0

(LRI HBE 2 2% & Table 10 iz 75 3 1< T5%
. Eff2em [ Rzl s LR & he4 <, S5em
w2 B BB S h w5, AR
i, BEEAMAR LI S he L, ol - #E
W, MEDIET, MEH (BIEED 2 &Lt S h
(R

Table 11 ¢ *Ga v va27 357 4 L) voisg
EF T ORR2B 2> TilEx ol Ui %
AT WEEBES 9B, FEARMEA 156
T, 3260246, 75% i EI T —F L kR
AL, UV AEEYITR & YGa o B LR
—HERLICL O 86, 5%k ED BT,
B—FREGNT BT, ) v S T S R
HeLEhicbo4Blods Ga vvrrs 7,
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TRAHEE 3B, BHEI1GITHY, v v iy
TAMEL TR0 3HD 5% YGa o vt
737 4 TGO, BRELAThE. o
TEHRY v Aflics T YGa vvFrsy L
Y v ESEIRE ORI EE ) R B o hE R
EDObDEEZ BhB. Fig. 11 (1) vk
THIEHR & 2h, R f7o1 YGa o v+
77 7 4 TILEMEE i R aEfE e 2 b, ¥
e s £ O Pl i SRR A L B h
BT, Bl L LS RES B
g bbb, YGa v vt rs -7 1 AL
THOIHER % md. 2B v o *Ga
YVFT T 4 BT S e B
BB & DI FEFNRR2FIR196, 21% 1R
e, R PEE LISz, 19610 PERIIF 3 M1, M
76, BEBOBMIES 6, BEAENRY oo
HHEREN Y <30, g1 Flchot-. = h
LIOBIh DY v B X AR, B ABIIR
VoL BN Y oS 3 HlrR 2 A BT
RER LI, choosb, (KF I iefl % 5
3. Fig. 12-a (3 EWRBA, £HBEAY v 8,
PUREES, HERR, ZeRBPT, AT, SBEY v o<

Fig. 11. Reticulum cell sarcoma. "’Ga uptakes are visible at the right axilla

(]

sternum and left retroperitoneal region, but lymphography is almost normal.
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Fig. 12. °"Ga scintigrams in patients with malignant lymphoma.

i
k
.
G?Ga o
67
Ga
Anterior 4 1 t
AR Anterior Posterior

Fig. 12-a. Reticulum cell sarcoma, stage III Fig. 12-b. Hodgkin’s disease (nodular sclerosis),

stage I

67,

Anterior Posterior

Fig. 12-c. Hodgkin’s disease, stage 11 Lymphography demonstrates enlarged
paraaortic lymphnodes with marked forminess. In “’Ga scintigraphy, slight
positive uptake is visible in the retroperitoneal region and high uptake in
the spleen.
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Fig. 12-d. Reticulum cell sarcoma, stage IV.
“"Ga uptake is visible in the left lobe of liver.

BLOWMMEY v i “Ga o misdafl 2
Al bi, Fig. 12-b 11 <% v §§ (nodular
sclerosis) CHIEAHS o X O BIHERR < 5 o 45
DA B, FSEE TR ER I, 1 ERE
LBfe. Fi Fig. 12-¢ 13) v &K T3
H$%f&é%@ﬂ%“ Ga v vF STy
ThEwiche e v i (LD © fER % =L,
Fig. 12-d {3 Ga v v #7357 4,12k 2TIkL
& THF O S A H5 4 LI REGI CIVI & PE X h
y

BB T L 5 Ga 5 o L)% 2060ic
DWCTHEIZE L 7o, 20609 196 SaHRBatA ., K
DI LR EE R & by YGa o i
W WET, MR L. Fhoro HBEE LY
Dk, FRMBIC—FHL T “Ga DERELB DI,
Fig. 13 (3#fEAMED 1 B OHEERT « % 0%
Wpf7e Ga v v o 7 5 nkRt. FENIGE,
TBHI BIEEE T, A, B, \LEEERTT, AESE
B X OB, BILAEASE s & 0.3 i
fa & DECEED “Ga DRFHEFE AL R,
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Fig. 13. Serial "Ga scintigraphies of the patient
with reticulum cell sarcoma. Before irradiation
*"Ga uptakes are visible in the bilateral suprac-
lavicular regions (A, B top) and epigastrial reg-
ion (A, B bottom). After irradiation, these abn-
ormal uptakes are diminished (C), but 3 months
later, the recurrences to the right supraclavicle,
epigastrium and left groin (D) are visible.

BEHEC TR L CV%. Fokik
AHD T, AHE EES IOCOED (R &k
THE~ME CFB) Wl ERT “Ga DEfn
Abhb.

(5) B - HBEAREED “Ga v v s 5
74

Table 12, Table 13y « ki 4Rk o 4 F M4
[EE % X O R o “Ga-citrate ) *“mTe-BLM
X5y s 7, OfiffdmT. EEE
B % “Ga BGHERGIEREEEES T126d 9
B, 75%, WEHAMEE Ci 18104, 56%,
BRI Cix1260h 96, 75% THOR. —
77, BRUEEEEG, BEBT236F 6 61, 26%,
AR T aflh 2 41, 4% BEE Xh
7.

Ga X "nTc-BLM oOffEny v 75
7 4 HEBLE 7o 8 - TR © B2
D “Ga, *mTc-BLM DftkRiz+hEh, 69%,
5% THY, Ga, *“nTc-BLM [k i Bk 7
Licbd53%, \~Shm— 52 e R Lizb o
2% ThDH. HiEl :*JIT BT E %k & &)
*Ga, *mTc-BLM & 4 iz MR X hTuw 5.
=07, W X REEAIE o 7 B4 3
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Table 12. %"Ga and **™T¢-BLM scintigraphic results in various malignant tumors of bone and soft tissue.

Ga + = ‘ - 1T + 1 -
Te-BLM| + | - | 4+ | =
osteosarcoma 3 | 0 0 0 4 0
fibrosarcoma 1 | o 0 0 ! 0
chondrosarcoma 2 | o ! 0 0 2 0
primary bone tumor myeloma 1 0 | o© 0 ! 2
spindle cell sa. 1 0 0 0 1 0
malig. cylindroma 0 0 | 1 0 0 1
total 8 0 1 0 9 | 3
hemangiosarcoma 0 0 0 1 0 2
fibrosarcoma 4 0 3 0 6 3
primary soft tissue liposarcoma 2 0 2 0 2 2
tamor rhabdomyosarcoma 1N 1 11 0 2 1
total i 1 6 1 10 8
lung | 1 1 0 0 3 0
breast 0 2 0 1 4 1
stomach 0 1 0 0 1| 1
metastatic bone tumor Kidney 1 0 0 0 1 0
uterus 0 0 0 1 0 1
total 1 2 4 0 2 9 3
total L7 ENE 7 ‘ 3 ‘ 28 14
Table 13. ®'Ga and **®Tc-BLM scintigraphic results in various benign tumor and diseases
of bone and soft tissue.
B ! - o =T | — .|._ s e —
: . TeBLM| + | - | + | - I I
i osteomyelitis i 2 | 0 0| 0 9 0
| chondroma ' 0 1 1 i 0 l 1 ! 1
chordoma [ 0 | 0O 0o | 0 0 1
bone cyst 0o | 0 0o | 1 0 1
benign chondroblastoma 1 0 0 : 0 | 1 0
bone disease eosinophilic glanuloma 0 1 0 | 0 ! 1 0
fibrous dysplasia ] 0 0 | 4 0 4
exostosis 0o | o | o 2 0o | 2
Brodie’s abcess 1 | o | 0 o | 1 ' 0
fracture 1] 0 i o 3 | 0 | 3
total o4 o2 10 i 6 | 17
fibroma 0 | 0O 0 | 2 0 4
ganglion 0 0 0 i 1 0 2
lipoma 0 0 0o | 1 0 1
SO fEimnie. distize aggresive fibromatosis 2 0 1 0 2 2
neurogenic tumor 0 0 0 3 0 3
total 2 0 1 7 | 2 12
total 6 2 2 17 | 8 29
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Fig. 14. *'Ga and”*"Tc-bleomycin scintigrams in patients with bone and soft

tissue diseases.

Fig. 14-a. Liposarcoma. Hypovascularized liposarcoma is well demonstrated by

#mTe-BLM, but not by “'Ga.

Fig 14.b. Acute osteomyelitis of the left humerus
and left femur. Positive uptakes are visible in
both scintigrams.

B, NENFAE D 4 B 2 ilns “Ga [k, = Te-
BLM [G#:THor-. BEkUHANE 3 flhic s\,
1Bk *"Ga, *mTc-BLM dkicfk, flhod 2 filik
ol — iR R L, ) fﬂﬁ’i'[xi&}‘"fl f
BB "Tc-BLM v v 735 7 4 ixfisTHM
EEz bhdc. F RS T 8 Fd 2 4
A% 9"Ga, *mTc-BLM b2k, 4 @14 “Ga [3
Pk, “mTc-BLM &k, 24175 3k & & L
1=

Aqgrasrw Fibromatosis ( [eft hand} i

Fig. 14-c. Aggresive fibromatosis. Increased upta-

kes are visible in both scintigrams.

Fig. 1d-a (3/e KBRS w2 84 L 7o lgNh palil 0’"’#1'!5
BlopH R85y, TGa O R 1L R B
"mTe-BLM ¢ X BB G S h T 5.

RYEFPIBITHIC “Ga, *Tc-BLM 0fj > v
5757 4 BFEbRED, “Ga 0 BHER 1X176)
66, 35%, “mTc BLM ogthRix1741+ 5
Bl, 29% TH Y, I BB Shicd ol &
fifide 2 f, RV s R i i 1 6], Brodie [

1A 4@ Thor. 7 "Ga [, **™Tec-
BLM [t DGl »° ik IE, frfgrE2FE o &
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1 flicAbi, Fic YGa &k, *"Tc-BLM [
P O E] 2 B ED 1 flickBhtc. Fig. 14-b
VLA g DFEFI O TE R T, KR
LU KB *'Ga, *mTc-BLM TEG{E§ A A
tdbhs.

R EIOFNC s v T “'Ga, **¥Tc-
BLM ojlj> v 7 73 7 4 5T, 3HOHME
[EfEC T “Ga Tk 24, *"Tc-BLM Tt
LD Sk, o ERE T CEdT
Hoto. Fig. ld-c (3T CIEE L 7 8HEEE o
SEBI OB &t s, YGa, “nTc-BLM 3t
HciiE S h T\ 5.

Iv. & &
(1) HEEHEEEEECKTS “Ga v va
737 4120 T

'Ga-citrate HEEES i fhhEhs o b
FIR L@ v 2 7 7 4 OBFEFHHIc-oT
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DM e 4AE B & B B i o L T BlAE ir
B4 i B h T ey, YGa-citrate DEER
FES ORI X b i b, AEDOB 5l
B FEARAR X D B A R L, R JoTE
FUE T L2020 | & f- iE & ISR Bh I RAE =
BYEAGET, U SRR E R S B a
X "Ga OILD ABRDERE VbR TWAY, ¥
to, Ga TEIFEL 7-lE e autoradiography
A3k Ga % eytoplasma [CfR7E L, lysosome &
e Ga o B EGHEY: 2 R Eh T
5%,

Ga DG X EHER S, R & 24ik¢E) A
PHCBEIN S 4, 2R R, IS D » & B
Shz. 48R BT2REIT, &, P, g
EVCHER AR L, 5% L EUP S &0 1/3
ARl E R, 23tk I (6 %), MU (1
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(34%), A, B, Mm@ <EEsh
HEZPNE, 0T, YGavvF 57 4 OF
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HAR R 2 e &k dE 38% W55

ENLEEEZBRD.

¥Ga 2mCi O EESIC L 5 TR L MIRD
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PEMESE T13.60% DAtk L, FHARE 5 g
RTREAMUEI RS E <, 2V TRF EEET
BY, BT EME CERETHAOR. R
BB R 5 BBER 334% Ch Y, HERYE W
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g OISR BT TE D THVL, ol
MREEB OB L E <, WiERco T
T OfEME, REOHEL TGa v vF s 5 7y
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B o K 2 dERECh A L H 2
Lha, e+ s YGa vvF sz i
Pl X A5 1 g R re i, & < wlliPYEnE
[ 0 R4 3% FRO BT R o & il o it P
FOERER o FROHECHERTHY, &
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B 2em MRRATHD, T MM X OHEE
TIRAEEMER DS IO EE B ERE 3~5em o
KEEHHHIIHHAEEZE 2 b A . LA
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RS2 4T\, 4,000rads fEGHEFT “'Ga 4EfED
A bR A 5,000rads TIBHAKRT LT,
"Ga DIEPARE 2 b SRR OPE * KA T
5.



B 534 5 A 250

Mo “Ga v F s 7 4 mBWT®, iR
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