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Image Diagnosis of Small Hepatomas

Hidetoshi Miyake
Department of Radiology, Nagasaki University School of Medicine

Research Code No. : 514
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The author made a comprehensive analysis on fiftyone cases of small hepatoma (3cm or less in
diameter measured by imaging modalities) detected during a period of four years and ten months, and
evaluated the relative role of each modality as well as a-fetoprotein (AFP) in detecting small hepatomas.
Two of them were 1cm in diameter, twentyfive were between 1 and 2 cm, and twentyfour were between
2and 3cm.

The detection rate of small hepatomas by liver scintigraphy, ultrasonography (US), computed
tomography (CT) and angiography was 11%, 71%, 71% and 96%, respectively. The positive rate of AFP
(taken as positive when it measures 200 ng/ml or more, or shows a tendency of increasing) was 65%.

Most hepatomas less than 2 cm in size were hypoechoic on US and more than half above 2 cm in size
were hyperechoic with peripheral sonolucency (halo). Almost all cases were described as low density
area on both plain and enhancement CT. Angiography was the best method for detecting small

hepatomas.

Patients with liver cirrhosis should be examined by AFP, US and CT periodically. Follow-up
examination by AFP every month, by US in every three or four months, and by CT in every twelve

months would be appropriate.

W F

FrEDRBER L A L Xe b ooy, FHIR
RrBEETHD. WEEBEOR L £1/335E
ZHETH L VDA TWS, o THELEEY
follow-up T2 Z &1k b FFEO BIIF R
THAH, HEEBZED follow-up it h - & HE L
7z-ultrasonography (US) %% & LT, comput-
ed tomography (CT) ®M&E&E¥ % &Hi-EiED
Wik oS L b, FFEOFRIZEIRENICE
L U/DFHEORZED-9-0R B BT B &1
EmlLoob5,

FEFI604E11 A 25H

(1)

ARER S E R 2 TR U A e oA B3em b
T 0B F/NFRES516Iz 2T, alpha-fetoprotein
(AFP), Frorv# 2754 (RN), US, CTH LU
MEEFORHER IR LIcb0TH s, Bl
FEORIBW O 1= DRE DD Fieo\ T EE
DF T,

&b & UHE

19794E 8 A2 1984455 A T 4 105 FE
R B RFERE 3 X UBIERE CRR L i/ N
(MEBREIBONFEE LTRRE I AL 3ER
ZEDEASIB) N E Lic, FEENICE
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LR Ehich 03061 GHRIEYEIER256, K 2
fl, EiwE3 ), AFP-ERERK L O MEEF T
LW Ehicb D21BITH - T, FFRRIEEE 2 61, 18
HERF L Bl - 7, TOEIEPIEELE
fEL Tz,

AFP % radioimmunoassay &% B\ 7o, FFv
v F 7 % A% Tc-99m-phytate 4mCi BHEHE » v
< A I AVGETE, #E mAmoREzT-
7. USSR =7EFEEVEECGREZ, &8, 7
ey #BI3.5MHz) Lav iz bavagy FE
B (EZ#8 SCA-12A3.5MHz 13mmg, 2.25
MHz 13mm¢) %\ 7z, CT & GE #8 CT/T
8800, # 74 AE10mm, EEREI.65% H\ T
BEHiCTRIUVEECT 2+ vEETLE, &
B CT 11« 0 HiEY Ao o0, 19824F LI
1365% 7 v ¥ A 7 3 7 4 »50ml bolus #H A & 100
ml SEAEBEEE AT 2 HETT > T 5,

TEHIT6% Y v 7T 7 4 VRV, BIRNE
Bk (7T~8ml/sec, #EE42~48ml, 14sec %
TEE) oEhic, BBRROFEIREY (4~5ml/
sec, #&E24~30ml, 14sec ¥ THH) H 5 i3 in-
fusion hepatic angiography (2~4ml/sec, #&&
20~40ml, 24sec ¥ THE) FHT L.

ZhboERBEER, REREELTY, R
Rl & LCIERBM I DX BT ER7BLTLY
—@EThdhoi,

w R

E{RZEIC X 2l TR AR em LT O EZ
N RESLAITH Y, ToRERXlem 2 #,
1~2cm254, 2~3cm24ITH - 7o, 5366, Fin
SATEMRE~TIEE (FIH545%) THH, 15,
EWA A ATIR30RE ~ T6R% (395888 Th o7,

AFP 20ng/ml LAF1441, 20~200ng/ml 8 41,
200~2,000ng/ml 264, 2,000ng/ml Ll L 3 6T
Hote, PHEOKA E X L AFP E(EHZHIC X
HREMERE CORBMELIER) &L oML HHEE
BifRit A bhich o7 (Fig. 1), &z AFP{E
200ng/ml fii# % 7~ 3 E B o 413 follow-up 7+ b
E{RLHNIC X R EMR% T o AFPEOZE
By ATh5 L, A—BETEEOHEXITHW
AFPEDOHMML T3 b D2 %2 -7 (Fig. 2),
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Fig. 1 The relationship between serum AFP value
and size of hepatomas.
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Fig. 2 Serial changes of serum AFF value in small
hepatomas.
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IR RD & ol & fn o oL, AFP
BED D\ L EFMEEH60.8% (31/51) £ b5 &
34 <, US 217.6%(9/51), CT 239.8%(5/51),
MmEERH11.8% (6/51) TH -7 (Table 1),

BEEINC A FBRER X /MR
X, USFTR, CTArR#% Table 2~412 ¥ & i,

AFP fii 23200ng/ml LA & %\ 13200ng/ml LA
TTh EAEMEZTFTSORBHLE T L65%

Table 1 Initial positive examination in the diag-
nosis of small hepatomas

Initial positive examination No. of cases
either measuring more than 200 ng/ml
AFP | orshowing a tendency of steady rising 31 (60.8%)
even if below the level of 200 ng/ml
uUs 9 (17.6%)
CT 5( 9.8%)
Angiography 6 (11.8%)

(33/51) DEMRTH S,

v s s 3KEREOHE T SOL  (space
occupying lesion) %R CEX ek 1D 4T,
retrospective IZZHDIRERZER LB L L EPE
TSOLBHE L2628 TH11% (3/28) L
MRIHTE e ote, WTh b EER B A
&<2.8cm, 3cm (26 TH-7e,

US REZElem © 1 flafRiTEen, 24
TIXT71% (29/41) OBHETH -1, Fig. 3 1R
TIoK, HFEBBIUSKE-TEATHIE
TRE2~3cm DREMTHIHRETE 2 LB -
o, TOMEETH, EEDO LRI E
REBDILENRH T, USRfE=a-—-2E=
a—kgtB s, Eea—-%RTHD059% 17/
29), =2 —%rTh041% (12/29) TH -7z,
BER2cm LI T TE 2 —%2RT 4 O ERE
i<, 2~3cm TRFIF==2—%FTL0

Table 2 Sensitivity of AFP value and various imaging modalities in terms of tumor size

Tumor
: No of
size AFP* RN uUs CT Angiography
cases
(cm)
~=1 2 2/2 0/2 12 0/2 2/2
1<~=2 25 17/25 0/14 12/19 12119 24/25
2<~=3 24 14/24 1/12 16/20 15/17 23/24
(2/12)
33/51 3/28 29/41 27/38 49/51
Total 51
65% 11% 71% 1% 96%

*: regarded as positive when it measures more than 200 ng/ml or shows a tendency of steady

rising even if below the level of 200 ng/ml.
( ): positive in retrospective study

Table 3 Ultrasonographic pattern in terms of

tumor size
Us hypoechoic hyperechoic
Size (cm) pattern pattern
~=1 111 01
@)
1<~=2 10/12 2/12
9
2<~=3 6/16 10/16
] 17/29 12/29
Toel 59% 41%
( ) cases accompanied by peripheral sonclu-
cency (halo)

EF604:11 5250

(3)

M& b ot (Table 3), B= = —%RTEFOK
B LBAE = = —- & (halo) %FE¥»7:.,
CTOBRHERIEMCT LEXCTEZEDC
1% (27/38) &, US LAEETH Y, Fig. 31
RT IOk, BEAELAEIE US EiZEALR
UThotedd, BERlem UTRHBEHETE L,
7o, CT &ILEM CT-E# CT & b icERIUS%L
RThDONRT8%(21/2N b - b %<, BfCT
TIEBIUE « & CT tERIUE2RTH0 4 %
1721, gl CT cHRIUE - &¥ CT ¢
g 2 773 b ©19% (5/27) TH -7 (Table
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Table 4 Plain CT and enhancement CT findings in terms of tumor size
LT plain CT — ——== enhancement CT
Size (cm) low.-*low. low.—*is0. iso.~low. iso,—~is0.
~=1 0/0 0/0 0/0 0/0
3
1<~=2 10/12 1712 1/12 01z
(o) 4y
2<~=3 11/15 0/15 4/15 0/15
Total 21/27 1/27 5/27 0/27
T8% 4% 19% 0%
{ ) positive ring enhancement
low.: low density
iso.: isodensity
~=lcm 4). B¥% CT CEERLOEREII44% (12/27)
i bhiz,
ct |, MEER1396% (49/51) L b » & bEh -
N RERL, USECToTThTeaBiicei
(0/2) o Te S HEGIT b EFR R 2 B e,
R RaY 2 RE B
Us FEGI 1 0 US G T & EE R Lom O /N
% . US CHEAEETHIEIem =2 —@% 7R
»(Fig. 4A, &), MEEY CRIMCEE R
(1/2) (12/19) (16/20)

Fig. 3 Detectability of hepatoma by CT and US in
terms of tumor size and location.
® :detected, X ; not detected, X ; not detected by
either CT or US

Fig. 4A US showed a hypoechoic mass (arro-
wheads), lcm in diameter, in the right lobe.

(4)

Btz (Fig, 4B, A), CT TRt ok

Fig. 4B Angiogram demonstrated a small tumor
stain (arrowheads).

AAERSE $H45% H1LS
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Moz,

fEGI 2 : US, CT, ME&E# ot © &t EER
1~2cm O/ FFEF, US TR = = - % (Fig.
5A, A), CT TEMWIE %72 (Fig, 5B, A), I
EEY CHEAETHCEERI G ¥R (Fig.
5C), Fifiz=T1.8X1.4cm @ Edmondson II BT
FEHHETR S hi,

fEF 3 CCTDRHBR ELEE 2 bh 2 /Mg
B, & CT T/h & WEREA S (Fig. 6A,
A), USThaloxH>E=a—-Gr@dLhAh
(Fig. 6B, &), M&E&H CHAETIHICELem X
DIEZRRE XA (Fig. 6C, A), FHncT

Fig. 54 US showed a small hypoechoic mass
(arrowheads) in the right lobe.

Fig. 5B Enhancement CT revealed a low density
mass (arrowheads).

FEFI604E11H 250

Fig. 5C Angiogramn demonstrated a small tumor
stain. At operation, a hepatoma in the lower
portion of the right lobe was resected, and it
measured 1.8X1.4cm. RK ; right kidney

1.1X1.2X1.7cm OFFEIRET S i,

P4 US CRIETE D> BEREES
BENFFREG, SR CT cHECBYY £ 5 Ao
BRI 2 3 (Fig. TA, A), MEEF AL
WCEL. 5cm DEF B E ¥R 7- (Fig. 7B, A),
US THRIFEMREBE O L HRAD DI HE Y
B CElahoi,

FEGI5 : US, CT TR T & 782 o e /NFIE
B, MEEF CHAZENMRE TE1.5%1.2cm

Fig. 6A Enhancement CT revealed a small low
density area (arrowhead) which could easily be
missed.
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Fig. 6B US demonstrated a hyperechoic mass
with peripheral sonolucency (arrowheads).

Fig. 6C Angiogram demonstrated a small tumor
stain (arrowheads). At operation, a hepatoma in
the lower portion of the right lobe was resected,
and it measured 1.1X1.2X1.7cm.

DEERLE YR (Fig. 8) 73,
CHoRRTBETE o,
fEF 6 - US,CT, MEEHcHRit cE EBER

S,CT [

(6)

NMFRERRE I S A A RERREECF At L REOEDS

Fig. TA Enhancement CT revealed a small low
density mass (arrowheads), 1.5cm in diameter, in
the right lobe.

Fig. 7B Angiogram demonstrated a small tumor
stain (arrowheads) in the upper portion of the
right lobe. This lesion was not pointed out by US.

2~3cm O/PFFREG, #EF CT THEOCRL Y H#

5 P OERIUE % 7 (Fig. 9A, A), US CI&

=3 — &% RAD(Fig. 9B, A), MEEE CHA

¥ EicE2em O EERYER % 7w (Fig. 90),
zZ %

CREET, BRENAFEOEE, TT
CHETRTH D URFRILIFRETH . LvL,
CEBED D b FEEEE % AFP SEB L
EREEY AT follow-up 75 X 512ic-T, /NEF

BABERSEEE $46% BB
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Fig. 8 Angiogram (magnification view) demon-
strated a tumor stain, 1.5cm in diameter, in the
medial segment of the left lobe. The lesion could
not be identified by either US or CT.

B RAIERREND X512k, Thbose
HIEER O FFBIRZERATIVIZ X 2 RIF LB ER
BErdgEshoob 5,

1. NFFEOERE

19764E 12 B AFFEM R & TED il N NFE O E
2 (BEE—EciAkE5em DH, ¥ixEERE
dem DIRRBEBELA) BZALKHEHEIhTE
e, BoEOBEBBHEEOMRER il b b -

Fig. 9A Enhancement CT revealed a low density
mass with ring enhancement (arrowheads).

FEFI60E11 A 250
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Fig. 9B US showed a hypoechoic mass (arro-

wheads).

Fig. 9C Angiogram demonstrated a tumor stain,
2cm in diameter, in the upper portion of the right
lobe.

ENEVHFEORB A RER L &, MPEEE S
m— 7 DR, FENBIOES "R ERL
T, 19834 o ¥t HF 5 BU A\ B 49" C small
liver cancer ®FEZED, (1) HIEk ¥ i3 EIHKERZ
BohicRAR2em KHBOBR LI-FE, Q) &
TR & TR LG R AR 2em R D
FriELREINL,
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Small liver cancer (X D E{E 2 WEE > L
Th, 2~3cm ODFEICERTHRE R T THLL,
EGIE S PisvoT, §EIHEAE3cm LT DiFRE
TRRICEAT,

2. NMNFERREOHHIE

INFERROE - E LT, AFP 0 E£F (78
%102 US (T4%)"H i b & ofc &\ S HEN
b5, SEOKITIE, AFP 0 2% (60.8%)h %
3%, ¥R USTHot, MEEF$11.8%
HY, e T REBIREMITRESID S b - 7,
Z b BILFFEEZE B E o follow-up LA E B IRE
R EDWAKRER USAFIAEha X 5cinD,
USOEDBEE b - WM THEDLEEZD
ns,

3. AFP

AFP 20ng/ml LI F ORI, #THFED13.8
% =%t L small liver cancer Ti%36.7%', 3cm
LUF o /FFRECL37.5%7, 22.2% % Lo 5 &\
5ENH B, —H, AFP 2,000ng/ml LL_EDFEF]
XTI D 41.3% 1%t L small liver cancer @
13.3% &\ 5 H B, SEOHFTH AFP
20ng/ml LI F o & D 1327.5% T, 2,000ng/ml L
EDbDi35.9% TH -7, NPT AFP E(E

BRTCLELEL £ DI% I AFP B FER

RoBREER Y 27th - 723979 Fig. 2ic
w3in<, AFP 200ng/ml Bl E# %\~ 12200ng/ml
DFtd ERERY R TEMIFEOFEYE
WHEETALENDH BV, SEDOKRF TIL65%
(33/5DOBHERTH Y, £DH HDIA%(31/33)
T AFP OREIWVPNFRERBROZ o 2sld & e o T
5 LwE T AFP i X 5 ERY T follow-up
REBETHA,

4, > FI 3 A

Frovs 75 A CHRETERFER O RDE
13, FFREC2em HAERBC3~4cm L vwbh T
W5, BAR3em LT/ PNFEOFy v 57 7 A
L BRHEIZIB.2%7, T.7% L DHEN D B,
SEOBFTHIUOBREERTH Y, BEED
2.8~3.0cm THotz, BAYE K L T &7 single
photon emission computed tomography
Th 54 LBRHRRIILLBTHAH5, Ll

NFAEREREC 310 5 S HEEIRE L O F B L REOED

e b US, CT oA LS H, Fovs7 s A
BHOLEECHEY LB b FHTH 5
B35, NFFERRGE O 7o I BN AT S RE TR v
LEZD,

5. US

BED US OEM LS IOERIRELL,
FRERSRICKELEBLTVS, BARIem LI
OFFELIRHTTETH Y, 2cm L ETHhidizE
SHIEHTE S L b Twb, 3em LLFO/NFF
FEOBHRIIT4I% ~100%2"OCMEEE L bH 8
HTWBE0W|MELHRLAEY, SEORITIZ
lem @ 1 Flx#HEHTE, 1~2cm 63%, 2~3cm
80% T, £B TN Y% OBEECH -7, USIZE -
THEBRIER L YT, HFeaBEoR#E
BETIFEMIRBEOELLH DD, 2
cml bbbt enbsr, L
PLBEE r—-7O0RBRIH, ZOFMLOR
FELRHTTREL e o0 b5, FLBEORSE
ChAELEEIADOCHBEERE CRIFEY
RO L WHIRFELTRET S LALE
THD,
IFBEOUSBOSBERBARES LTV
BANN22) IR L D3 TeEL S halo #F T
B DI TE R E2a—[EEL, Tr-70
HTHEMILHEILL > TAHB= 2 —CE{LD A
LhaZeMNDHYEBCHETHZ LIRET
H oD T, SEIHEE L IETEERD =
a— VA RMEWE O K= 2~ % — v, halo
DE R  BEH= 2 — v - IEERE
LREELVWHBVWLOERE Tz a - —-vE L
THE LT, 2cm LUF o /NFED53.6%2?, 3cm
LAFo/NFREDTI%?, 0% HME= = —%RL 7
LW ERD D, SEOBEE TIHE = 2 —59%,
B3 —41%T, K& EHmA D & 2cm LIR30
FLFIE==2 —%RL, 2ecm X Hh KEL D &
WEE=E a2 -2RT DSt BHza—%
FRT12619 114013 halo £ - T fo, HIBHB
ZRFTR & o T, K22 -4 x — viER
NECEELIRBTABh, Bxa—r a2V
VREREE o EFE, AERH A, sinusoid DIEEETR & DX
xR Evbh T 598028 FRE sk x

HAERSHE

H45% F115
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% LikA REBEOHEMEY, BEELENELZD
T, Exz2—L V@ —%RTHONEL D
dotEZLAS,

US 3 X REBROLE e, Skclifficht
TTERFHEB LD L, BERIlm Db Db
BHTEZ LW FER O L L VFEERE
D follow-up i b BRI BHE L2 5,

6. CT

BMiCT 35X U0E¥ CT Itk 2 ETHEY S
TR R I3.79% ~94 %2725t L, /N O H
RIZRIL DK 54.5% ~T70%79 L 4 X 1T\
5, SEOKFTIXlem D b 0 H T E T,
1~2cm 63%, 2~3cm 88%, £ TT1%DHEHER
Thote, EER2em L TFTOESITIE, R+ +v
BOFRE LD —FE T\~ Z &, partial volume
phenomenon 23 & b b Z &k b HEE =
EBEVA, 2em DLETHRhiEIZE A ERIETTEE
TH5, FEBBLEETHORMEY R v
TOICIFLEEERF+ VT HZLANETH
5,

IEBED CT 8% 2.5 &, B#fiCT TE£RIN
1 « &% CT CEBRNEYRTL0R19%H b,
TRV A R TR Y B X jo e i i Bl
CT DATH B CT 175 HE D 50,

Bl CT THERIURE R TREO i, k<
5% LEBAGWIC Y v 7 ROERRE (ring
sign) X@HBHE ENHDEBERHOFENDD &
B THEME CT HrEEhs, BiiCT
F RIS A R L 7 FFRE 14605 5§11 ring sign %
BTV HREDH B,

B CT THRLNWDEETE OB E T HE %
RET D E VbR Tuwh, FEEMIZE, Sem L
TOPNFFREDST. 5% IR A b hfe & DI H
BB, L L&Y CT TI9.5% i) v 7k
DRPEEDBDIDP oIz W HHBEY B B0, 4
BB TH44%I12 ) v 7 0B YIS A b ie iz
TEL, REOKE S, BHEOE X, B¥ At

0 CT CRBHEENMEL B b DL EL S, &

HREF Lichoeh, FERRCEST 5o
CTHRIAELLT, NEARRBASATLY F—F
NMEBLTHEFAIZEALLENS CT #1575 CT

FEFI604E11 F 25 H
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arteriography®*9%> & Bh Ik #4 PR & & F & i
CTHH 5. Ch b REoktic g H
HH, PMNHEOZW DL DX b L FFEO EiE
IEOWEBLMARE L LCOBENE S D L3
25, TRBCLMMEEEH Y © 4 F -1 2 R
LIODEALBBHECT 2175 ) € ¥ — L BhiE#
CTOHEDADND L ST &L
€ N2 3MEBELEBEFREC L ERE L,
FBRRICER T 5 bocitiows, FEEER
ROZ T PIRBFRRCLEET 20T, v
KA F—ABEECT R h»DEET DL 0L
Eibhb,

CTRXBRIEROMBENDH, BFWAE LS
, EBRElcm LLFo b0t cEinn - L%
% 2 NXFFEZEE O follow-up LI IT 5 #&
EFETI e,

7. MEER

FrRECxt 4 M EH o0& BikL < Beb bh
T334 US ® CT o FRIzfE /X i friE
BORRRIND X 5 icie b FEE O & &
BRI > T &, INREORIHEELED 5 125
IR RAIFFBIIR &, infusion hepatic angiogra-
phy*?, balloon-occluded hepatic arteriography 24
REDBEENRB bR T W5, BEOE M
TR X DN OB R I1Z95% BT
5. FREMBRECREXERI LSS CEE
OREVCIEER LTS &, MEEYRBOBE X
DROVWBRHEBZB/L L LAFEEhS, SEOK
ATH96% & hOREEIC Y - &L b B
HERTHo7, USCT CHRIHTER o755
PITHMESEY CEERLEGEYRDE. Ll
US TREZRomEEY L&Y 23,
B RROBMEEY CRLE Y RD 2 O
ERDH VY, MEBYLBELT US KL 2HE
iz follow-up RPERMPUETH S Z L ¥ Eh TR
i,

ANFFRET, TR I B T I B BT B
LD EREBLEAE R, 2cm LT cRESMT
BRHELLTHESEMI D O E AL L 3RE
BEDBDOND S D%, 2em Y ECRES
R & 2 B IS & RERRNZ S h 5
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whBb, EihFFREOERNCEBEE NEE
NP BHH, KiFOEFT, EJHTETHD LWV
bhT\WaY, L L/NERBEERLEH, mE
oo, fEEVERZAY, IREBOCHELHOLL
WEPELENDORER L HD. O
US®CT DBALRAETH DO, HHY5E
B2y BT SHENZH OO\ & hd
5.,

8. BREMNEDH

AFP & £ BB LWL BV I/ MNFHERED
EDFH A Fig. 1010 F & DHTHhI., FTRRHF
WL EEY RO AFP, US, CT 12T follow-up %
75. AFP R A—EHEL, 200ng/ml A EH 2
W i3200ng/ml LIFCh EHER X R T D O
AR T 5, FHED doubling time OH#E
T, 2m U TOREER2B3 5 1E3INAE
, 1.5~2.3cm OfffE% B2 51136.77 A
B, 1.5~2.0cm ¥7ci31.5~2.5cm OfFfE%
Bolswiz2y Bz 3 » BEwrsy, US 21T
o MENRD D EOBENALRS, SEIDKE
T2~3cm OFFEE KoK TIRETH D, 34
BitwlL 42 Bc—EUS 2{77c 2l e Ex
5. CTRAZ Y —=v/7BBECHET, RERE
L LTE—@EMCT &% CT 21775, AFP,
US, CT o4 isl & b—2 ETRERH I
EoB\ EEELTIE, DNERESRLEN
IPREBRESHBREO DY ¥4 F - LB
CT 2845, EBREE LLARVEEI
BeE 7r follow-up £ Z 1T 5 LELRDH B,
FEEBECENR L follow-up B b7\ X

i 52)

[patient with liver cirrhosis|

AFP (1/M)
us (1/3M - M)
cT (1Y)
[Repatoma_ suspect]
Angiography
tumor_stain (-ﬂ |tumur stain l*]l
]Lipicdol-a'I biopsy IT(:IIow—up[ Lipiodol-CT

(for detection of
daughter nodule)|

Fig. 10 The decision tree in detecting small
hepatomas.

(10)

INFRIBRRE I S 1 B S EEISREE O F A L REOEDT

S5igMT B Lk Y FREORMRBRATE TS
5,

% &

EEZWH CHAlL 2 R AEem LT o B3
NSl D AFP, FFov o2 5 4, US CT ¥
T UOMEEEOREE XL T h65%, 11%,
71%, 71%, 96%TH - 7=, AFP 3/NHHEFERO
BEEREE~—-»—THH, 200ng/mlLITThH
FRERYRD S & I NFROGEL T \IEE
TAHNENRD S, NNFEICXT 5 EEE/RED
FREERSOWTERHNL, PMNFERROBEOED
FHieoTEEDE 2 b,

B sichich, (M LMEIARE - oA FRE
i, HIPMBBBRCHERRLET L L b, @B
FetiE E Lc#HERAM B LES,

X ik

1) BAME, HAIEk, RFRE THEZMS B
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