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Some Observations on Recurrence or Melastasis of Breast Cancer
by

Shinichi Kobayashi, M.D* Shinji Niizuma, M.D* Masaru Yamamoto, M.D*
Sadahiko Akai, M.D** and Hiroshi Tsunoda, M.D*#%*
*Department of Radiology, **Department of Surgery, and ***Department of Fathology, Prefectural
Cancer Center Niigata Hospital, Kawagishi-cho 2 chome, Niigata, Japan

" Research Code No.: 610 -
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During the six years from January 1966 to December 1971, 67 recurrent cases of breast cancer were
seen in the Department of Radiology, Prefectural Cancer Center Niigata Hospital. They were divided
into two groups (Table 2, Groups a and b).

In the same period, 274 cases of breast cancer were seen. They were grouped into five categories
(Table 1, categories A,B,C,D and E).

The results were as follows:

1) The rate of recurrence or metastasis from breast cancer, excluding Stage IV, was 19.8%,. Local
recurrences were 17 cases and metastasis were 31 cases (primary cases).

2) The incidences of recurrences or metastasis of breast cancer, in terms of UICC TNM system
were 7.59%, in Stage I, 15.19%, in Stage II, and 36.3%, in Stage III.

3) Mean survival time after recurrence or metastasis was 18 months. Crude five year survival
rate was 15.49%,.

4) By progression after recurrence or metastasis, 52 recurrent cases who had been observed for
more than one year were grouped into four types as follows:

A: Localized or isolated lesions which were easily treated (The prognosis of this group was better
for life).

B: Repeatedly recurring lesions, but limited within the skeletal system or the soft tissue (The pro-

gnosis of this group was good).
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C: Multiple metastatic lesions on the whole body, but with high sensitivity to hormonal or anti-

cancer agent therapy (The prognosis of this group was good).

D: Numerous distant metastatic lesions which had no sensitivity to any treatment (The most

ill-fated group). Group A,B and C contained 28 cases which took a good prognostic course, and Group

D contained 24 cases whose prognosis was the worst.
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EREE R, WBRRONS LB
DAL, SR ORFTHFRE T, BEETH
HIcHIFERNPE L, hoBELST L, i,
HIREB OBETY, MEE THIERFLE.
WHETHY, HABREOHRBENEDL LA
5, Fi, ERFMOEFE TH, kw UL
ERISRIELTRAEET 24300565, Lic
DT, FMHREORPER XEE L L TH
5.

bhbhik, B2 6 4EMH © ASBHERA & wi

L, HFOMRB% 2 i THET 5.

IL 3 %

FEFN414E | A2 BIEFI465E12 7 & T 6 ERic
WSIDA 2 v 2 — FriE IR R B CHL b %07
FUNBREGN Y 2740 T, & DAL Table1 o = &
S ThHH. HEHEHERATEIZA ¥ TTHB.
ZD 5 bOFFRBUICTH & WH & Lic. BREAD
5b, a WEIPARIAPICTER I X O IBEH A 177
Dfc ODFEF (Primary case) 2148, b fi
bt TFEMi AT BEAH s L, FlRonDKREIYZ
7, BRERE USRI YR EZ2 Lt o
(Secondary case) H19fT#H>7- (Table2).
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Fig. 1. Area of local recurrence

TEBELY, AEFEEXEDcLoTioby, #E
HFRBROFRBICERT 2 HZ oM 2 ERE L
fE.
om. # &8

1 FRBLEROEBE N5 adh)
Primary case o 5 3%t Gl rhic 4L Cili I8
FaATie ol b O DOIVIEIZ M\ e 242654
HEFEIHKIL 48/242 19.8% ThHot:. T hE MR
BETLLT L b, RFTERE & EBICRGIT5 &,
JRETEZE176, B35 CHh 2% (Table3 ). [
PR L Eg & ARERd bhicbolEg e L
THL b o7,

2 4

FEIRGEA TERP D FHERE 2 5 L500325.4
% Thb %<, WT60f%25%, 30f:19.5%, 40
f£15.3% TH o1,

3 WSS
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Table 1. Cases with breast cancer irradiated in Prefectural Cancer Center Niigata Hospital
from Jan. 1966 to Dec. 1971.

| Material (grouped into I Primary cases

five categories) A, Operated in our hospital + postop. irradiation 179
| | B, Operated in other hospitals 4 postop. irradiation 70
' C, No operation, palliative irradiation 6

I I Secondary cases
| D, Operated in other hospitals, no postopirradiation

. — Recurrence or metastasis 14
| E, Operated in other hospitals + postop. irradiation
| | — Recurrence or metastasis 5
; | 274
! Age E 20 ~ 29 yr. | 5 cases I 1.8%
i | 30 ~ 29 | 48 | 17.5%
' 10 ~ 49 94 | 34.3%
! 50 ~ 59 70 |  25.5% |
. 60 ~ 69 a1 | 14.9% |
f 70 ~ 79 15 i 5.4% |
f ! 80 ~ 89 1 | 0.4% |
| Stage _ | 1 57 20.8%) =\ o |
| (UICC TNM system) ‘ I 93 33.9% 54.7% |
i I It 71 25.9%
| ' v 10 3.6%
: o Operated in other hospitals
| | Unstaged Primary cases 24 43 15.7%
i | Secondary cases 19
Pathological diagnosis I Scirthous ca 78 cases 28.4%
Etga?;ﬁ g:g?;;sefm ll Papillotubular ca 31 11‘(2%
Breat Cancer) | Medullarytubular ca 18 6.3%
E Mucous ca. 2
| Squamous cell ca 1
Paget's ca. 1
Non infiltrating ca 5
Others 42
““Ca. simplex” GG 24.2%
Unknown a0 |
5-Year survial Stage | 14/15 93.3%
Lol Cateeory I 038 | 78.9%
T 13/21 [ 61.9%
| ; v 0/2 | b}
I | Unstaged a5 L8y
i Methods of treatment : Operation: QExtended radical mastectomy (in our hospital)
for primary cases ORadical or simple mastectomy (in other hospitals)

Irradiation: OSe~Ax (15%10em)  4000R
: | OPs (6 x12em)  4000R
g | OChest wall (8 x12cm)  4000R
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Table 2. Materials

Group a: Recurrent or metastatic cases had E
postop. irradiation in our hospital |
(Primary cases) : 48 cases |
Group h: Patients visited after recurrence or |
metastasis had post op. irradiation |
in other hospitals or no post op.
irradiation.(: 19 cases Secondary
cases) |

Table 3. The frequency of local recurrence or
metastasis of breast cancer in the period from
Jan. 1966 to Dec. 1971 (Group a)

|
Local recurrence 17 cases |

]
Metastasis '3l |
Total 48

|
- |
Cases with breast !u

|

cancer in the same | 242 cases

period (excluding stagIV) |
e e— —_—

The rate of local

A 481242 19.8%
recurrence or metastasis |

Table 4. Age distribution and incidence of
local recurrence or metastasis (Group a)

| Age group No. of cases : Percent '
T~ | o5 | 0
[ 30~39 | 946 | 19.5
40 ~ 49 | 13/85 | 15.3 }
50 ~ 59 17/67 25.4
L60 ~ 69 | 9/36 25.0
0 ~T79 | 014 | 0
. 80~8 | o1 | 0 |

Table 5. Stages and incidence of local
recurrence and metastasis (Group a)

Stage | No. ;f -casesi .l;;rcentd . !
v e | 1o
; I 14/93 5.1 |
o em [ wa
{ Unstaged, i 3/24 125 |
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Table 6. Pathological diagnosis of local recurrence
or metastasis (by the Japanese Resarch Society
for Breast cancer) (Group a)

| No. of

Pathological diagnosis |- cases Percent
Scirrhous ca. | 1775 | 22.7
Papillotubular . ca. 9/30 30.0
| Medullary tubular ca. 418 22.2
| Mucous ca. 0/2 0
| Squamous cell ca. 0/1 0 |
| Paget’s ca. /1 100.0 |
| Non-infiltratimg  ca. 0/ | 0 |
| Others 539 | 12.6
| ““Ca. Simplex”’ 10/63 | 15.7
| Unknown | 319 | 15.1

%, MER277136.3% ©, #ITHNZ L TERR L H
E B EERTH O O, A 3 4
T12.5% CT#Hoic (Tables),

4 HekoE

B RERCHE>THE L. FETIE, B
flifR OB S, AEEG TR &S h
TWAE & HBHOT, HHE [HiEE] %
A dic. [ ofl] oducii, iofiltrating
ductal carcinoma }ps, B, FUW L7202
MrahiobongEhns. HkHOBREL,
BEIREE330.0% LR BRI, WR\WT, FEE22.7
%, gibelvER22.5%, [l 15.6% Th>
7= (Tableg ).

5  Fflid bREFEE ToME

THFRRFETAL PN TN D SFF & TORAME A
BL Table7dZE L THB. Z0O5%3ELA
DFFFEN3. 7% % 5T Wiz, 4EDE © FHIE
k, 1, I, NMORFERELS3 e,

6 FTFERR o RS

RO 7 — 22 X Bl BEN R B, T
FwFig. 20 L SRR 1:P, Tibb,
1 Ffiifilgk s, e CRLERED 15, 1
[Py v iEPEgE, IVHgRE S IRREETR, Vi
FRBTHB. hblk, HRES»E 2K

TED. FLEEHREOL VERLILLS LD

hal, I, IR, #F2, 2FEBO—HE A

T & R R AR IR OV TH . A
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"able 7. Sites of recurrence/metastasis and time interval after operation (Group a)

|

Total

Csie | ——dmeafterop [yl T [ 5 [ 4 | s 6 | 7
Chest wall recurr. (op. scar) 1 | 1
§ Chest wall recurr. (mamm. duct.) 3 2 I 6
E Ac 1
8 Regional lymph node Sc 4 1 1 1 7
- | Ps 2 2
E Chest wall recurr. (skin dissemination) 1 1
Unclassified
Lung 5 4 3 3 | 15
Metastasis Bt‘)ne . 3 3 2 2
Liver
Pleura 2 1 3
_ 21l ul 6l 8 2| 0f o0 1| 48
45/48 (93.7%)

[ug, &\
',.. [CE
5/ \

7\

Fig. 2. Forms of local recurrence

I. Chest wall recurrence (op. scar)
. Chest wall recurrence (rammary gland.)
Il . Regional lymph node recurrence

Ax: Axillary lymph node

Ps: Parasternal ”

Sc: Supraclavicular «
IV Chest wall recurrence (skin dissemination)

Fhiglciz, I, I, IRORHFERL AT,
VEORFER7H. chicxfLT, Mg c
i, I, I, W#E22561, IVE 16T bhkE
BiEZbhic (Table8 ), KB ToOFEMIZ, Kpls
BRE XD MIBHR ) v SIBil 21T 5 JhFi
BFMC, MBEDFIu, BAHHH - LIBBE
fiichdoic. Lirl, MBRFEMRFIORIIT, fitk
BHePo>Ti b0 BBlaTh Tk, o

Table 8. Relationship between local recurrent
forms and surgical procedures (Data at the
Department of Surgery)

Extended

=
: . Radical
Surgical radical s !
\\\ procedures nnasl:ecto:nylr;?_s&;:;ﬁy
at Cancer
Farms of Center m:t:;ilt_;:?y
local rcu:renm;\\ Niigata ﬁos‘ itala
~.| Hospital piia.
I Chest wall recurrence 0 4
| (operations scar)
I Chest wall recurrence 0 10
' | (mammary duct)
Regional lymph ;
node recurrence 3 11
i Axillary 0 4
Parasternal 2 2
Supraclavicular 1 5
v Chest wall recurrence 7 1
(skin dissemination)
V | Unclassified 2 3

RED 2 E5 i blinwtdh s 5.

7 FirLHERE TOHM L FH

HEBMC E Zh DIET & CORIM, EECF i
LERET CoOMEE & oT, BRECHAE R »
FLTARIzE &5 (Fig. 3), &8/ L—ED
ERixA BT, Fhio bFRE COM & T
& OAFRIMEILER S b0,

8 HRENCH T 5 B

BROOEEE, 1) F45, K X3R5
WL, 2) A VEREE, 3) (bR
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Time from surgery to

survival time .
after recurrence 7
or metastasis.
b o 7
5 o
{ &
[ ]
k] =
= as |9 -
7 =
[ ]
e e le .
w2 I
Ll | .
1 ) 3 i

5 6 7 yr. recurrence or metastasis.

Fig. 3. Time interval between surgery and recurrence or metastasis
and survival time after recurrence or metastasis,

naH, BRI, R CIECTE4RIRIh
B

RFBROSE, FNTTHE ThHIEER L fi§H
L, HIEFATELE B Th Bz a» TR
BFMZITRV, FERTOEMCTH L CreIpig
Hd ATk, BN, TR LT
feofe. ki, FMTELRFERS, WEH,
RIDHEDEBC R LTIl BH 21T ic -, %
DA, SEFICIE U Thr® vk, {bERks Of

Table 9. Methods of treatment for local recurrent
or metastatic cases (Group a and b)

Treatment Iz:;e':f
Yeradiation Local-irradiation 37
48 cases Same as radical irrad. 11
Tumor extripation 10
Operation
Rad. operation (for local
12 cases recurrence after simple 2
| mastectomy)
QOophorectomy (for pre-
menopausal cases) 22
Hormone Adrenectomy
therapy
32 cases Androgen i .
Estrogen 3
“Anticancer | g ,pr N
agent FAMT a
chemo- MMC (simple) 3
the .
33ranges Endoxan (simple) 3

Alic. —J, L& RFER, BBkt
1, v R, (LFEEERE 1 BIRE L
LBE COASMFEFRBIOBFEIRPLL, Table 9,
10”38 D THD. BRENH L] 5D gt
BB E T okt O48571.6% ThH B, =i
X, FER, MoMEEER ~o BHEAD H
B, FH I B L o128lh 7. R
T VR Tl ol b OlR2fHh, to5BH
1, RIBFRHIT & DRIV VR 226,
PIRHRY R 2 VIBERL0H TH o7e. (b3EREE:1333

Table 10. Our trial for local recurrent or
metastatic cases (Group a and b)

Methods of treatment Dgz;e‘:f
Irradi.+hormone her., 15
~+-chemo .__,
Irradi.+-hormone

Irradiation therapy 10
7 Irradi.+-chemo-
© | dherapy 0
Irrad. 13
Hormonet her. 6“ -
i ~+-chemo ther.
R Hormone therapy 2
© SO N e
Chemotherapy 3
No treatment 4
Unknown 4




18—(18)

B F770, O 5B F AMTE 2 2161 CHo
Iz,
3HEDHABEY RS L, RFAE (B, +
e v (Horm.),{k323EH: (Chemo.) o 3 3%
Z{TTeolc b OHI56, RBIRIET Db 0134, 7
#+Horm., [F#+Chemo. 23[F% 0104, Horm.,
+Chemo. 7% 6 4, Horm. B4t 2 {§], Chemo. ¥
m3plchole. ABHEEREERL, ticd HEHt
Ligtotcd o 44, il CoOEEO - DREHR
Db D 4§ THot.

9 HREHOTHE

FHIM O AFEIRL, Table 1107 k< 1484
f73R1% 35/52 66.0%, 34FEAFEER 7 /30 23.3%,
5ARAFER 2 /13 15.4% ThH o,

Table 11. Crude survival rate of recurrent cases
of breast cancer(Group a and b)

1 yr. 35/52 67.3%

2 21/43 48.8%

3 7/30 23.3%

4 5/22 22.7%

5 2/13 15.4%

6 /7 14.3% ;
7 0/ 1 0 % |

AAREZERG TSR #3448 H15

Table 12. Survival time after local recurrence -
or metastasis (Group a and b)

I Survival time
Primary site of recurrence Vin (month)
or metasfasis Z. " | Mean | Me dian
Max.
S T Hetee ol I S
| (op. scar) 16~29 21 29
- I
o Chest wall
» g (mamm. duct) 12~44 ?6 28
3 Regional lymph §
LER e | s
Chest wall 8 8
(skin dissemination) §
2z | Lung 4~28/ 10 | 10
o -
% | Bone 1~72( 19 | 13
L5
= Pleura 3~10 6

—77, BRIECHOBIEOFIGEFELREIT18
AR THote., BRI TRB &,
%, WEER EEMILESE, MEErzhEthe b
H, 8 A, 108 Lfnhot, Foftix,
FThH200 B TRV ER 0. —F, B
FERNFEEBOLANE ~ Dz & B T 5 L, B
BB 1 ~720 H, RATY v AfiHRiL 4 ~627
RBEWv) B K& ez B ot (Table 12),

Table 13. Prognosis for local recurrent or metastatic breast cancer (Material: cases observed for
more than one year after recurrence or metastasis) (Group a and b)

A for life.)

, | No. of Mean =
. B Group o IF PO (s Methods of treatment !
! Localized or isolated lesions which were easily Local treatment l
[ treated. (The prognosis of this group was better 25 (Irradiation, operation) '
19 Siomhe [Hormone therapy |
| |Anticancer agent chernothe-
rapy
| Repeated recurred lesions. But they were limited ' Local treatment
B within the keletal system or the soft tissue. G 42 /Hormone therapy
(The prognosis of this group was good.) months _gn;t;cancer agent chemothe-
Multiple metastatic lesions on the whole body. | [Hormone therapy
But they had high sensitivity for hormonal or . |Anticancer agent chemothe-
Rl . : 3 26 rapy
| anticancer agent therapy. (The prognosis of this F
months
group was good.) I
Numerous distant metastatic lesions which had | |'Ho-rm0ne therapy
no sensitivity to any treatment. (The mostill- | 24 7 |Anticancer agent chemothe-
fated grou rapy
group) months | 75021 treatment
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BCRBHL, HEMEE0RVLD, C2HER
THHH, Hwlev, (LEEFEE LSRG
L, HEaoR-d o, DREER, EME T
fFEmofE b DD 4 >THD, AXI, Bik6
B, Cix36l, Di24fTH vz

Iv. & &

1 BRER

BINBE, ABoFEEELATHRTFED) %
W4, AN, TR S PEERET
BEBML DO CBb 0, 2) Fick, 20
Tiflids X OMRRIRS ik & o te iR R E
THLDOLED 2K LT5, FJEHIROT
B OWTLAHFIELTI Lo 2\ TH
5

FERFA, MO, EITEOh T, #TE
DR S T E O BIHAEE L b T B 500,
BROROERNL S FRED & & 235 hdi i
Tibb, FELPO FRELXHRD L, 30, 408
XDt LA50, 60fXDFERRD I DT-.
ThL, 4 LoMBIEL V3B LA, AR
EHETTHID b BEEGHE DTz ks 5 IO )
B, ETEIZhRYE LTS #E L eh
%. —7Jj, Nichini®® 513, PRI LEB L O
BIGRZ BT 1< AR 120t & IR
H. T, HMAMHOTIREEREL B, FltWL
B S R LTV & Wakehot, L
L, BEOFREITRRTHS &\ 5 DH—REH®
10TH D, WU 1 A OHI5EEEIIELY
TOHAMOEME L FHh L5 7 — < TORET
b, MABE LT E OHEIMCBEEN R RE LR
A BRIED, 4<%, S X FH% L OB
ZRDBLEDOTHY, WHOFHITL I vE W
5D THo7. Lhl, FOKREHIE, [HT
VEBRENT X a2 <, I, TN 5 LD
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TFEEEL b, BREIEL Ve XoT
ENRETD LD LD THol. FEHEE DB
HHE D TUX,  FEGI% B I B O AR B4k 77
R, I EEOKRES LY vAREE L O
Beie En Db HETTABER S S 5 LEbR S,

HETTBE 2 R PRAVC IR, U 7o G BRI 408 o i 1
MOFERRL, WPOHET LT3 b0z K ER
THY, FERE LEERLZ R BRI,
UICCOTNMApEICESTAHE LN, &
Uk, EOfEROZ & FHE i b FRECER
THHDTHD. LdL, Vv ko
EERD v VSRR LA D AR—E0 B 5.
KRR V) v g filhiedsotc b O C, SR
) Vo fEEB ORD bh b b OIT20 4R TH
B LN HPOIND - x g HEEER T ) Vo iR
BORELFHE ORE»BIX, HEIRBITEE
ZfTIe ot D OFREEATH 01X, KRFHRE
HADEBOFETHY, ZhLHET B
EMFRON, AL TD Y vAFER O
WTHOR, 62T, JWOBFHLFIIT 2R
FELT, S0y~ To ) vaAlERoR
PHrREEG Shicdhugisbiowv, BE?S
bEFREELATHLOLELT, ) VAHEBD
BEIEETH S LikT 3,

—77, AN EORIIERIFEMFREC L v
LVERDD bR T w390, i hofi
BITH, FinC Lo TRIERERES L O BERYR
CHbRENRD LA, coz &nb, BT
BRIAGLRFH L 2R 5BLELDRS,
2T, EfkoRE, BEIDRL, BREN
ZIBPREUE © [[_E% Bg a5 o BAEM b
b, MERBSHRREREFMRELEEB AR, &
DRMFRIR Y v FER ORI 2 Mo kT
B3RETHS 5. Bk, WISE SN,
HEATEE 2% 18 U ClTBR ISR HE 2357 € b h B 1EIE
& BP0 e M C ORI, R
MELT, BB Y v s @igifie 1T 5 IR
BFMET, BERFNT ) v @ilns O3
ENIBNC KT MBBH 2T IoT V5.

2 BROOFH
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Wi EFHEL XL vwE i XT3k b, Nichini®®
bhDEFEE LTS, LL, bhbho
RN B, mEOHEBMC LTI EHERNTH
oz,

BRI & OBIRE, U TRFIHERLD
LEBEROTHR X AR TH O, L, I
fic, BB X D, FEROFRBE, BN 0EN
H H BT L bR, o, FHflicouw
T b FEFEFAER L TR LRI T hib B 7
b, FIHGFEIOL & T & OBIHME X iR 5 7w
OFalnER LY 2 lenwEEL BRSO
HRD B, BRI BTFHE 5 LA
TAHZ ERRMERDS S EBbhG. T, BE
FIFEALCH T T, R CIREAETER & 1
BEFPIE T, FHRICIFHICRELE A DR
2, T, ERRERNOEREEICENHoTi
BHrLELZBRB, LhL, 00X, THEHY
EMCRERIATR S 2L b, HARERE
EThasiwibon, FHEE O FHIEWT
X, BRRENMRVEELELORS. Chi,
BROIEFREOEREE? B, A BRERWL
MR CRFTAER A TR TREB DR D, B :
H, BBESCRE LEBDRVb D, C k-
=V, ALFERECRIG LE#oR Vb0, D1
BHEB 2 TREBOE VL D 2V 5 4 D OHERE
R TEc b X<HEsh 5.

ZOFSEBRAID 5L, HIFEDENESG S RT
BOLBRRIFIcA, B, CREA286154% & -5
BlE®Y, oo, AMERGIOHAEFRY LT
S4EAETER23.3%, 5 FAHHKIS. A% L hiciiR
WMEFETB LOLEE. oz b, AFOH
FHNCR LTk, FHCHBCERT<ETh
b, FOibicit, BEORMIFBEZ, &
HAEETHA.

—J5, B, 1FUAMESEL, kT2
g, B34EB LEERFE BRI i b, Primary
case TiX, 34ELIY © FHEN93.7% & KEH*»

FoREFER MR SMR H348% H1 5

MBS Tl OREDONMO T 3ELIN O
[LEIFB0H LA ETHB. LivL, 44ELIGEDTEIE
bHD, SEL BB LA AT N UTHLER
BRI NEEE 2 bhb. SEOKEREDL
b, bhvbhuk, FUERERE: © FRElgEL LT
X, 14FEHI 121 E, 246822 el
[, 34ELEIL 3 A B 1 [T 5 OhNEY L3
%25, )

FRPIDIGHFE S ENE, FIREPAIEOTFHICE
WBIERE b OB L o T T B, RS
DRI BB h Bk, AR OB
P FEREMET 3 5 Oy b Bk e L bk
D, ¥, KEFATE, BRRINCHIET 5 1EE
FERTIRIZ & A Y 2 e S RBE 23\t
B, BETEOBR 21T 5 R 20 ey
Zbhighote, —F, RrEsER OO
IR % Fiiids X OB O R R4 L
Bl nThy, EEOMN, bk
% By & Lo 0% R S TH 3 i S h T
S, Fio, WHWERE, LRI oW T ORR
ib ?ﬂf’ﬁﬂl § Jh"i: L 63)10‘)“)15)”)2”- f’ﬁ'ﬁﬁziﬂ:_’;"b \
T, 4%, BFEMTER TR L&
FEzTwah,

V. & @

IRFN414E 1 A5 DIRFI465E12 ) % TR itz
AV & == FETREE BB CRLIE O H R4
AT O HEM OFSE (Primary case) %434,
B CHRE L= b D THBEYH L, = oliEc
MBS Lich @ (Secondary case) 19fd &
67BIOFSEPIFH 2 Rt L, I OMERE % 1o,

1) R 74, N 1 ERoRBE%EC, pri-
mary case O FEJEHRIL 48/242 19.8% Thot-.

2) FLEPISE & RBES, MEEE OB
To BN 1 B BRI hyot. Fhiek L,
MRoFRERR, 1M 7.0%, TiN5.1%, T
36.3% THITHIZ L ERENE O,

3) HEREOTEHE, HAEREBRRI XS
TEAEND L2 Th Ihot. BREOTRRE
REEHE, MERIEN D, ABR LIRBE: TR
PFra B TRE TREB OF b D, B, ki
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