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[(FHE] B8 - %20 k8 AN KR EITEIWIZ 4 (computed tomography, CT) FlfE 4R (magnetic resonance
imaging, MRI) WURZR2EHRIE. F7iE - BB IEE 2009—2023 4F iR A8 50 K 2% BE 2 B i 25 JUN R B B S B2 012 1) 3k
FERAR TR 640, FTA BEAEARFTIEH CT M/s MRIE SR ISR . W . 0 BT R I PR B OAR 22, o
FEARWS, PR, AMRIMVERR MR AN L], G IgE AT, AR ALE | JBA . KN CTH SRR . MRIMES KRk
TR . R HRE (apparent diffusion coefficient, ADC) . Bf[a]-{5 53 EF 2k (time-signal intensity curve, TIC) Z8HY
T 3 SRR A] (time to peak, TTP). 4R - 64 BIAR A TIHM (40£19) 2, W5 92.2%; 73.5% A FEMR
PR 4RI LT L T A I ML IE R (104)) IgE K- FXTheg . CT A MRISERBLAS S (T IR M4 22 )
824 WRELAEHTAE 14445 Z5HMITAE T, 80.5% RN K2 T S IR N 34 SR RO BE R PR AE , HCAh A 300 5 0 R A 24555 o
AR, FrAIRASIECT B RS R, 6 MRI_ LRI TUINAUSME (T1-weighted imaging, TIWI) 2555, T2 InAUif%
(T2-weighted imaging, T2WID) @{5'5. Z55MRANIRIG 2 8RB 5 0k, ik E A5 AR R s 2 25 ik, 45 AR
FO EL S5 A5 B9 ADC H 503 514 1.04x107° mm?/s #10.67x107° mm’/s, 225 HAGHE L (P=0.000). shzsampg e
AR SRR, G5 AR B TIC B 9 T BUAN LAY, 53530 1 57.5% 1 42.5%; 1 4 [ 4595 78 TIC 2R 70 = %2 0% 11 7Y
(96.6%) . Z5HMR LA AL /) TTP FMMETE R, 2R HAGIAE L (B P=0.000). 45k - ARHEEIMEE Kk
AR ATE CT ERAFHER, 7EMRI BRI TIWIHES | T2WIR{E 5. M2 ADCE R, TICKA )y [ & 1AL,
W JE Z EAY AL B AE ADCEUR, TICERZ IR, #5)5 £ 255k,
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Study of imaging characteristics of Kimura disease in the head and neck
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[Abstract] Objective-To investigate the imaging features of computed tomography (CT) and magnetic resonance imaging (MRI)
in the patients with Kimura disease (KD) in the head and neck. Methods - Sixty-four cases of KD in the head and neck comfirmed
by histopathology were retrospectively collected from 2009 to 2023 in Shanghai Ninth People’s Hospital, Shanghai Jiao Tong
University School of Medicine. All patients completed CT and/or MRI enhancement imaging before surgery. Clinical and imaging
characteristics were collected, recorded and analyzed, including age, gender, peripheral blood eosinophilic ratio, serum IgE level, the
lesion location, shape, size, CT density and degree of enhancement, MRI signal intensity and degree of enhancement, apparent
diffusion coefficient (ADC), time-signal intensity curve (TIC) patterns, wash-in rate, and time to peak (TTP). Results:The average
age of the 64 KD patients was (40£19) years, and 92.2% were males. A total of 73.5% of the patients showed an elevated ratio of
peripheral blood eosinophil, and all 10 tested patients exhibited increased serum IgE levels. There were 82 extranodal (subcutaneous
and glandular) lesions and 144 lymph node lesions detected by CT and MRI. Among the extranodal lesions, 80.5% were
subcutaneous or glandular patchy lesions with unclear boundaries, and the rest were nodular lesions with clear boundaries. All
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lesions exhibited isodensity on CT scans and showed isointensity on T1-weighted imaging (T1WI) and hyperintensity on T2-

weighted imaging (T2WI) in MRI. Most extranodal lesions tended to show heterogeneous enhancement, while most lymph node

lesions showed homogeneous enhancement. The median ADCs of the extranodal lesions and the lymph node lesions were 1.04x

107 mm?%s and 0.67x107° mm?*/s, respectively, which were significantly different (P=0.000). The dynamic contrast-enhanced

magnetic resonance imaging (DCE-MRI) results showed that the TIC patterns of extranodal lesions were predominantly type 1 and
Il , accounting for 57.5% and 42.5%, respectively; while the TIC patterns of lymph node lesions were predominantly type Il
(96.6%). The difference in the TTP and the wash-in rate between the extranodal lesions and the lymph node lesions were both
statistically significant (P=0.000). Conclusion-Extranodal lesions and lymph node lesions of KD both show isodensity on CT, and
isointensity on TIWI and hyperintensity on T2WI in MRI. Extranodal lesions often show high ADC, TIC type [ or II, and mostly

heterogeneous enhancement; lymph node lesions often show low ADC, TIC type I, and mostly homogenous enhancement.

[Key words] Kimura disease; computed tomography (CT); magnetic resonance imaging (MRI); diffusion-weighted imaging

(DWI); dynamic enhanced magnetic resonance imaging (DCE-MRI)

AA%  (Kimura disease) , PR A REFRPE Ik (2 45
TRV ZE M, — g 1y 200 e 34 5 700 9 L 435 R 2 i
19374, KIM Al SZETO 1 Ik #GH izl ; %
1948 4%, KIMURA %5 A3 it g B 7 WL 8 12200 7 X
R — A T L 2 U A P AR S SR R 2R
JFL Kimurafiy 45 2,

AR 9 2 — e AR =7 DL 1 DR AS B g A e e 7
YA, BRI /1007 B B B L AR
BHE Y, B R, RIGERE T 10~40 %
A A = A A 3 B 3 By Sk S0 B4 T o i bl 1, />
AT R E A LI . K R BRI R DTS 1E
AR AR B B AR AT 35 B Rk S [ R v
g TR RS I KB W& o A I I N v )
A1 i 1LV PR P R 0 P L 4948 v LT T T e A S
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VR ELARAE , HA DG R B, 2
2 KON IR BIGE . FRATIER T 64 19 2 20 21k HiL 2
W2 AR B E IR IRE B, It E L Z 43
i (computed tomography, CT) I % 4§ nf 1%
(magnetic resonance imaging, MRI) A% 2~ %50PE ,
FEAATERRE, DI IR RIS

1 WRIMHE

L1 GRENGE bR

[ Jo 1 S 4 2009—2023 4F 7 |- I A8 3 K 2 P 2%
B BiE AR 25 JUN R B8 B 48 2H S0 BE 512 1Y 64 AR AT
WRE . ABERRIE: O SALURHLEIIZ AR
@ WAL TR TR . B HIRIRIZBUIRITHIA B H 1
CT B% # 5% MRI (contrast enhanced-MRI, CE-MRI)
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AR TORE . HEBRARME . D A R Bk B AT A
U, RIS AR AP . @ AR50k (CT
B MRD) AHER, L.

1.2 PR kA

64l A 42 W12 T CTRAE (CTFH 214,
K5 CT 40 5]) , 30 44532 1% MR 5 MRI A A
Hrp s 8l g M 4552 7 CT MIMRIK A . CTAUER
64 HEZJiE CT ML (Revolution CT, £[E GE), LU
3.0 mL/s F% 8 B 3 K VE 5 50 mL A 56 3 /R 1 5 SE
R 48 s AT CTH s 14 (J2)E 1 mm, Z[HEE
1 mm) ., MRI Y %% & 1.5 T # 3 ¥k {1 (Signa
Twinspeed, 32 [ GE) #13.0 T # L 4% (Ingenia,
o 22 RB ), A bR IR A PR 4y R AT T
A% (T1-weighted imaging, TIWI) . T2 AU,
{2  (T2-weighted imaging, T2WI) = g B # i
T2WI, 764l 47 b i A7 97 /O AL 1% (diffusion
weighted imaging, DWI) (b{H A 1 000 s/mm*) . LA
3.0 mL/s [ 3% B 5 bk 5 15 mL LSRR A e Js , Sz B
s ieam s, P20, A 75s, 3%
5 4 o7 3 Z5 B 5% MRI (dynamic contrast-enhanced
MRI, DCE-MRI) FIJg #0384 5% TIWL, HAK MRI
H#S BN FE 1 PR .

1.3 PG b PR R 5 0

H 2 44 28 5 = 5 08 S U A R 32 A B 0 ] B 43
B CT F1 MRISZAR i A8 07 1 (BL4E 22 8 P FDBU
)L EA . %, K/AN. CT% M MRG58
S Ak R BE R s AL B L R WY &R # (apparent
diffusion coefficient, ADC) . ik W B [6] (time to
peak, TTP) . ¥ i@ % (wash-in rate) N & F

(wash-out rate) .
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Tab 1

Sequence FOV/(mmxmm)  FA/(°)
1.5 T MRI machine (GE)
TIWI (FSE) 240x240 90
Fat suppression-T2WI (FSFSE) 240%240 90
T2WI-Cor (FSE) 220%220 90
DWI (SE-EPI) 240%240 90
Fat suppression-T1WI+C (FSFSE) 240%240 90
Fat suppression-T1WI+C-Cor (FSFSE) 220%220 90
DCE-MRI (FSPGR) 240%240 30
3.0 T MRI machine (Philips)
TIWI (TSE) 210x210 90
Fat suppression-T2WI (HR-mDIXON-TSE) 210%210 90
Fat suppression-T2WI-Cor (SS-mDIXON) 210x210 90
DWI (SPAIR) 222x222 90
Fat suppression-T1WI+C (mDIXON-TSE-Fast) 209%209 90
Fat suppression-T1WI+C-Cor (mDIXON-TSE) 210%210 90
DCE-MRI (THRIVE) 210%210 10

2024, 44(9)

Detailed parameters of each scanning sequence in the two MRI machines

TR/ms  TE/ms Slice thickness/mm Slice gap/mm  Matrix size
540 9 5 6.0 512x512
4 440 94 5 6.0 512x512
3700 80 4 5.0 512x512
2200 70 5 5.5 256%256
700 9 5 6.0 512x512
500 10 4 5.0 512x512
4 2 5 5.5 256x256
641 18 4 4.5 512x512
2810 85 4 4.5 384x384
3000 80 3 3.3 864x864
2254 68 5 5.5 192x192
582 15 4 4.5 336x336
589 16 3 33 432%432
7 4 6 3.0 320%320

Note: FOV—field of view; FA—flip angle; TR—repetition time; TE—echo time; FSE—fast spin echo; FSFSE—fat suppression fast spin echo; Cor—coronal;
SE-EPI—spin-echo echo planar imaging; C—contrast; FSPGR—fast spoiled gradient recalled echo; TSE—turbo spin echo; HR-mDIXON-TSE—high-
resolution modified-DIXON turbo spin echo; SS-mDIXON—single-shot modified-DIXON; SPAIR—spectral attenuated inversion recovery; mDIXON-TSE-
Fast—modified-DIXON turbo spin echo fast; mDIXON-TSE—modified-DIXON turbo spin echo; THRIVE—T1 high resolution isotropic volumn excitation.

1.3 AR A28 B S AR 9 28 43 Sk 45 4
WAE (P FBRAR R AE ) Rk L E5 A8 . X TR
AL B AR A AL TR0 B bR L 45, sl T 45 AN AR B A XL
ke s, K 1 I XRELEKAE>15 mm, Hl .
VI DX 9k B 45 4 42 >10 mm,  BEJIE P9 96 0 45 K- % >8 mm
TE UM ELGERAR

1.3.2  ARFEHYHE G ARG Mk 22 B
A, BHA A EEIRIRABE AR, TR AR 4
A9 TG, KR AR T T SIS I RS WE M . T A
I A8 1) e RAR B e RABE i . CT & MRI _E A7)
W As 5ERT LA b, B B ME iR S AR LA
ARG, WE SR A% REME S5 e T B T4B L
PR B/ s, W Sk v B A SR B
5o CT iR s AL RR B o S TRGTX LU RIET /S CT
H 1% 0~10 HU S JGasfk, 11~20 HU A5 s fk
21~40 HU Jyrp fZ o4k, KT 40 HU 2 B & 5 fk .
MRI H AR ISR AL R B e S e FESIXT LR, AR S
IR AR T AR LA R B R AL, A TR LA A
SR Ry b B A, Sl R T R S R W G o
165 BANAICTE T AE CT 2854k i s 0l . 78
AHA1 3% 22 Hz Joke 55 %o O sl A 408 1 8 B R SRR HE>1.2: 149
TEG 5 Sk Bz R HE R .

1.3.3 IHEEMRIEZG40FE  DWIMI DCE-MRIJF4H
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BliAE TAES (AMAX, TS40-X2, HE) K KAl
2% w] $2 L %) Philips InstellSpace Portal Properties #F 17
BIZRAL IR, 3RAS ADC IR ] -5 S0 Hh 2 (time-
signal intensity curve, TIC). #RJ5, W k2 #EIp
I I 15 4900 1 f) 25 58 TIWT RG22 1) J6 % R X
(region of interest, ROT), LAff{R % A5 R B IR
FERNBEAZ TSP AEAE N . X Tk g s, F
12 #E ADC &1 b 45k 45 e AR I DT, /5) 8 RO,
I £ 45 Wk 4595 28 1 ADC A, JFIBCP M X T
G550, FRATTHE ADC &l F s k4% V) 1fi ) 1| ROTJf:
M ADCH, SAFHCFEE . X F TICKAL, A
ETF 22 B B R SE RN 9 AZ R 7y, 64 DCE-MRIJ¥ 5
b AR SR AL ER 4 - 20 A) Il ROL, 115345 29 48 TTP.
TE T R AR N BV RS . IR ML IR R T RS A TTP K o 8
TIC/3 M 4R ¥ TR, TTP>120s; NI &Y, TTP<
120 s, [Tl K <30%; M, TTP<120s, [k %>
30%; VAL, Joigfb.

1.4 SilFoh

fdi 11 SPSS 26.0 AP AT G700 o FFEIEZS
G3A BE TEGORH xebs FRow AR IR 128 1 Ok
PIM (P, P,) Fm~; AEIES 7070 19 it 7OkR H
Mann-Whitney U 5 55 #F 17 L3¢ o o 7 998 LS 45

Vol.44 No.9 Sept. 2024



¥ o, F

(A4 R, IR 5 K56 o Fisher X 6 K6 56
VTS, P<0.05 "R EFAAT IR XL,

2 HR

2.1 BAIRAKFFAE

64 AN B, BESIH (92.2%) . Ltk
S (7.8%), 4 8~74 %, ALy (40£19) 2.
JIEAT 1) J8 3 15 2R 30 kg Sk 9030 T 1k v e i b B . A
49 B2 A JE S A g R E T, 3661 (73.5%) MR
RE VR A ) T, SR 8.5%~59.1%, T LA
19.1% (13.9%, 23.2%); 104252 IfiL37 IgE 7K 46
1 TgE BRI B M /=7, i FRl 193~17 500 U/mL,
RO 2 245 (312, 7318) U/mL.

2.2 BREBUBARFRRE

64 i A K BB R, XU AR R 12 Bl
(18.8%) . PRI AE 52 6] (81.2%), 59 i (92.2%)
HIRGE SRS, 424 (65.6%) HIPLMK I 457E, 48

JFHA R G ER: | 1185

B (75.0%) AL R, GIMRAER, BRET
HAFRRIAR (MR SAERR) 433120 5049 (78.1%) #0
401 (62.5%), Hrh 196 v W2 KkLs5IMRAE (15
BIEEAG 2407, 3BT 3AMRAE, 1A 4199%
), AT (73.4%) SBFAETERARLRIL I R RRIEE

64 B i H B AR RS RN 2. £3IPIR. Lk
PREESMAE 8241 . IKEL 59 AE 1444~ . Z5SMRARIE S
FEERIOARE AR (B Mgk (K2), Hp
66 1~ (80.5%) W2 B A ARHFWHERIK, 16 1
(19.5%) 78 52 301 I8 O (0 2850 1R o 45 40 28 1) e
KRAEERN0.9~19.1 ecm, H %43 (3.2, 5.8) cm.
I 5 95 A8 14 #5c K AR 1R 0.9~6.0 em, HRAL KK 1.7
(1.3, 2.1) cm,

2 HBFEN CTHMER (F2, £3) WK
53 G5 AN AR Ko 78 AUk B 45 A8 5 AR T LA L
VIREEERY, HAREZIM SISy, Xt
FUG, SUAEEAMFEASAE CT - S5 ] e B A 4 55
b (494, 96.1%), XA 24 (3.9%) FIL AW
WaRAk . kAR AR B A R Ak, DA BRI

Note: A/B. Non-enhanced (A) and enhanced (B) axial CT scan showing an ill-defined patchy isodense lesion with adjacent skin thickening (white arrow) and

an enlarged right cervical lymph node in the Ib level (red arrow). C/D. An ill-defined patchy lesion with adjacent skin thickening (white arrow) and an

enlarged lymph node (red arrow) in the axial TIWI (C) and fat-suppressed T2WI (D). E. In the axial fat-suppressed enhanced T1WI, the subcutaneous lesion

showed heterogeneous hyperenhancement. F. ADC map showing that the ADC value of the subcutaneous lesion (white arrow) was higher than that of the

lymph node lesion (red arrow).

B1 ANSHETEAMAFRFREBENZGERA

Fig 1 Imaging manifestations of a patchy lesion in the right buccal subcutaneous tissues of a patient
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Note: A/B. Axial TIWI (A) and fat-suppressed T2WI (B) showing a well-defined nodular lesion (white arrow) and an enlarged lymph node (red arrow).

C. Homogeneous hyperenhancement of the subcutaneous lesion on axial fat-suppressed enhanced TIWI. D. ADC map showing that the ADC value of the

subcutaneous lesion (white arrow) was higher than that of the lymph node lesion (red arrow). E. TIC patterns of the subcutaneous lesion (top) and the lymph node

lesion (bottom). F. The subcutaneous lesion showing hyperplastic follicles with diffused eosinophilic infiltration (hematoxylin-eosin staining, x400).
2 AMEHETEAETRREEENZEFZRALREZRY

Fig 2 Imaging and histopathological manifestations of a nodular lesion in the right buccal subcutaneous tissues of a patient

sefbfEZ, (UH 7RI R

0GR A M HBMRI (22, £3) WoR, 404
SEAMGAE A 8T AN L A AR AR LA AR 1L, 345
TIWISES . T2WIEfE 5. WG, SiMET L
MR A S s, (A 1R AR S5
FERRAL, 2RI IS BRI AR AR 1Y
T KA Rk, Horp 84 N RBUNI R, {234
RI R, ok, A 334455 MRAE7E T2WILF
J W A G5 TIWT E & BN A RS 1555 .

2.3 64 BACKT I B P fiE MRIAFAE

A3 BT 30 4 H % DWI }2 DCE-MRI %t , dhfu &
40 MEESMRAE TN 8T AN L EE G AR . Hidh oA 4541 AE
I 281, AWRELSRAR R R 230, MEHRK
AYRRAT 210 25 5 IR 9 45 S5 22 1Y) ADC . it
EmTmegwn, 2R EA5EE X (P=0.000,
Fa, W1, B2). TEAXMHAE, 234 (57.5%)
ShAMRAE RO ESRAE (T3, 174 (42.5%)
T ISR E R sl CTUA) 5 i bk B2 59 A8
th, 8T IN R WRL, Hr 841 (96.6%) A
W I sk (MR, 34 (3.4%) k&S5
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K2 64BIARNERELIMAER G ZFFE(n=82)
Tab 2 Imaging characteristics of extra-nodal lesions in 64

patients with Kimura disease (n=82)

Ttem Value
Location/n(%)
Parotid+subcutaneous tissue 29 (35.4)
Lacrimal gland-+subcutaneous tissue 1(1.2)
Parotid 16 (19.5)
Subcutaneous tissue 36 (43.9)
Border/n(%)
Well-defined 16 (19.5)
Tll-defined 66 (80.5)
Morphology/n(%)
Patchy 66 (80.5)
Nodular 16 (19.5)
Maximum diameter/cm 4.3(3.2,5.8)
CT
N on—enhanced/n(%)@
Isodensity 53 (100.0)
Others 0(0)
Enhancement®
Homogenous/n(%)
Marked 2(3.9)
Others 0(0)
Heterogeneous/n(%)

Vol.44 No.9 Sept. 2024
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Continued Tab Continued Tab
Item Value Ttem Value
Mild 7 (13.7) Mild 334
Middle 24 (47.1) Marked 84 (96.6)
Marked 18 (35.3) Heterogeneous/n(%) 0 (0)
®
MRI Note: “There were 78 lymph node lesions observed in non-enhanced CT.
T1WI/n(%) ®There were 77 lymph node lesions observed in enhanced CT. “There
Isointensity 40 (100.0) were 87 lymph node lesions observed in MRI.
Others 0(0) N ey FI] = 23 th 4% blops AR
W) IR (MR (R4). [RIIFAHTSE i 25 i A8
n(7o
3 2 PE AR VA v 3 % O B U253 e
Hyperiatemsity 40.(100.0) Do bk CL 4590 78 TTP FIE 1T A4 22 S IR AT G 8 X
Others 0(0) (¥ P=0.000, #4).
Enhancement (fat suppression T1WT) K4 EVETIHMESRBTINEE MRIISHRELES
Homogenous/n(%) Tab 4 Comparison of functional MRI parameters between extra-
Marked 2609 nodal lesions and lymph node lesions
Oth 0 (0
ers © Item Extra-nodal lesion Lymph node lesion P value
Het /n(% 2
cterogencous/n(%) ADC/(x107 mm’-s™)  1.04(0.92,1.32)  0.67 (0.60,0.75)  0.000
Mild 1(2.5)
TIC/n(%) 0.000
Marked 37 (92.5)
Type | 23 (57.5) 0 (0)
o : . . i
}jote. There were 53 extra nf)dal lesions ot?served in non erf\lanced CT. Type Il 17 (42.5) 84 (96.6)
“There were 51 extra-nodal lesions observed in enhanced CT. “There were
40 extra-nodal lesions observed in MRI. Type Il 00 334
Wash-in rate/s™ 15.5 (4.7,39.7) 33.0(16.1,55.6)  0.000
£33 64BIAK SR M T B R ST (n=144) TTP/s 73.0 (52,5, 110.5)  45.0 (34.0,60.0)  0.000

Tab 3 Imaging characteristics of lymph node lesions in 64

patients with Kimura disease (n=144)

Item Value
Location/n(%)
Neck 53 (36.8)
Parotid 91 (63.2)
Maximum diameter/cm 1.7 (1.3,2.1)
CT
Non—enhanced/n(%)q\"
Isodensity 78 (100.0)
Others 0(0)
Enhancement®
Homogenous/n(%)
Mild 7(9.1)
Middle 35 (45.4)
Marked 35 (45.5)
Heterogeneous/n(%) 0(0)
MRI®
TIWI/n(%)
Isointensity 87 (100.0)
Others 0(0)
T2W1/n(%)
Hyperintensity 87 (100.0)
Others 0(0)

Enhancement (fat suppression T1WI)

Homogenous/n(%)

http://xuebao.shsmu.edu.cn
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ARSI () AL 400 B RRAE S G R b 40 B . 2 4H
F . bR LA AR A AR K AR, O A S A I
WL LT Ak . BRI AT SR A, R
IgE 171y T BUBES W AAH I T4 2 (Th2) 2
290 i R 1) i R A R L R AL P % T AR
HBE B AR A0 . i, B NI EL
A B OB =1 KRR A & T 10~40 2 YT
BARE, Hoh B IE Y 2 87%, HEZ A Mk 4h
TR (RAEZFR I 25%~100%) 713w E Rl RE A A
JE i REBR AT AN £ (5.8%~51%) LT IgE T
(193~6 827 U/mL) #1410 - ARFSE (1 45 5 sk 5
ZHTHFE AR —3 BN (92.2%), T4
% (40£19) %, ZAEMELHAE (65.6%); %325
EKERERET, 73.5% B BRI MR 40 A He 4l
TV FEA 1T I 1gE Ky f 3 i3 Ehn g T

AT AR R B ECL , FLIG R RS 2 R )
B ARAENE, BRI A I RIS W7 A0 5 B2 W lE
WIXE . 1245 R 1k 5CTF AR B 5E K 22 ok Z2 1011 97 151)
I, FLXE T AT 5 A B 7 5 A% A R AR AT R ik B 3
W EHRRIIREGENGE 507 ik
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W BIECH 28 9, ANIRAE T KR G RG24 AE 4
BN T W R AR E CT 1 22 36 BN BE IR it A Btk
MYILUREE L 76 MRI L Z R0 TIWI S5 5 gk
5%, 1 T2WIN S B S sl AN BT s (555, R As
N FEMWSCRTE ;TR Skl T 2 AL, 4
s AR TR SR AR K o AR B8 K I ik L 485995 A8 7
CT L RICHE)FEHER, 7 MRI LRI N5 —
HWTIWISES . T2WIEfEYS, BREE. B
ISR FRE R AR (I R WA — e /B, H
SR B Z 5 B T REZE M REAR R, Ao A H At
SLEER IR | A 2 LT A s bk TR AR i S ST SR A
FERR M AME . ARSI T Aot & 15 4R e
Wt B L5215 2% B0} S8 B A R D S 2k 64 1), Oy
— AR I BPERTF 5T . ARBFTEAE RGN T AR
Y1 CT A MRI BYSEAR AR ARG R B, AR BT 2 K
P14 bR B 55975 4% R 235 N A 1 S AR 2 R AT AR ) Z A
WA ARFZAL . angh s A8 Ktk B 4595 28 78 CT -4
TR AR IER HAR LRI BRI IR A
Ao SR RS, G5IMRARTE 2RI A S
fb, 76 CT L 2RI My Bl ] o sk, 1mi#E MRI
FEERICII R kAR AR X LS
W yoyseit, 78 CT b FERIA AL s Bl sk,
FEMRI b R Bkl . 455 A8 15 5 o
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