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SURGICAL DISEASE OF THE ADRENAL (4]

CLINICAL OBSERVATION OF 4 CASES OF CUSHING’S
SYNDROME DUE TO ADRENAL ADENOMA

Tadao Nrijima, Motoyoshi TararTa,

Teruhisa Orasar and Teruaki AKAEDA

From the Department of Urology, Okayama University Medical School
(Director: Prof. T. Niijima, M. D.)

1) Four cases of Cushing’s syndrome duc to unilateral adrenal adenoma were recently experi-

enced.

In all cases the affected side was preoperatively decided by PRP, adrenal scintigram and selec-

tive adrenal venography.

Extirpation of tumor or unilateral adrenalectomy was performed in each case and postoperative

result was satisfactory.

One of them was a rare case associated with primary hypothyroidism.

2) Adrenal scintigram was very useful to decide the side of tumor with little side effect or

damage.

3) While steroid dosage for postoperative replacement was rapidly reduced, no symptom of

adrenal insufficiency was encountered except mild anorexia and nausea.

In some of them, 10-20 1. U. of ACTH-Z in gel was administered twice or three times weekly

to stimulate the remaining adrenal.

4) This paper contained some statistical studies on Cushing’s syndrome due to adrenal adenoma,

especially 28 cases reported from 1972 to Aug. 1975 in Japan, including our 4 cases.
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Case 1
Age 23
Sex Female
Duration of Symptoms Sy.
Symptoms and Signs
Moon face +
Buffalo hump +
Obesity +
Hypertension -
Fatigue +
Hypertrichosis +
Acne -
Striae cutis +
Muscle weakness *
Amenorrhea +
Impotence

Mental changes -
Pathologic fractures -
Hemorrhagic tendency -

Others
Table 2.

Case 1

Hb (g/d1) 16.5
RBC (x10%) 491
WBC 7800
Het (%) 47.5
Serum cholesterol (mg/dl) 410

Serum electrolytes Na (mEq/1) 138.6
K (mEq/1) 5.2

Ca (mg/d1) 9.6

C1 (mEq/1) 103

Serum protein Total (g/d1) 7.0

A/G ratio 1.68

BUN (mg/d1) 10

Hepatic function GOT 32

GPT 96

FBS (mg/dl) 132
509 GTT border line

Urine albumin -
Urine sugar -

BMR (%) -1

ECG within normal limit
Chest X-P np

IvP np
PSP (15,120min) (%) 29.2 , 53.0
Fundus normal

RS 4050 RIETT. LA LEDHED RTIMFRIRE X

Table 1
2 3 4
23 36 33
Female Male Female
9m. 2y. Sy.2m.
+ + +
+ + +
+ + +
+ + +
+ + +
+ + -
+ + +
+ + +
+ + +
+ +
+
+ - -
- - +
- - +
Palpitation Palpitation
Depilation
Laboratory findings.
2 3 4
15.0 14.2 14.6
467 419 am
7100 8500 10200
46.0 44.4 411
200 274 369
138.0 142.6 144.3
3.4 3.2 3.7
9.1 9.9 9.1
105 101 100
6.2 5.6 8.0
1.64 2.13 1.61
9 10 14
GPT 56 GOT 40 GOT 34
GPT 41 GPT 39
104 112 122
border line diabetic diabetic
1 + +
- - ++
+8 -6 +28
within normal limit LVH LVH
Sinus tachycardia
np np rib fracture
np It renal calculi np
18.1 , 60.4 38.8 , 86.3 29.9 , 84.3

F. hypertonicus normal normal



Case
Urinary 17-KS (mg/day)

Urinary 17-0HCS {mg/day)

Urinary 17-KGS {mg/day)

Plasma cortisol (9AM) ( g/dl)

Diurnal variation
Plasma ACTH (pg/m1)
Metopiron test

Suppression test
{Dexamethascne 8mg)

i - 13
Table 3.

1
3.48
11.68
19.5
20.8
disappear
27.5
no response

not suppressed

no response

not suppressed

7y v IR - RIE
Endocrinological data.
2 3
15.3 4.8
17.7 16.85
12.2 25.0
24.7 19.6
disappear disappear
under 25.0 under 20.0

no response

not suppressed

4
11.87
22.14
29.41
22.2

disappear
30.0
no response

not suppressed

ACTH-Z test normoresponse normoresponse hyporesponse normoresponse
Insulin test hyporesponse no response hyporesponse no response
LVP test no response no response noresponse hyporesponse
Table 4. Determination on tumor side.
Case 1 2 3 4
PRP with tomography rt tumor? rt tumor 1t tumor? rt tumor?
Adrenal scintigram rt tumor rt tumor 1t tumor rt tumor
Adrenal venography rt tumor 1t tumor rt tumor
Table 5. Therapy and postoperative state.
Case 1 2 3 4
Operation Rt adrenalectomy Rt adrenalectomy Lt adrenalectomy Rt adrenalectomy
Replacement therapy H-C 300mg H-C 150mg H-C 150mg H-C 100mg
] 48days ] 32days  (38days) ] ] 16days
€ 6.25mg C 6.25mg € 6.25mg C 12.5mg
ACTH-Z 10u. |8%days
-C : i C 6.25mg
(H C : Hydrocortisone ) (33days)
C : Cortisone acetate C 1.5mg
Postoperative period ly.8m. 1y.8m. ly.2m. 3m.
Postoperative state { Signs, Symptoms and Lavoratory findings )
Moon face - - - +
Obesity - - - +
Hypertension - - - +
Hypertrichosis - - - -
Acne - - - -
Striae cutis - - - -
Sexual disturbance - - - -
Serum Na (mEq/1) 135.1 141.0 139.8 143.5
Serum K {mEq/1) 4.1 3.7 4.7 3.5
Hepatic function np np np GPT 51
FBS (mg/d1) 12 94 104 116
BMR { % ) -4 +4 +30
Urinary 17-XS (mg/day ) 3.20 5.89 8.38
Urinary 17-0HCS (mg/day) 3.52 4.61 6.15 3.22
Plasma cortisol {xg/dl) 13.4 0.6 9.0
Plasma ACTH (pg/ml1) 42.0 58.8 3.9
b, BLLABECLS 7y v v 7 EREL B D FrloT, b Dmg FTHE Folksioh

h, BIF>vsmFReENrb, HREIBERE: Z2HL
dorsolumbar incision [ CHEIBERMTY 52 /ktuy,
2.6x3.0x1.4cm, 7.8 g OMRIEAEL L.

1% hydrocortisone 300 mg 25 B4,
7 A B kit cortisone acetate 50mg, 16HH L b
125mg & LICARS, BERL EORIBREERY

Vi L oo ABIB Rl o 7o ACTH-Z O RIR Ay
a3 s\ »2>0498 BIT cortisone acetate FHijk
L.

w66 H BBEE L 7cp ACTH-Z (1 20%d LiE
HBEL, EIFErdEaRLE. LaALEEY
KIES, BOR THREEIFZKLICOT, B4
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BB s IR TR IRIRIBSRE R LIt 25,
T-RSU, T, {£ff, TRH test ;BEIGIC LD, K
FtEF NIRRT L Bl S hic. L LRIDHE
L 70, BEZ L TRH kx5 TSH o Eit
HELRLIC.

oI DBBTGELE, AENEARLTHE T
L, EFRMEET, MittE b LH-RH test 2NBEFIE%
B, LH ofiiE SETh L b, BERED
IRERER 2 LHEE I R,

BIfE, M, W ARER COBRERIHEER, £
| EHc b, Reb 17-0HCS XEFICEL T
5.

REFI2 © 3ok, 9 4 BERCEEE. FOELD
acne ZFHT. 57 AR 2 7 B L ¥, Rl
CIRRS, SHBER, B, W imUICAERO:
HEBVKE., LU ERS 2B 5> T By
¥+, BRI T2 v v v S EEROFER LR
BEANERI, RBERE6 A ADL EWMEL T35,

EERFERIE Table 1 0T & €, KIECHBAY

AREFERMHBE LT (Fig. 1.

BREMRCRBEENE K &T, kL0 GOT 36,
GPT 104 & kR R TUARBXRDIR.

AN REE, PRP (Fig.2) SIUEIBY v+
(Fig.8) C CHEIBEBC X 57 » vV 7 iERF L2
7L, dorsolumbar incision = THEIFEH T4
FL7o. BT 3.4x3.0x2.4cm, 27.9g OEETH
»7- (Fig. 4, 5).

HHD & v € v FFS Y hydrocortisone 150 mg
MBS TEHRL, 5 HHE &b cortisone acetate 50
mg, 150 Bicit 12.5mg, 330 Bk Lz, ACTH-
Z i LA R RMBIIEE L b 1oy, Foldh, El
BReOEREYRE Y, MEXNEISHE, ERP
17-OHGS (3258 BLEFCEL .

AR, B ERS EARMERIS e S
AciE&Lic (Fig. 1),

FERI 3 1 36O BN, 2 ERT L BME, #HRE
JERG, BIHE TR ECL, BRECCELEDRES
ZHbHwEeT, 1ENL O WHATER SEE
E7#E A v a7y AR@Sic (Fig. 6).

BEFRE LTI, 2v A5 r—1 274mg/dl, 50
g GTT TLERBELRL, FEMEMRPcC
BRI RDHR 2 = kbl

AR ALY Table 3 D& ¢, AGTH-Z
S UERIG CRARIB o IGlr g bh i,

g~ v+ (Fig. 7), EIE#IREY (Fig. 8) T
FEBR BB LS 7y oV 7 EERO AT,

dofsolumbar incision T 4.3x3.2x3.0cm, 18.4 ¢
DlgELEHE L (Fig. 9, 10),

7% hydrocortisone 150mg 7 DEFKL, 77
HEEZTHEALLR, KOMiatds it ficbd
b, MEKIE 2.9~3.3mEq/l & EfEZRL .
% =T cortisone acetate CFH L, K2 ET,
EFECEEL .

AF a4 FOFEFIMEISH Bic ACTH-Z 20847
PHALARAOHRIEL 8, B ARTERAL, %
7844 B B ic et L7 ACTH-Z test IEKIGHT
L 7D T cortisone acetate 6.25mg iZ kL 5 HE*H
BL7. ACTH-Z v L 2 REEBEIBHNEEZHEHL>>
Mitko0oH Bresik L, R, Kb 17-OHCS 114k 4
# A CIEEC o Tz,

ERRAERICBIL Tk, SMFEXSSHE, 1Y #7 v
Aix5 #RBH, B MARERL LT P ABRH
Kl BFE, FEXL 35kg BAL, HEHRSLEORK
HABEFLEToLTHD (Fig. 6).

FEGY 4 : SO LckE, 95 AR, BIE, &
EIR, FEFEY &L, HEREEC TIEECK-
o, O SEMESS S THELFT T I
EE X b BEEELEEL Tn B DR S e, 24ERT L b PR,
WARES, AERE 1 FERTL 0 acne, THY
CHIMER RS 5 L 5o,

ABERE BETF AT B S,
B, 30g GTT THRMKE, REBETH-. Fic
BMR i1+28& EHL, BV G THEEH, BECG
TERELEEREZZ DI

P ISR CVUER 3 & ARRIEIN e B %
AL, ACTH-Z test (IIEH UL CROGHIEIE 2 M@
TWB I ExRL TV,

PRP 1 CHR EECIBIRAR O MRBEEE 2310,
BliEy vy, EIBHIREY cERESELHH, HEITE
SEDOZW T dorsolumbar incision 12T 2.8x2.7x 2.7
cm, 20.7 g DIFEEHH L.

fii#% hydrocortisone 100mg »>HEFL 5 HHIC
1% cortisone acetate 37.5mg, 8 B 55 25mg I
BEL, THERhAELE (RERS5E 12.5mg).
ZOREFITd ACTH-Z 2 X A OGBS fls 24
L7ed, BIE TR fERizg D o o, [R17-0HCS
3% 9 B B (cortisone acetate 25 mg FHFEH) X
hIEHECeh AGCTHZ iw K RISL 7. Lol
FEIAF80 H R L C b BEMmAX 110mmHg &
B, BREEELRDI, SHORBEENLET
5%, |

ek 4 FEFE b iE, FEOMEEZREL W50

AVAF v— 5
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Fig. 1. Appearance of Case 2, before (on left) and 6 months after
right adrenalectomy (on right).

Fig. 3. Adrenal scintigram of Case 2, 9 days

Fig. 2. PRP revealed a shadow of right adrenal
tumor (Case 2). after 1311-19-iodocholesterol administra-

tion (posterior view).

/
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Fig. 4. Right adrenal tumor (Case 2). Fig. 5. Microscopic appearance of adrenocor-

tical adenoma (Case 2).
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Fig. 6. Appearance of Case 3, before (on left) and 7 months after
left adrenalectomy (on right).

F

Fig. 7. Adrenal scintigram of Case 3, 6 days Fig. 8. Left adrenal venography revealed a
after 1311-19-Adsterol administration shadow cf left adrenal tumcr (Case 3).

(anterior view).

Wil | s VY

Fig. 9. Left adrenal tumor (Case 3). Fig. 10. Microscopic appearance of adrenocor-
tical adenoma (Case 3).
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T, RCLER 2, 3 DHEIIRLT)
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7w v JEERET19324F Cushing® 53 A #5
5, (REERAER, REM4 BOE, SEiEL L8
DIERAE T HEEE ARPIA S0 TP HE Y
BZino CTLR, #BOBEN I TEL.

HETRTORRYSEE LTOEIBREES (R
& ), QEIBFHREAMN OB ACTH jFEE
BHORBIZ T3,

(A) fFRE

BB L5 2 v v v ZHEFERIL Levine B9
7w ¥ ZREBRE 310 Bl498) (16%) HELDHEL
T, O'Neal® 83fd 4 (5%), Orth 59 108
176 (169%), Hradec? 46 4§ (8.7%), %ic
Mijglnergd BH® D 1955Eh 6B 19714E & TOHEBHOTE
Ak ino o261 96 (129%) & 72\W7ol 2091
B EDS.

—7, FFTEIHFHDD, HFELO, FEEFOOLE
HERC L AHERD B, FEMRDIETHR 19665 ¥ T

246 Bl% (F0 5 HLEIBREDER I nicd © 1434,

K BYLI970%F & CIe B pI2stl o &1, 198 %, %
TCREANE, 19726E % CTOI0FEMII 320 Al T Eh 7
V= ML DB LA, TOTIRES X
NICDIE, BOBDTIH (54%), 9441 (48%), 11341
(35.3%) & LRV BRICHESED2H 5L, F12
IBIED S HEE AR E .

SR, EIEEROBAIZEIE L L TRIBBIREE S
JOBEIE Y FEE Zh, b b 1973FE L D H
WTWAD, 4E, ZORBEIREE R LUEIBY v
FRER UL LB 19724E X H BRI\ o 5 BAIHHE
RINRERA S EERT L. TR EERE) 4
BlAEH28F & AETIRS 505, BRREEDESRT]

BroRtemplcdic, HHRoHS s BRI,

e PEAER T TOMBREC L 5 7 v v v 2 EERL
200 Bl EE L B D,

Btk

SEBLIO DL 3.8, BEFD DL 3.4 (M),
Orth 5% ©1:%.3, Hradec? O @ 3L, —i¥
CaHFIEBTOHS ~4 EOHETHS.

RS

Mijglnergd &% OWEC LB & 2085%11%, 308k
R22%, 40m%fR33% CH Y, Hradec? (¥4 & 1,20
~308E%, SR BN 20m%N27%, 30mkN34%, 40X
R21% & 20580 BAOBRIC S AL T B 2 &
BHREL TV 5,

B f

Mjglnerod B® 23444%, H56% &@MEL, KPP
LW LB L, efFAMET, L4961 (63%), H43
B (479%) &i3& A EERRDIL.

mEFc, Orth H® AEABEHEHR BT
5%, BEH2PABCITUCEMNY ®BEL T

-

.

BERERER

Mjslnergd 5% (111~208, KIFTIL KA BIOH
5 8~480 €T, 20 SLLTHEED80% % LD D &8
HLTWB.

i DEFF

b DESL 228G DTk B &, Bk
i1 3.7, ERSHILIES SANDATEETT
20518 9 @, sORRfL oM, 2018 30fihir¥T64%
o, BADOWTIE, £ (39%), 4 16{)
(57%), W1 Hl& BRPREL,

Tk ZOTWEREGIL, mEES P OWE L 42k
HHIch S, BIBHIEY CHAESESELMEL, F
e CHRIE 2.0, 1.5 1.0, 0.68, LFEIBZ 3.0,
1.5, 1.0, 0.5 8D 4 adD BELAEDRDOHED, D
FEITERGEARE LT DTH S,

F 7oA MFI oA, NHBIDPRE L AR
BERC LD 7y vV EERYE L THREGRDH
B, ZHIXETHIZFEREFRE L, 1#1-19-iodochole-
sterol W X AEIB v+ IV EEBEEC LS 27 v
v PEERETEOBE O L & BB T T 1,
HRFECIIREERESRO DN DDLTH D,
FiERbLE I R - 1o, HE, B> v 5%k2
e, HEMECAE T BEIB R ERES S,
FRCTHEBE L CEMEFEAHEE L. LaLs
DIEGIE, WEE21H BT, AL T ICHFEEORE
BIVEEBYEC L DL TS,

FEFCOWCE, BRECIIERE, BABER LD
AR GEREC D b T 5
2%, SEIOEH CEIEHI R L £50%TH b, IR
W46 %, BIFA%DIETHD. ThitbDE L
TE, 5B T A OLRERAAPEEA R L
v ¥V PEEREEAZHRE S ORBE LT,
BT, RN e 2 8%, bhbh
DEAPITE 1/4 HEDd B,

(B) i

ZWNZEE L T TH DD, 7 v vV JREEMI O
MR 5 X R 17-OHCS, mish= — 5
-k, WA THD.

¥ B SBIE s OB R & LT, b 17-
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OHGCS H A\ L= — 5V — A &IFEL Lic dex-
amethasone #I4IZ0ES, metopiron 3, ACTH 3
Bk, v A v ARRBRLD D, TIOBMECK
L, *Co THMRE, HABITHERED KhEERC
B TFHRIBCEE VI D LVP 5 2 119,
n#E ACTH JifEls E0358T b, (iEesr L=
vz B,

LaL, BEEACSCTARNMCERE R L3, £
DERBELNLMBORRICH D, /KD PRP %
LSO OWBIRE, =zortography ¥ L0 T DRIER
BT U S HERDE TR,

Bl RI v AT aFRBRE X LI, RUK L VEF
BEXHHEL X5 L 3T5RZapVn e, Fhks,
H231.77~3.74R, WIEHEE 0.60~2.13rad/mCi ©
BAH BI-19-3 — Fap RF v =819 55 L 0EE
~OEEREN FIH L DB 10M5E BI-7 FRF e —
NOREAR I, TOFREIHRE I T 527,

% 7= Masoni?®, Reuter 29 T L 0 igsd b5l
BHIRCEEY T — T A LBAL, TOMEHIHEY
RIS Z LI L BRI R ) HiETihbE
BHIRRE L RO BAIREDFE L U CIEH &
BN OO ED T I T 52620,

RN DHEFTL 7228F 158 v v 525, T Bl
AEBIREE S I iobh, ThEhBHZRCER
TdhHo 1.

F Tobivbi b IRAE & CIe ARSI B B L6l T
L, BI-19-3— Falv AFr—n, BI-7 FxF=m
— (WThIFELFoHTA4Y P —7HED k3
By v B IORIBBIRBEYRAA 58, 0
BREM, BIERC WL HRET 5.

(G)  ®F

BB LEBNEIE RN R RO FET
H%. Orth 50, Mjglnergd 5o 4 &4, EELH
FRL Tk, 13 A EAERLRAY I EsTWBE
EHEBREL TS, FIRBTL, ERLODEHT
1o4BIFRo26 (98%) WEE A U A IEIBRER T oS
WATEN T, AREAVOEFTH 108 FiF, TEEM
FIEmlRrosf, REREL T R KT 2hD, ¥
oo DEET T L 28672665  (RIMIIRIEL total
adrenalectomy Jfif7) LD TV5B. ZDWBFID 5
b, EFEML 2T, 1HARSTO®ORE U285
BRERFITH B, 5B OIEREE, EE K 2R
WAREER, acne, B, HERS SMEREED,
fiifr = — 5 — VB B ANEENYY:, dexametha-
sone 8 mg CERILTH- 72, PRP L THEIBEH
B2 i KOBEEREYRD, AEBEEOZN

7y vy SRR - RE

Wic, i, EEEERRIEREAL, M= -
Ve IR L, 2 bik inactive DEIBRE
PIFERIZ X b active Kigo ToEHEEL TV 5.

L5 100, DERASO4ELESITEH . Bl
E, MBnk, A SRESs S EFL L, ©U-19-iodo-
cholesterol 2 J % B> v +1 T AEIBEE TR
B, EMTETHo od’, L%, BEEREIRE
DIz, FHAEEE 72 b aminoglutethimide | B &
250mg L HBAiA, 3~5BILHBETAIERE
b, WRep 17-0HCS, fidh=—5 v -2 EwL, KK
FERDBE L IERITH 5.

(D) AT o1 FER

WHEAT =4 FHTBRRIEIERSERTES T
Ry, 3RCHEBETHONBEL.

KEHE OB EAEEEEI EEL BT
FERERBN 2/ HE, FRSHBWTE
DEDEMfIZ &S, RUMASAEEOLERH-
FECIZMEL TV 5. Bk Td Hradec” 14 i 2
BICEBE®R 4 ~6 P A AT v A FREEILETH- 1o
Z &%, FTic Mjglnersd H® (31 BB OFHCIER
BIBAREGRL I, B X OSERREEN O ol
B0 D > 1ol hdd, 4 PinRIEANLETH
ol BELTWS.

LinUbhdbhli, 2o 503ERnl, RbEY
S X724 D Ch, cortisone acetate FEFEDH
Bz B & UTER] 3 D8I TH- 7o

il cortisone 7L, #igic B3 ACTH
SWOIHEHEIELBABRHEHIL LY, £240
ES, TR EOBEAMBERSEREZELTh, @E
7 FEBEITIED 2 TGS, EEFVBE
BILE LDTB. ERRF 17-OHCS AAEFH L h=e
PEMEDOERELD, & HREEONHEL\EFE
z5B.

TSR 1 e\, R 17-OHCS BIEFIC /oo
b prbbT, BR, BRRIRBCESbR
25, ThULgingR, ERMEFIRIG IR T RE & 88, 24
FE IR TRBEBEFTH D, Z OBBBETICE
L., g0 @Co TEAMEDOEEDLE 2 ThiH,
LH-RH test Ok CTHRERTHRICEL 2 &, &k
LU #Co TERAERHEMICIZER IR o ol
LiRELY, COMEBEELSBLEbIE. O/
B oW THERE S bl THRE Lo,

7B B RIS E TS fF L
TREMERIRIRE L T B, Zhik, HMEREA
RAEEL, T Ty &E TRH test EEIGHARL
FEFT, R BIIER 2 F 2 4 MRS TRE
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FWOME AL TSH FMOETEE L, FRE
BREOETHBOLEHEL TV S, LrLFRRB®
134258 D BT CABI B IREIC S 1 TR IR e TLAEE
DOEHFLIEAXBEL CV5DT, —Blic TSH 4
IMETOENSEE 2 A F 24 FBEGWAGT &1k
FELDTL,

DO AT = 4 FEFCEL Tk, & iR, K
KIMEDDH 5 & £ik, ELOWRBENTD X 5 E
Bardad FIEBODIT AT v FhLey 2#
B45008%E Ly, bhtbit b ER 3R, iy
#% hydrocortisone Z{HH U7z K OFRSIC L 2vdsds
B, MiEK 2V TehIEEIR S &bk 1o,

THEBERIEOSE L LTE, L0 I
ARERYF AL, AVAYVEARBOMEE ACTH,
GH, 7 A+ =V &0 GH N L, T03b
TLT7AF = ARED GH ORIGH 1o & LR
EhHbbhbsINns.

it ACTH @ X 2 EQIEIE RS>V, Bl
5% ACTH %44 1 BHE L b 1 BE 160 BALHE,
FOBEIEL T\ Fikgd 330, T+ ACTH
FWEIIEHIL /ey DOCA % 1~2mg {HH-ThiL L
e BT A, FRBASIEO B BEC L)
ACTH #jEl# 5 B s Lk U8 B % @4 Ai-44us
Iwewvs. Ll ACTH #&BiHW5 & CRF
FIETACE X, NEM ACTH SO RuLH
MHlExicdo & bEERIUL DV,

bR IUIHFED cortisone JRBH 1T 20, k1
HEE SHWVETL b ACTH-Z #10~208876:H, 2L
T ACTH-Z #5-MEOERB OB EXHETS
Lokl o, T LTRSS CRERIERSL
REREDONS L &, ACTH-Z 85 X v iERD
By EALH D GEFIL, 3). LarLlIhi
CRY i aisl+s siEtod s L ¥ BFEETE
3, 4% CRF HIEEORE L EEND.

(E) Ft&

FHECOWTIE, FIC L Dz s A EDERNEE
T%. Orth B9 X178 &FER Lics i<, K7
LG T DOHEFTT, Witk 3 ELADBEFDISHLL R
CEDIERDMER L L, 16BIMEEEIRL TS L8
HELTWS.

bhbhogRTl, ERVTecEETIONnT
~104 F ChHotz. FENCHEFLIL 0L UTLIER
2, 3OBEMET, FHENISH, 35HTH), RY
Wich ok UTRER 1 Ok, £BEARIE Ef3 o
BERS, FEG 4 OFMETH- I,

UL LB LEL W& LT, BMEC

7y vy SRR RE 1

IHTEREBEE, BRRF, BFHEREL COBRERNR
ERHTHLRT5,
¥ E

1) bhvbiul sy v v SEER AR L-BEIBRE
B4 Blic 3L PRP, BlIE> v+, EBIBRIRERLE
& DRI BMZE L, BRI S 5\ X
EEAEERERIMC L R LD, Z0 55 14
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