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TREATMENTS OF ADVANCED GENITOURINARY CARCINOMA
PATIENTS WITH CIS-DIAMMINEDICHLOROPLATINUM

Toshimitsu Misaki, Haruo Hisazuwmi,
Katsusuke Narro and Kyoichi Kuroba
From the Department of Urology, School of Medicine, Kanazawa University
( Director : Prof. K. Kuroda)

Kenichi Kamepa and Tadashi Tava
From the Department of Urology, Komaisu Municipal Hospital

Tetsusaburo Mivact and Michio OHTAKI
From the Department of Urology, Ishikawa Prefectural Central Hospital

A trial of cis-diamminedichloroplatinum (CDDP) has been performed at a dose of 14 to 23 mg/m?
in 9 patients with an advanced measurable genitourinary carcinoma, including 6 patients with non-
seminomatous testicular tumor, 2 with urothelial tumor and 1 with prostatic carcinoma.

1) Two protocols were used for 6 testicular tumors; 3 patients received a single administration of
CDDP, and 3 patients received a combination chemotherapy with CDDP, bleomycin and vincristine.
A complete remission was achieved in 2 of the 6 patients. A partial remission was obtained in
3 patients. The collective response was elicited in 839, of the patients (5 of 6). The 2 complete
responders were seen in the combined chemotherapy, and they are free of disease for 11 and 21.4
months.

2) Three patients (2 urothelial tumors and | prostatic carcinoma} received the single administration
of CDDP for 5 consecutive days every 3 weeks for 3 courses. There were partial remissions in
2 urothelial tumors for 4 and 7 months, but no response was seen in the prostatic carcinoma patient.

3) Despite of substantial gastrointestinal, mild renal toxicity and others, the chemotherapy was manage-
able in all patients.

CDDP appears to be consistently useful in a chemotherapy model for genitourinary carcinomas,

particularly testicular tumors.

Key words: Advanced genitourinary carcinoma, CDDP, Chemotherapy
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FBOREL SOOCTEESMEZLED TV, R
BRI ICB W T R HIN TR L, IEREESRA LN
ZHEEE L, FAINAEHOEELIERILEI .
U UIzhs b BREE 2RO TR EFIOME T 5
BRENIFT LB T L, FANCHT 5 (KRS O
fIEEE E B O FHIBNTREZHINA SO
RMEBBEN TSV DODEIRTH BV,

19654, Rosenberg 52k Y FRINIZT 57+ 7
L& D1>Tdhs cis-diamminedichloroplatinum
(LUF CDDP XBs9) Wim FUEBSR2ETAC
EDREN, BROCBABEZFELLUTEHLOE
B IR B EASEY b N A BENRE I T»
5.

SH, bivbiud ETEREESEES . CDDP
OEE 225 IR, BNITHEESENSED s nie
DT, LOEBRRBICOVWTRET 5.

WREKLVOFH*E
WP SRAFEFNA BREESIRER, AR
PP RS BEIA IR ERFHS & TSR AR BRI IR ERRHT
BOWTHRBR 272 - I S 10 3O T RERE 2 H 3
% HRSEIOW b D> s BT IRBR SIS T, SBAE
56 B, RERRSAT LB 2 0, WiSLAE LHITa 5.
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WEHE | B#y5i CDDP 16~23 mg/m? % 1
H1lHE, 508> 1 2—2tl, BEOREBLYEE
Ll b3~ 4 MR T3 ~40 — 2O SEEE 2172 -
7. PEA#SIZ bleomycin (BLM) #5 J {F vincristine
(VCR) D 3EBIH%2FF7c>12. CDDP o 1 RS
8% 14~19mg/m?, 5 H@EFiel -2, 3~
4B ET2~5a3—2%2BE LT, £12BLM 31
[ E5E 10~15mg % 1 BEFETI12ET/50, VCR
13 CDDP O#5ic4bw 1@ lmg % CDDP (1
TI-ARR2EREL, BHEAKTHIL VCGR A
1 OSBRI b ATz,

CDDP Tk % BEEILH: & LTO hydration i3
UTDT ELfis-1z. CDDP #EXIK5% T Y
¥ 500 ml, lactate Ringer ¥ 500 ml O#iyE %4372
W, Blixfix CDDP %20% <. = hk— 300ml &
E BT 30T L. CDDP #58& T#I134
AWK, 5%7 N UK » 5755 B %8 1500
ml 5 U1z,

ZHECHISE | 2 HTAE A RISV TIIEEDOE
BLZNCHACZD2RAREOEZRD, F101
BREEHNREREDESIESEOEZLZFRL, &
ErEmUl., #Z3) (CR) QAERERZ, A
BEFRZ S & BB I & % ZIRIRE DS TigE L,
FORE D HBID I REBLS 4 AL ERERE L2 6 O.
HZ (PR) 3 2 FAEIE STRERE ORE/NEH50% LR

Table 1. Summary of testicular tumor patients
. I . Prior Dose Combined Remission — progrosis
Case Age Histology T N M Metastosis Therapy of CODP Drug Response Dl{J:ﬁng\ {mos.)
RY. .
Terafomo L CE)B:QIec'romy
un
I SM 43 EmbryonalCo. 3 | | Parobortic 5FU 375mg NC Died 3
-t ymphnodes  Apm
Seminoma Liver BLM
VCR
Lung Rt.
Pargaortic Qrchiectormy
2. HS 21  Embryonal Co. | 4 | |ymphnodes ~ ACD 500mg PR 3 Died 6.6
Subclavicular  BLM
jymphnodes VCR
3 MK 49  Embryonol Co. 4 O | Lung Blhiectomy ~ 375ma PR 24 Died 16
Embryona!l Ca. Rt
4 K1 27 + - BLM 225mg )
Seminbma 3 01 Lung Orchiectomy 625mg VCR 10mg CR [ Alive | ]
gT'h' 1
Embryonal Ca. renieciomy
S YT 39 + 400 | Lung Ac'a 300mg BLM 60mg CR 21.4  Alive21.4
Seminoma BL : VCR ' 4mg
VCR
Radiation
Embryonal Co. Lung
+ 4y oot U BLM 225mg Died 34
6 TN 22 Seminoma ymph nodes . 625 PR 3.4 g
Subclavicular ~ Orchiectomy ™9 VCR 10mg (Suicide)

+
Chorio Ca. lymph nodes
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L b AR S USSR, L1 HRlE
TRERZ TN T, # ORNEIZ30BE ETh 5.

Tz (NC) X 2 75 BIIE Al BERRZE DR/ N HS 5095 A,
1 G ARIE A AEREIC S O TS INEH30% KIET &
B, FRRENFNOBBLUNOBERICELEEDY,

BB X 5 TIRIREDEER T, 08 LWRED
HBE USRI D784 & 3 4 BEU LS LUITEE.
#T (PD) 3 HlE A AR O 12 X BOFHI25% 2L
FO#EA, FRRMMREORE, FREOHENH B

e

it IREs g8 - CDDP
BeEE U,

1429

bi=] %

CDDP Bt B2AMEE 34, FEIRERER 1
B, BEBERSAT R 1B, RSB 1 Hh FTsw,
CDDP, BLM 55 ¢ VOR 555 3ZEBHHIZEA
B 3 Hlicfis -1z,

1. 2% (Table 1)

fEF 1, 2, 31k CDDP B, fE#l4, 5, 60
3Pl 3 wpERI SN 2 ani.. CDDP (iS58
EORR 5B T3 375~500 mg (g 417 mg) Th

CASE 2 H. S. 21 Y. 0. EMBRYONAL CARCINOMA
1979 1980
8 9 1w W ;12 1 2 3 4 5
. DEATH
RT. ORCHIECTOMY X
BLM  15mg/day ) ] P ||} ]} 3omg/day | | | )
VCR Img/day — { ] ||} } | VBL lomwday || §ver  1mgrday) b
ACT-D 0.5mg/day mﬂ um mu lu um
CDDP 25mgx 5 125mg  125mg 125mg 50mg
i woow W | !
TINNITUS
LUMBAGON - Mommms DIARRHEA
SUBCLAVICULAR
LYMPH NoDEs >0 3.5 2.8 2.0 0 1.5 4.0 3.5
a <)
PULMONARY
METASTASES [

IvP RT. HYDRONEPHROSIS+ + —  BIL. HYDRONEPHROSISH
U-HCG IU/1 100 20 200 20 20 80 200 400 2000 4000
LDH U 733 141 418 290 211 231 271 525 381 599
BUN mg/dl 15 10 10 10 15 17 17 15 15 15
CREAT. mg/dl 1.0 1.0 1.0 0.9 0.9 0.9 0.8 0.7 0.6 0.6
Ccr  ml/min. 85.9 65.9 80.2
Fig. 1
Table 2. Summary of urothelial tumor and prostatic carcinoma patients
Urotherial fumor
) . Prior Dose Remission  Prognosis
Case  Age Histology T N M  Metastasis Therapy of CDDP  Response Dtjrrr?glc,o)n {mos.}
RY.
TCC Nep’arec’romy
7. YA 64 [Ureter ] 4a O | Bone ég 375mg PR 4 Alive | 7.4
5FU
TCC ADM .
8 KN 74 (Blodder) 40 0 0 — SEU 375mg PR 7 Alive 7.7
Prostatic cancer
Poorly :
9 TT 76 ditferent, 40 1  Bone Costration  375mg  NC —  Died 38
adenoca, strogen
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Fig. 2. A: A microphotograph showing grade 3 transitional cell carcinoma in a biopsy specimen from a recurrent right

ureteral tumor of case 7 before treatment. B: A microphotograph showing a focal necrotic degeneration of cancer
cells afer a 2-course treatment with CDDP.

Fig. 3. A: A microphotograph showing grade 3 transitional cell carcinoma in a biopsy specimen from a bladder tumor
of case 8 before treatment. B: A microphotograph showing a moderate cytoplasmic vacuolation and pyknotic
degeneration of cancer cells.

0¢¥1

LT EERLM

11

471861



K5 - i3 ¢ ETHEIR B R - CDDP 1431

b, PHRBEETIX 300~625 mg (i 517 mg) ¢
bt RIS RTIE PR 2 4, NC141C
VWG CDDP itxs 2 SO/ NIESED 5
Nz, 1, 3, 2.4 » ARICIEBEOHMELZZYD,
U CDDP %84 iU ERIC RS TG 2R 8
{7z, CDDP Bk bz zh 3, 6.6, 1677
#BigsE- Lz, Fig. 1@ RP EHFEUIER 2 D%
BERLIZEDTHD. HMEE4 23— 2512 -
tohs, AEREFEEIRE L, BLM, vinblastine %3¢
U3 o — 258 CIE s EEEL, L
DEH HABEC BLRIGR RIS -1 o
CDDP By 540 4 13 I3EBORBRR LT —77,
PSR 50Tk CR 261, PR 1§ICHD,
CR 02 flIEEMRL D 11 L0214 7 HOBE
tumor free DIREETH 4. PR EHE U IZAEF 6 130
ERBLD80% U EOfE/Ns L OE#E T ¥ Vo, #
BEEEOMEELSRED 5N TVIIY, 3.4 VABER
Wk AAFERERZ & oI,

b, #3EE T CR 24], PR 3FICHEMR
83%TH-1z.

2. [RpgfEE (Table 2)

FEEI 7 (2 REEEOERC X 2T S OBERAE
FE~OREEC, I8 XBMEETHS. VT
¥ bRoE, Grade 3 ¢, CDDP #5737 c adriamy-
cin, carboquone, 5-FU M#EN /T INTWVIZ. WHE
& i CDDP 2B T3 2 — 2, RE 375 mg {5
Ut SEBI7 CixBERREE & DR IR - JEERICE T 518
78, NEPI8 TIZBEMANA~BINT 5 FEFHEKED0%L. D
WRD 50 PR e L. CDDP #5f{#IiC
WA LI MG GERI7 122 09— 2%, EB8IX1 o
— 2% CT—EEBHIE O & B RLHIER X
1, KEORIEHMFEOSIFNEHEAEDI L b Grade
ITA s L7: Fig 2, 8). 17.4% A, .77 8O
BEME & b iCERRTH AL, EM7 344 H, iE
B8k 7 # A& hBEBEOEAEAPED LNT A,

3. BisriRE (Table 2)

BREEMRH 4 AR estrogen ¥ % 778 - Tz FEF]
T, RBRBITEEROBEELIUIINYD,
CDDP 2B 3 a— X, #&E 375mg 24507,
BiSTERMERAYE 7 + A7 » 4 —~ Y OBPBBL 2RI
DAY, JEZeE, mEBTFES L NC HHEL:.
C OfEFNL CDDP #5557k b DIC ORE&CH Y,
M7 + 7V 72 =72, MUNMED BE, FRiko EiE
DRY LNTNTZH3, heparin OFFick h DIC »
control Lo, CDDP %#51 7, DIC OFES
AEEMHTIR DL, CDDP itk & Ebh

Table 3. Adverse reactions of CDDP

Complication p;\lfci)é(r)\f‘rs %o
Nausea 9 100
Vomiting 7 778
Diarrheg 2 222
Hearing loss | L
Tinnitus 3 333
Leucopenia {£4,000/mm?3) 3 333
Thrombocytopenia {=10¥mm>) 2 22.2
Negrerg‘:i%)i(éce”gleoronce = 70mi/min 2 222
Skin eruption & pigmentation 2 222

ZEEIEWERIIRED SNz 1.

4. Ri¥EH (Table 3)

TGERER @ B 9 B, TR 7 B, TR 2 BT 2R
CAFETH -T2 FERIZEED § O 0> - TohiHEH|
BEDOHRNICE - TTEFII S L, T HEmFEE S,
R & b L.

BE 7L F2 s ) 7o v ADEEETH2
BITERY 6 NT2h35, W LE 1 ~ 2 B CESEIHEICE
BUT., #EATTICRBEREOETHEY 51K
BB 2 Flicis i Tid, Hic CDDP ok 2 £ &4
515 BRI Sz oT.. BUN O
ERDI 3 FITERY 5 NIIH, WA —BEED DT
H-7z.

BREAREITH] | QiERED (=4,000/mm?), fiL/ MR
b (10X 104mms) 32 FN3F, 2 Flic B
SNIZH, WINIBREDLOTHD, HISULERL
77503 3 MM O REIMEA IR ICEE L.

LOE», BHB3IH, BEHET1I6, REORE
(FLg, @FEWE) 2060, FEL1FICED 5 Nizhs,
TT —iBET CDDP Ofikli 5.1 X RIZ 50
.

fiE Bl

CR :¥E UG 4 DR E%TT (Fig. 4).
PN TR TI980F 1 A & Y BBBENE ORI
Sftx, AE4A1 BEARERSZ L. FRALEFES
KA, TEEIIHPERE CRIS N, & DBEFIS R T
»Hotz, HETO —EE T LDH 596 1U/ml 5 X
(Y AFP 45ng/ml L &ET & b, MEHHEMIRE T
HHEFEB 12X mm, ETHEI 16X15mm O
LR BRS R RO S,

DR W EREE T 2 ERAEBOBEO b 1T
4 82 A ASH BRENR T8> 72. WEERFENS
Wi seminoma K5y %79 5 embryonal carcinoma
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CASE4 K. L. 27Y. O, EMBRYONAL CARCINOMA + SEMINOMA

1980 1981
4 5 6 7 8 9 10 11 12 1 2 3

) )

RT. ORCHIECTOMY WEDGE RESECTION
RADIATION 3000rads
25mgx 5
copP UL oW W [ oK-432 0.5 KE/ week ]
VCR  1mg/day TRTINTINT] W Voo !
BLM  15mg/day RIRIRINIRE Y
PULMONARY
METASTASES
LDH(1U/1)
600

AFP(ng/ml)
500 — 50—

400 — 40—
300 — 30—
200 —| 20—
100 — 10 —
Fig.

Mtk RO BER T R 0Nz 3,000 rads @ %Co [t #fi78 o1 L LSH 60

PAMZRER 2 RT FiRB BN, 411 HRXD FALHAEFOFF RGN L sy (Fig. 5),
CDDP, VCR, BLM o 3 #PtfIfiE %2 B L7z, 2 8 H 8 A MPBess 1 AR CTHM BHR WIBR % MifT L7z,
I — 2K TS T AT SRR 5eaiT sk TGRS DR PR 2 I T2 B RIZEEY 5 g,
U, %7: AFP, LDH {#i § I L LT3, A AiEF O RE SRR aIh 2T KELSLS
BRI EAERLBED N1z, I HIT chondroma ML Tdh -1z (Fig. 6). % 3 &HEH
a—2%EMU, 7H4H XY AR U TEE $ikR 12— 28U, BYEH 1E0O VCR 55X

-

Fig. 5. A: A chest plain film showing 2 coin lesions in the lung of case 4 before treatment.

B: A chest plain film showing a persistent X-ray shadow in the right lung after 4-course
treatment with CDDP, BLM and VCR, despite of the disappearance of the coin lesion
in the left lung after the 2-course treatment.
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Fig. 6. A microscopic photograph showing a nodular mass in a surgical
specimen from the right lung. There was no evidence of malig-
nancy and the histopathological diagnosis was chondroma.

O 1 [mlo> OK-432 ¥y5.z X % #EFs e % fkirh T
b5bH.

Z ®

Li %% chlorambucil, methotrexate, actinomycin
D o triple drug regimen [THf F % SZALES D2
Hid, 7 OfRGHEERION T L b iaRRE D[ Lhs
WisanTuws, —75, Rk EBUEPRNLREICH U
AHURAIONRIC DN TIIERESH 6 R A &t
\BonTwign, e CDDP o2k, BEBE, AL
75X OWIRM BB 21X U & UT, L7
JRES I3 % Biglis X OMBAIPE Y ST & A 501D
BE @G sh T a®. Higby 50R3%ROBEIC
P2 3 5 B ES i 456)ic CDDP 0 phase
Istudy 247750, HURMYE, BEMRSTT LB, FLM
OREFITRED R SN, FIoRAMEE TIRRFICHE T
LI 9 BTN St EBEL, ThLH DR
B D, RERREERR O U TRicH 27 55507z
AT EMTFINITC.

SLAUENT I T AALAE#EIE 5 § 1T nonseminoma-
tous germinal cell carcinoma 2Spf5E I, HiFl&
L T3z £ T vinblastine, actinomycin D, mithra-
mycin, BLM 73 & OHEFIDS 3 S 1 30~50 %D %)
KpgirshTua. CDDP o Zz4ud Higby itk
% & seminoma % &) 17 A THESZALIESS 15 AEGI,
CR 7#l%&t 134, 86.7 BITZENED SNIZL
U, T E TOEANTIE Ui AR I,
& 551 CDDP %3k & Uz HHIPE g D7)
BEMICOWTARRTVAD, HO5DFHELH, Z0
#% CDDP %ED 1 ZHIPFAICBT 5 % { O#iER,

CDDP N7z Hilgs #1% % 7R LT 5. Einhorn
and Donohue® |3 CDDP, vinblastine, BLM D H
Tk Y BRSO MRk 21575 - 12 2 Bl 2 &9,
200 1861 (90%) »5 CR #18Tikh, o2l
PR TRHIICEHThH-TcEREL T WA, FI
Merrin %93 reductive surgery & CDDP % &7z
ZHIPFHHREIC X D IERIDT0. 22 CHEITH - 12 &t
HLUTW5. biubh D4 EIOBE T3 Bl GBI
BT tumor marker SR BEEME 23T H O
% ¢ (§EW) 1 : AFP 8,385 ng/ml, fEf| 3 : AFP 1,091
ng/ml), %7z CDDP 5% EHRAIC HEHE %R
UTCREGI 6 A E T D, HUMEYS & BEFIES O ok
T AL ERREETH 1205, WHITBVTHS D
AR EOHBESFET 5 LD EBA LN, 4D
LR 5IC X A RS ATIE, 2R »ED 5
NI, ZORIGE §5<, Frecltii b v B o
b, UidiE 3 BRI O AR i Bl 2R U,
COBERR 2 0l 5 big, wEEic CDDP g %
SOt 2 14T 2 B EEY s iz, —Ti PR GRE
THWTIIRIWERBRDO D 3FI & 3 ICBROEHE
THU, WMEUIZZE »ob o TENIIIENED 5
1, ZHRIPEABELEOA G R I NI

{bEEgEiT & A iR A O BIc e > T, EYRESS
O BT BT 5 MG HIR S oD d 551010,
Merrin 51913 B AR 21772 - 72 EEFTHESEAUE
#50D50%1C benign transformation A3k 5 1172 & 4
U, i oBRFITLT, D {LEgEicsd
immature malignant cells 771323 p% #8 X 41, mature
benign cells 757 %. 2) HilBIEEDZ LIz L b toti-

potential malignant germ cell % benign mature
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teratoma OFANELIE S, L5 2 2DREFIC
X OBHBAL T, CR ZHiE UICER 4 3 AR OE
43 chondroma T - 272, BAEEOER &2
MEAR D B D & HE LIS, second-look surgery D
EERORTIBRIT SN TH 2.

B, BSCBREICKS 5 CDDP o583,
BB ICHIT 3 2T KBTS & O TRV, EED
WETEFREVECTEEDRZ R T EPALNT
W5, EITHE RS C O B S s Ti43~50%
OREFREeOREIG s, BB LERCNT 58
L ORA S EEANC S B L EDIRB AN, L LSS
LHED & L AREEMCE TR EMIPIEL, &
1z CODP 5 R M4 2 5RO/ § Fi
B E» L, D OH S I RGBT WOERD S
B, HEEEERZHNEUREL Y S, BEEA
RFDEEE] & U TOHREEDSRAN S N TN 31219, b
DNDEFNTE T b EOERDE LN, =3I
BENFN4, THATH-T. DEDOADL, BT
LREITINTE CDDP ZHEAK > Uz I gL
VBHIfINAECATHA. ULrUKHE CDDP,
cyclophosphamide %3 L {F doxorubicin hydrochloride
OBt b, ZFEEM1H122 90 O EFICE
T HoTzk3 B Sternberg &0 HE® 4 H3H5,
cyclophosphamide & DfFHTIX 53%'%, adriamycin
& 5-FU OB AITIsI T I346. 2917 DF SRS E 3
N, SEEEME L b T, BfED L £ % CDDP
BRI 5 0 B & Lei U T S FIBFEEE O S 84T
WD 519, SHICEINIKRIBHECHA &
Bibhto, —7, BB OW TR $IZ8E O
DWW TH b, HEMEBEN & 2 BES %,
RIS IRE TSV T 3B b RO S h 5 3%
ThHhHETHHEDRE, FEI—ELTHIEL. b
NbiudSEFHE LIz 1 FlLsic CDDP B#5HO 2
PR LT A, 205 B0 1 HIIKIZI 52 /58R
BROfNE BRER &R, UK OHEERDT
BY, ANLREBEBOC T EITH 5 EOHZRE -
TW5,

DML iZ CDDP OB HFkSERZBVERT
HYH, BRE|WIAFEEOBRENHEZLRONEN,
BifE CidF sy 75 hydration 2BfH A Litk b,
BRZET ERREE 2o T 5. —F, BD, B
M, AFCRIRZ E OMEERITIZIEBHEL, L1
BETHH, LELEBREOREZXL Y aN5s.
IVbWIC bIvbNOECK TSRS
> THEBNE 72 0> 5 1203, HHICERE W TIAERE
EREDOMERNDOHEEL LT L, MOOERD

DETH B EELGNI. SHEEDTHIZEL T4HE
ORETIREEL L ORRY N 1005, BEH
S EEIMEEIEIER 2 BT AR L OB, B
HRFEBLE T LEMCEET 5 BIOIRFICHEE
THRERDS.

PLE, #EFEERE:SERITNd 2 CDDP OB E
Bl oW THELR., CnECOHBAITIIRBTX
I2h o BIAWENIZIEDED o0, WIRBEEE
BT AESHLEEH LD BL D LEELDRL
SOt HSERIOREIR, {5 HEREDOBHCLY, X
LERERGREN G Oh D Lo LI h S,

b= 1

HEFT R B o B O JEflic CDDP %51, LT
F = T <y

D) e/ —~lEZHEBC KT, 346K
CDDP ¥t 45 (&% 5 & 375~500 mg), 3@
BLM » VCR } ofif#rs (CDDP gy 58 300~
625 mg) *{77c\>, CR 24, PR 34, NC 14|
T, WHERESIBORETH -1z, CR D2 flidn
T IFEPHBNCR ON, 11BX 2140 HOBE
tumor free OIREETH 5.

2) IREEIT bR (REEERE, B 024
B OHISLEED 1 Blic CDDP BTG 375 mg {38
BPEREUIKESR, BT EEEO24IE PR, BiLEE
X NC Th-7z. B EEBRBOTIE R s
MEHCED 61, BRI 4, 7THHTH-T2.

3) RIEAEED, B, AYARERLEOHLEE
IRVSEFHRICEY SNz, BHEMECTHEEEIEIIT
BLTROETNIBETHY, BHOLBRELI
oL, BfeAick 5 CDDP 5 hRIEcE- i
Bl Izt otz

UEOR#EL b CDDP |3 REEH SR O U TR
TEERZIR R BT 5 EEE BA SN, SEBRPAR
#, BEFEOBHFICI D, I5REBREFSHEREDN
Bohir 0 BN

X 73
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