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DIAGNOSIS OF RENAL SPACE OCCUPYING LESIONS
BY MEANS OF MASS PUNCTURE

Hideo Hipa1, Yuzo Kivosurra and Mitsuru NARKAHASHI
From the Department of Urology, Yokohama City University School of Medicine
( Director: Prof. S. Takai)

Thirty-one renal space occupying lesions were evaluated by the cyst puncture and aspiration
test complex.

Techniques of this method, accuracy, analysis on aspirated fluid, cystographic findings and mor-
bidity were analyzed. As for morbidity, we have experienced 4 minor complications and one possible
needle tract seeding.

Although this cyst puncture and aspiration test complex is relatively non-invasive and this method
is appraised in evaluating renal mass especially that of asymptomatic renal space occupying lesions
incidentally found in elderly people, possibility of puncturing malignant lesion and hence hazard
of puncturing malignant lesion and hence hazard of needle tract seeding should be borne in mind.

Surgical exploration of renal mass is recommended in doubtful case showing bloody aspirate

or abnormal cystographic findings.

Keywords: Renal space occupying lesion, Renal mass puncture, Renal cystography, Aspiration,

Renal imaging
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Table 1.
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Cases of cyst puncture and aspiration test complex

cystic disease (24)

neoplasm (3)

simple cyst |
multilocular cyst

parapelvic cyst

mulfiple simple cyst

colcified pseudocyst

hemorrhagic multilocular cyst

liposarcoma
leiomyoma
papillary aodenoma

— — NN O

inflammatory disease (2]

renat abscess t

pyonephrosis |

hydronephrosis (2}

hydronephrosis 2

T b HHEHRE 21172 - TS RO 5 IR
v

NS MREED FEZHIL Table 1 Talf 51
TWACTEL, REBEIBERER Ch- 1. £l
SE56i%, BT20f, ZFUGL b2 h EREIBRE
BRI S D - 1.
BEERIEER SRR ERSTOFE
BEE IVP g# U izain@ s & e idEmicy 7
ERABIIRYZ VYU RERSIO L ST
FEEH] 100 ml S THR LT L eBHEARIKE
BMLE7s %, TeHEBEUEETEEZLTIZOL LGS
LVEBRTICERG, BRI EErEET L. B
BEREED L ERCEML 5 2 MBI TRIMER
1725, COESEHMARCKEDDES 2IED Pk
DOHEEET A, 77 7 VEFEITTIRENEE SR %
AN EE~ LR ED 5. 1~2cm fIAT 51208
SHEEstE2R L UTHRERBHOBEER2 L 55 T
&, RMEZHEAT 28R BEZPT TEFIT 2
CEREVBELRIERCELIILEP RS T EH
TEx 5. $VHERERE 230D T2 0BT
BIZTERCRE T % & 5 iy UERgc X 2 BEE
2L

B TS 5 & S BB 12NETRPLRRES
RV CERRIS 2 D3RS AR IR A 2 S o § Al REkE
WHHDOTERRET S,
EEPICEHES T IRA - TR L — ARER T
FBLERBHELIIOL I 27 2 —CERUTERIR
20~30m]l BEOCK 2RI UINERRE LTS, &
BREOL SRERENEREFAZERT 2101
20 1 DHETEREUVTESIERZ CAKVERER
TRREAUIZO LERIS 237 5.

BB R ERIL T A IR R IE T a0, RET
2% dry tap D& 3KEMEEH 3~5ml Bx:
AUEEAOEENILEIRER2 A 5.

ZEEHOBESIEI®BS L OME, MAmE LR
WAL THREST % 05 ¢ DRSEEENACEE e U T
TOVIEE — 5 % BN TCHWEORER T 2DI
EHTHA.

FRIBIBREM A OAFLHZELRS,

FRKIWNIBEITERD, BEL TS, qitEd
BEEELVIIOL—HE2HIEZH, W2 iEEsk
M, —HREESRAE SR iEEE A gL
. BEEREL VTR EH, B, BME Na, K,
Cl) R#FE#EE (UN), 217+ = (Cr) 8L LDH
N CTHRELUT.

VERFR L & U T D, RED, B 5 T
», Body, B OSSR EEED, WS XA-2R
», RRAFIEEEREN D 5 HEPRDOVTERR
viz.

T BEETERZERRE & b icoBE 2
Wy, CT-scan, [MEHHTEOHANS BEE L THE
EBET 2 T U AV EED UWERR & MR
EDdH A 13ITR U THEBREE 21772 - T2H 2 T
U1z, 5 5 6 ICik unroofing, 5HI-Gi3 BHEERMFT
iz (Table 2).
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Table 2, Surgery on 13 cases of renal space occupying lesion

unroofing (n=6)

nephrectomy (n=5)

exstirpation of tumor (n=1)

exploration and biopsy (n=1)

simple cyst 4
parapelvic cyst I
calcified pseudocyst !

leiomyoma
hemorrhagic multilocuiar cyst

|
|
renal abscess |
hydronephrosis {

I

pyonephrosis
liposarcoma |

papillary adenoma |

IKBETH 5 T &M UIHEBENA~DEHEID §
NYd HBREREITE -1, BOBHEBE~O I NE X
U 2 B3 IEIRTH h BA L DIERT2 T &
sl B,

FICERRIE DR & NS - 12 dry tap =il (B
EEGUMEIC X 2 BEEHEL) WX VBFAETHS
EHMEIBE U Tz 1 Bk 5 AERICERRIERE NI E B B AR
U, BHUTZECAHBRMEOIITELUICERARET
H-12, APITOFHANEECH H BHRE L3 T
ETUD S FEREAICIZE—HLU T3 E T 50 5
needle tract seeding (OF[EEREDS T AL, fBoD dry tap
Bldvgh b REWBEBE TH -1

Table 4. Abnormalities on aspirated fluid
and cystography

fluid abnormality

(gross appearance ) cystographic findings

bloody | intraparenchymal
turbid 2 multifocutar
dry tap 3

3
2
irrequtar wall 2
defect 2

2

distended pelvis

FREHSIETH -T2 1 fldmiasiicd hHR
ERATR D REEE M SN, ISRFEMICLD
hemorrhagic cyst T % C DR I NI TREE
W Al 2 d 1 GIDSIEE, 1 BIBSARRKILAHERET
HAHTERZFEMCIDHELLELT

WETR EORBEHZIETH Y, > LEEEEN
CIEFHDRRANCHER LT, 3 Flik N 3 REED
BETH-1z. ZEED 2R ERERE, BIRBO
s 2l kBEC 2EEEE ThH b, B
DORET & -72 2 Hlid multilocular cyst & calcified

Table 3. Complications of renal mass puncture

low grade fever 2

extravasation of
contrast medium

leak of contrast medium
info peritoneal cavity

needle tract seeding ? I

total 6

pseudocyst D& 1 HITH -T2, BERITEFHEE O /I
R RIBEE A DT L AREREEENZ 512055 T
FRTE->Tc L 05, BEMEEETH 5 C &0
L unroofing $37z X7z,

SRR D TR Table 5 KRBINTHHT &
 CHHMEEENAOBREMNIMEC E WEZ
RUTz. LDH (I BAIGHMEEERE & L UfllD complicated
Ccyst BEULEETHY, O EFEHILONTS
AETHh -7,

T OERET2H & OB NE & OIEREICET
AHEE Table 6 WREINTVE T &L ThH 5.
CT-scan {2 HEFTBEIEL IS0 § QDRSS & D> T D
WTIRBEY P2, EEOBNEEZHI D TN
Tz, —F, BEHEETH20EPK 20 TR
complicated cyst (DIFEDBET B ERIET L UAH]
EnAr i dH-T CT-scan TLHIDEY 2HELT
W5,

DI 1 FICEREREES I L AR RIS
W, F Mo 1 BTl R 2 A U

KFEIER ‘

B BEES | 12R T

SEREE SRR E U T2 DB Uz, B
AR o LA TRARZ L - TE ) ETHBER LR
HREDIEh o1z, IVP HEE Rk BEe2 REL
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Table 5. Characteristics of aspirated fluid analysis
gross B
appea- RBC WBC  bact. ~Na K Cl LDH prof. glucose UN Cr
rance
simple ’
cyst clear O-few O-few - 150 42 114 36 25 85 25 09
{n=20)
Eggﬂl— turbit
or many  O-many — 143 39 102 1984 39 90 14 1.0
cyst bloody
(n=3)
hydro-
nephrosis  clear O-few O-few - 96 1.0 92 18 62 264 440
{n=2)
pyo-
nephrosis  turbid et many +
(n=1) -
solid
tumor dry
(n=3) tap

Table 6. Diagnostic accuracy

{tumor or non-tumor)

DIP-NT echography CT-scan oangiography mass puncture

15717 21724 13713 23724 30731
aeeure - gg%)  (87.5%)  (100%) (96%) (97%)
(simple cyst or non-simple cyst)

DIP-NT echography CT-scan angiography  mass puncture
accuracy  19/17 21724 12713 21/24 30731

(88%} (87.5%) (92%) (87.5%) (97 %)

RSB ER R EER (DIP-NT) TR EERO FiR
ZAT, BERZEIEEVHES TR {NTVS
TCHREETH D EEEIIBTEL A8 -7, CT-scan
_BiEIZ water density TBHINIETH - 12,

ERRICAIE LT 5 129D BRI HEARTIC R R T
Ho12 ODOEI2PBETEH L AL ws 23w Em
BT A C EHSHEBETH - T2,

HHIR I ME BN, 30ml OB ERELITDODL,
15ml Ok EEHIE 15ml O BEL5Z AL
TRISHEREEANL, BAL AL, STATIEBLICE
TAHNTIND L ERE 1§ BRI T b RBSEHALT
HHIIE oz, FRIEOMIEZIE class 1 TH ik
B ME R S o T2, RO 3 BEHE
&, EFE L CridBELOMERTh b Bt EEE
DFT R 2R U,

TR CHEE 2 BRE T DA EHEZ L, @

BEEPLFH 2T/ TR L.

B EEICEEL H B & 5 BRI R CRIR Mg
ERIZTBENY DS & UTITEDNINT EHBHWN
PEhREZERC /2 L B2 E T L5 s
NEERTISND 5 L & 2 CDEFIZIRU TV .

SRIEBYE B (parapelvic cyst) B : 68 BB T

BERIER 2R A THREE, AICBIERKIEL Z2Han
Tz, E¥RIRBE R HORM . IVP (W T ABEROEEER
ZRHINT.. CT-scan Tif water density mass $H3
EBNENCSH b WHHBE Tl sonolucent TiLdH 5
DFREMOEFNTEAERIEE VARVRR TH -1z,
BB OB HERBR 2138 - 10 & & AW s5 DS
BE2RREAD SEHL T A BREPHEDIT. BRIE
b RFEEHE CHELEIT S BRRRB S 1.
Litds 5 parapelvic cyst 2B, BBEEL TS
P, 3FEBOBERETHS. FPITTMREERER
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Fig. 1. DIP-NT showed a cystic mass locating
lateral to the upper pole.

Fig. 3. Double contrast cystography in
upright posture (antero-posterior
projection) had shown a homo-
genously smooth-walled cyst.

Fig. 2. A water-density mass with clear margin
was demonstrated by CT-scan.

Fig. 4. Double contrast cystography in supine posture.

Lateral projection by horizontal beam.
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Fig. 5. DIP-NT. Pelvio-caliceal system is pushed lateral
and upward direction by a cystic mass.

Fig. 6. Cystography in supine posture

(antero-posterior projection)
demonstrates a cyst

z:‘w % SHEAE e Bt IR e 4 C oD S
ERLKOELENEZ/RL TS,
CPKALRPEBERE R © 450551
EIIEO T LRI % 5 10 & C AL RRRIC
IR % W X vic. DIP-NT, @35 ikahizs o

iz CT-scan LBEDAIKAL %2 pE S ERETdH AT %

Fig. 7. Double contrast cystography in upright
posture (oblique projection). The
cyst has smooth wall.

1o, MBS TR TR 5 IR TV 5 ME
DIEFTR P A LD,

Mg 2 LT & C A TRBUTTEM» A S, Tk
/ﬁ"ﬁti%&oduﬁimf*b% STz, M2 class 1. A
(L5 W Tl BIE 35 & oF UN, Cr 3Bt o

>t LDH X 727HNL E FEfl 2R LT, ERE L b B
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Fig. 8. KUB film showed calcified mass locating at the lower pole.

Fig. 9. DIP-NT demonstrates a superficially calcified, homogenous,

round and cystic mass.

Fig. 10. CT-scan showed irregularly calcified mass protruding to

anterocaudal direction.
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Fig. 11.

inner surface

D—HIIAFETH T,

BEDALRE, MABRAT, 20 I P AR M ER 45 & OF
LDH {75 &> 5 BN & Bii U A 72010 Fif
2ITo12E CARMEEBEDAIKILLIZEDTH A C
b, BEBEOUROAITE EDIT. fitkik
BIEHTH - 1.

el IEVRY SYORA , BYETH

- T b BEDSARLANTC K & R ek 2 & A2 H LDH

BEOZEDHH S AEERR LTINS,

FedbE g (BHIRIE) 1 @ 678501

HEPR IR % 18 Uk BE, R IRAEKAE % U & AUfo g

complicated cyst T

BRI bR 2 5 72, M IVP TI3RH %
H ED IS o ITHMiEL 5 AT FNITIERA & BEER AR % 1

UTHBEL T, PRERERYUE DR 2 5 H”li{'ﬁ(liﬂ( =

Double contrast cystography.

Arrows indicate irregular

TS T2 5 72 IVP Tidfs FEMRO EHHE 2 b
anhie.

DIP-NT T3 % & O3 AHIETH H M2
MTHENH T a2 —33E ALV DDOTRRITFRREIT
AHTH AR %2 15 12, CT-scan T3$ low density
mass OBEDO AR NEIR I NI, BEIRE %217
755108 T AMIMEEBD MmO L2 5D TS
DD & DBEFITIEHE T ORI E % R L.

PENEBEICH: U IO B O ATREME DS B A 5 NIZ D TEIE
WG ZW 2 C C AR Wb dry tap T
HHLREROMEHES | INTIZOA T OHIEZ TIIE
PEAIIEAED] X g, 5 T ORI U Tz iEAs & 5 vtz
DHTH-1. T AR 3ml OEEH AT S

FEVERRN 2 SR A RANCER T 2 0% 5 &

Fig. 12. Low density mass

with irregulary thickened wall is

demonstrated by enhanced CT-scan.
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MG IT & % $HERZ T FLERIR IIE T & b e
WA ONIEI» -T2 &b D> TERBRIABO AT EE
Eol.
AP R B 2 RN B U C AR NE ot I 7 LY
UT2 & S RFMS O RN H B &R R L T W

Z =

TR % 270 L 2 W % T3 32413 Dean iz & 11939
AT DN 3 DDOY KT 5 ETIIINT S 22h
ST GEEL S R ALEOF A —RICA LD LN
HELAHEIRY, T EITHIERIEE RO
INsL iz,

RT3 EANTORNLIRE R 213 U &3 5 PR
BRI U T L3RI % TVP 12X b R U (BRI
AEREPE R 2 R 3 ML T s, Binds
a8 NTOBERIC OV TRMICHESH 2 N 30535
Fig. 13. Renal arteriography. Some pathogic HHEDEBZLNTOITER NS BEDAS

vessels between normal kidney and BIIERTREALLDY 22 24 5TV BHEDZINIE
avascular mass are shown. DN BBIIRER 24772 - 12 b & B U IS ER I %

503 ARELUTHA LT ABRMBELIE 512267,

HFMOTHECLOBH 2T Z5 35801
WALETH Y, TOBKHEITHT 2EOHEE & E -
T % )z U 72, Lang 51343 (cyst puncture
and aspiration test complex) |ZEEFEIEFEE LM E 0D
[FEEYEDS DD TEL, OLVHESH AT LIE
TEBPERIER T OV TIRITBITIERE T d b Fikiz ki
I-HEIE 98T VLT L >Rt 2 42K, APHE S E L
DI ERE LTSS,

Clayman 59, Zelch &7 % [FREICHE % O 25 52
AT 2 3R U BERE o U BHIBE U TS e 2
PRI CEITFLTNA,

—7, Ambrose 5,3 Murphy 590D & L ABD
FRPECOVTENZ b 5, ARMIZTiHi2135->T
WEZKZ T UILENIVEZEL TV AE LSS,
7z CT-scan & A@:% it L CT-scan C benign cyst
DORUDAHIZINTNS & X IPRIE R BMNI R &
THERR R BEOFHEMELH L LD H 510,

AFE T3 false negative il Tidd - 724 DOTTIT
19524 T 2R i L Fﬂ’mfﬁf;mm\61”75?%0)?&'1

Fig. 14. Contrast medium injected into the 19724 S 1212 L W &ML I N2 THEBINT
mass dispersed irregularly. S FEHERANS (19751, ZHS (1976)9, T

Mo (1976)', #E5 (1980)'i2&k h & h diF 6T

»ic. WA WIRED AT d - 12 H Bz >0 T o
T2 & T AIRBIEE TR S FEL HTHH, RIS E DN TEMITRT

HEDAE 21775 -
THh, +4BEB X OFERCHREICORE L Tu. W5 HDIXAHSHNIZU.
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(cystic)
DIP-NT /
-—-IVP (SOL)——ﬂ ultrasound (complex)
CT-scan

(solid)_

SOL* space occupying lesion
AG : angiography
#  eq. hypertrophy of column of Bertin

(avascular)

N~
Sl

Lscinﬁgrorﬁj“\\\(normol#)

105 19814F

mass
puncture

(eystic) ———>stop

(solid or )
indeterminate

(yqsculor or )
indeterminate /7> Sufgery

S R,
rena) H

varient
Tea stop

Fig. 15. Decision tree in diagnosing renal space occupying lesion.

PNOIR9TEELSEEEM TERN Ry, B
HZHs L F CT-scan LEEEMEREN LN AEE
FIRBIRER NEMEREVSRER D TS
WCEEEO FRE B2 2 73> THE 282 A5
CERDEDTVAY, CNLBEETEEERL U
TGOS HE RS & 24 5 EREOREE
TSR U TP 2T - CTHRET AT 2 &> T WV
%.

BEETOZE, CEBOHMR imaging ZEO
D H T OWTIX A D decision tree HFEERINT
WA DO NHINDORERR L FHEROEER § & KRE
it Fig. 15 0T & & decision tree 2T\ 5,

BEAOEMEEZSH CRENRVBAL N 2 » B
, ADNIBRIEOIHTE & D IWEAINIELH
Ik ABRBERICI VBEEOBHETY. BEE2HE
HUTHWHA BN E E FTRBIMBEHSNT 20 &
Kb w B dry tap THAHY, COBEFIRER
B2 TV AN ATH S  DOFRED

AV HTT > TVENL & b HBDTHER D
ATHADEIDRETHS., bDrbhOHEE dry
tap P3N TEERBEE CH -1,
FREHPMEO B S IEBEAOIEEZR LT
%300 Bk hemorrhagic cyst DBS 3
WY H LG, FIRPEA IR CHMETH -
RLOVBDOLEBEELS, HEVIZLOHUOEEIZE
FEEELSZRRNC KX D MUz 3 D EEBLITHD LD,
BEKROEEIZ WhW3 complicated cyst OfErs
ThY, WEKERIRPLEMREA 5N 5,
HEACERE T MR OB AERE, UN, Cr,
FHIMUEEICIT L 951, LDH EBMIEETH H —
T EBHFEL T3 & %13 LDH, ¥, EH, IEIEH
BEY & 3N TW% (Table 7). LDH giEid Hf LT
WABBARILLALND L EThIVbNOEFT § Bi
BEZRUIZ. 122000 X 5 AR MngRk T
»H5.
BEEEHALCIEIBEEDRERD, BXHEOPE

Table 7. Average biochemical values of simple cyst flluid
Clark (1956} Gernert (1968)  Saito(1976) present report
Na mEg/t 148 150 150
K " 4.2 4.4 7.0 42
Ct ” 1z 12 14
LDH mIu - 2.5 26
protein g/dl 2.2 1.9 2.6 2.5
glucose mg/dl — 63 85
UN ” 26 55 25

Cr " —_

0.9 6.5 0.9



HE - &

WD ICED RRANE LR RIEVEETH S &
INTVAEY, Db OBE, FERD 3 Flizd~
TEBTd b BEORBIIA K LBEEREG & 2Bk
HEPNTRBRL T2, 3 B g O 1§ CEENIIC
NEFRIER R U2 false positive Tdh %
T EDFEHICE bR,

RIS B 5012388, LDH SElE, BOR
BRNEREBRE CUTEMZOT N ik
T TH -7z, Sherwood 4193 BisivhgEE T B
DABIILHAC ETHIIZ 2 EEITNETHA &
UTW5 b D@ Ambrose® |3 smfasrat DS &b
Fle®EL s, bNbhREES TRERI SN
TORBEPERNT &, BERAPL ICBOER 225
UTWsng &b b BRI R MREBRETH -
THTNTCHEUTCEETHA CERHERL TS,

B C ORB IR R $ A B & U T 19604
DOWMET Y & SLFETOEMEOHEN XL TSN
T A0 SEAERE:, MaisaoEEs ok
L OFIRTEL L BRICE-T2EWVWA S, Stanisic
5 223 104 C DR TR B EABR BRI DR B> & i e
BTHHTH TN &, FIEREL DL RZET
HHEHELT NS,

ONHONOBEEIIFEEHNI 720 - 1205 L Ep
TEBHICEUREEZ XTI U218 -0 LB
BICHRBIMERF 22 £ T 5

—TI R AT L B EHEIC oW T, Lang?
135,674l OV THEVERS GHIER L. 4%, BE
BHHEL0S E3E L T A, ABHEDIEE X ERI B
PEOKRY, EEAROZRRES S ICIBEHL TV
RN ODEBREBAIES (70 1L T flexible
system (F 7o U ERHNALEREZ TSI AT
sDa Rty &~ RRACEBCERES SN ERL
W) 2 ACICSERERHENDISN T L2
PICUT A,

BEPHEAITRER T MEE N 1 F TS - 126
BEMENS L, CHRE LBOERNICEEL TEI2M
BXH OB THTOEEZEIT A TIDOKMP
M2 ETAILETHD, THOLITTr — ATV
BERTEHA TS SBRUICABHETH B EBT
WA,

723 Lang (IEBE 2 50 U 120 b RIS OZ IR
By CORIEMIIEER needle tract seeding (22T
B OBETE LN THIN,

—[g triple contrast cystography H3EE[E D 2 W D
HIELTHBCAEBERTH S & INY, 20HI
REREREETHITDSETRHI>E DAV LS

B - RN 1209

Zho0H 5D, bibhiud Pantopaque & [FH—HAL
@ Myodil % 1 Flic £ &5 7205 EERDS kR & 7%
DIERHRE AR AL E, o EE T
triple contrast cystography % 517720 LD FEh L K
BB EHRICOI b FN T T B H 2 HBE L TERE
UTHEBI 28R LT A T & & b - TKIAE T H] &
TR L A EBERDOA RS> TV 5.
b3 FIDERIFEER L »>72 { Lang DX4322
PHISRBROT VW HRICET AR TH 5 03HRT 5
needle tract seeding O 5 7253540 2 § 1oLz Ll 2R
TREEZEMHER 16 BB TBEAMIEL LT
DRECEFHOINZEBRBRUIZOHTH -T2,

BEHEE 22U T2H & D needle tract seeding (T
DT FEZIN TN D DOEED seeding
BEbDTHNC &L, BT 0 FRE S JREm]
BTHEETERIC EVA LN T2l &7 &
BITAEIX Z DERMES L &3 585 % 1 »5 Gibbons
LRI BRI 2 T seeding & XTI ULTH R
WELTOS, bhvbh b MEHHE T avascular TH
ST HEETHROEREPFERLUIZE CAEBERTH Y,
FFIC L DEEHRETH % C BB LTHIT 5 B
CERFEEZ Tic needle tract seeding 2k 3 & EbHi
HHEMNEOBRZZEL T A,

OV IR EDDTRHTH S 3 e o8E
BEERIEEZNICI3 needle tract seeding DfERREE DS
HHT ERBHL, AERTCEUVTIREERIUT
D BT THEE L HETI N TV BI85 <
XTIENEERB.

x B

BREETRSERE M OFHE & ARRICK D BRiLTSL
BlOBEBIC DTS & & L Ic2OER s, iz
Wik & DI, FRBABODF, BEEEHRR, &
BHER X BERE 2 L UTC & X OBBEOED TIT
D XME L& LT,

BEEOZE, CLIGEFRRTAEEORVER
A TOEEREFEEZH R USRETERE, 85
B, GT-scan {TX hFEWRESRDNIZH G
bHORIBEBREE CRLERFEPREBINISE
WABIERTH A, BEEENEREHESEED
B FIEHEDHE LV L QDI o HRE
PelER 2RI LT & S ISR 2 BT S Tk %
BRLURITNIE S0,

T AE eI EERGC L Y EEEE2AE
UEan s BBV T2E2ET S B E» &
A.
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