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PEPE 63 %, o -SMAFEME 407%ThHy, 7
A3V EBLUS-100 IS LA > 7. 1 IEEO
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2 UK GIST AR OREHUR TR - Syt RE

R FRoRfE 37.0 mm
#EE 9-120 mm
AR HRSERZFRRREY 17 (63.0%)
¥ LRE 2( 7.4%)
RER 8 (29.6%)
EBEOE /RIS~ Central type 11 (40.8%)
Diffuse type 8 (29.6%)
Solid type 8 (29.69%)
RELEIER KITERIE 26 (96.3%)
CD34B3M% 17 (63.0%)
a-SMARBTE 11 (40.79%)
FRAZ B 0 (0%)
S-10088M 0 (0%)
OB £5 / SOHPF 7 (25.9%)
6-10 / S0HPF 4 (14.8%)
>10 / S0HPF 16 (59.39%)
Ki-67 labeling index < 10% 7 (25.9%)
= 10% 20 (74.19%)

%3 TRMME GIST O/ BE S & — o LG A, PRIy - SUlisier ropr i & o M

Central type Diffuse type Solid type P
N=11 N=8 N=8
EEEEal 0.728
BEigx 9 4 5
B 1 2
R 1 2 2
FEBE (mm) 0.282
R 45 38.5 26
(FEE) (11-120) (20-120) (9-70)
fizt 4] 0.338
AHIBAC AR R 5 7 5
FH R 2 0 0
nan 4 1 3
Ki-67 labeling index (%) 0,923
RSB 16.1 14 12.6
(EE) (2.8-39.1) (6.7-35.4) (0.3-47.4)
SR (/S0HPF) 0.92
hfE 20 14.5 12.5
(EEE) (0-50) (2-41) (0-30)
KITSEIR 0.593
+ 11 7 8
0 1 0
CD34%IR 0,059
+ 10 4
- 1 4 5
a-SMAFIR 0.889
+ 4 3
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