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Y BRA AL R 5 58 B bR A (8 0 1) 2% K i )
GRS W R O A . I ML HE G o
T RIERS e ze 41 Ak 4s £5 (F24% CD117 .CD34 . DOG-
1.SMA Desmin ,S-100  Ki67 . CgA . Syn %) 545,
DIBHB2 W, XA RN SMTs, 3l GISTs J
NETs %5, J BEP-Aik 5 7 ERA 1148

() BRAEAH DG B AE Je FLAb B

WBEIRYT SMTs 1y F 21 & 4E 2 o th i, 28 fL
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RIGHERE L 2 5 B T 48 A A AE o e 3
FUR RTS8l A3 Pk | O SR | B B R
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=T LUAIT .

7N SMTs MERREA SR A% (B 7)

PBE T 52 IER SMTs 2 iR 78 43 1 B2 D
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