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IPF/UIP OPIRHEZE OO 720, BFRERY > —ici13 5 1992 £ 5 2002 5 T0 1,092 #)
OIEEHRRENZ B W TERANC A LS T, SR B W TED & W FFBEHE L & i TRk
B 7 & 7= 5EH (LT focal UIP EFRT3) 31 fFliz 2w T, IPF/UIP 41§ & OGRS R St
HRET#1T> 7z, Focal UIP FliL 5 Zcbt 21/10, SRS 77 1%, UG 1,749 (IPF/UIP T 35/6, 74
B, 1,549), BERRFGHH focal UIP 16§ (52%), IPF/UIP 20f (49%), FHRIBOFYE (C, B ARG
YEfT4, FFEZE) 1% focal UIP 13 1] (42%), IPF/UIP 11 (27%) T -7z, FEE2EN L focal UIP
Ti3 IPF/UIP & [ERRC TEEMEDS, SRR T OB oET, DN35h2EO MoV gett, it
B & & b RIE A & & iz, MRS focal UIP T 42%, IPF/UIP T 63% iZA o iz
3, 1em? H72 D OEEHEFMI O, & & W RIFT OB R IPF/UIP L Y $ /S Hdb o,
focal UIP OFEFER G & IR T ORI, UIP FIEIRE OB BEE TH 5 - E SR &
17z, focal UIP SEGIDEIRE R & TNz £ DR E&RIZ IPF/UIPER E A—# LOFWRETH Y, &
DElELE subclinical IPF/UIP & L THEHIBENIRETHD, EIEFEE L L CEHEEINEI AT
MRFEE LR LN,

A clinicopathologic study of parapleural fibrosis in consequent
autopsy cases

Tamiko Takemura!, Nae Hinata!, Souichiro Ikushima?, Tsunehiro Ando?,

Taisuke Morimoto?, Keisuke Oota?, and Masaru Oritsu?

'Department of Pathology, Japanese Red Cross Medical Center
:Department of Respiratory Medicine, Japarese Red Cross Medical Center

To evaluate the early stage of idiopathic pulmonary fibrosis (IPF)/usual interstitial pneumonia
{UIP), we examined the lung tissues with parapleural fibrosis and localized honeycomb lesion (focal UIP
pattern), which were recognized first at autopsy without clinical respiratory symptoms. 31 cases of focal
UIP and 41 cases of IPF/UIP were examined in consequent 1,092 autopsy cases between 1992 and 2002
at the Japanese Red Cross Medical Center. The patients with focal UIP consisted of elderly people with
male/female ratio of 21/10, 79 years of average age, and 1,742 of Brinkman index, while male/female ratio
was 35/6, 74 years of average age, and 1,549 of Brinkman index in IPF/UIP. The higher incidence of
diabetes mellitus was 52% of focal UIP, and 49% of IPF/UIP. The incidence of the hepatic lesions such
as chronic active hepatitis of HBV and HCV and cirrhosis was 42% of focal UIP and 27% of IPF/UIP.
The histopathology of focal UIP consisted of subpleural and paraseptal focal fibrosis (mainly
intraalveolar), subpleural collapse induration and localized honeycomb lesion, almost similar to those of
IPF/UIP. The fibroblastic foci were detected in 42% of focal UIP cases, compared with 63% of IPE/UIP.
The number of fibroblastic foci in an unit area and amount of smooth muscle were significant lesser in
focal UIP than those of IPF/UIP.  The clinicopathologic features of focal UIP were almost same as those
of IPF/UIP. This study demonstrated that focal UIP could be considered as subclinical IPF/UIP and
suggests that early alveolar injury at the subpleural and/or paraseptal areas was important for early event
of IPF/UIP.
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(FLHIC

RIS TIRESFRAVER & L TN w8, Sl
B UEEENZ LT LI TR gL iR
Rt OEEEOA SN, I ORERIIFFFIEIEEE
(idopathic pulmonary fibrosis, IPF)/ 18 % B RT LR 5
(usual interstitial pneumonia, UIP) BT A &S
JRHEASG L E T 2B IhETHREZINTY
Y, F7, FETERFICB VT HIRFM UIP OfFE
BEE STV DBY, Vol ), BRRANICI IPF TiEHE
FRIFOEHHREDES ¥, HILEE LRI 88 T
BREETIRHERELTWwWA I EBHsM IR TY
%Y,

BB HE (L D EE BN I PR LA R i IR & T
HEHH, ThoORFEH IPF/UIP QPIHRGETE T
2HDTHZDNE I MEMBT S0, R
FRAER & U T IREEEY 3 HIRIM OREEAMRET T,
F U TR > e ERERH L CIREEOBE
ffiD & & i fEF] & IPF/UIP L 28 S - EPliz o
W TERAIREAEA I R ET L 7,

MR EIE

HaAFFHEF & > 7 —T 1992 £ 5 2002 £
KETO 1,092 GIOMEFERRFIE R L Lz, BKY
Wi BT IR e E OERSERIRER I AT,
ARG O TEEICHETT 1 em BRI ARHE(L i i ps
Ao TR (BUT focal UIP EFr3 %) 31 1k 2002
FO ATS/ERS a2 v & 4 A3 T THF
fili& L7z IPF/UIP 41 filic ow TEE R EIaE &
fTotz, BHWCDVT, H, £, BUHEK, WES
B, WA O FEREEIE O, PERAE (ZIRRIIEHE 126
mg/dl 8L, HbAlc 6.5% LLL)OEHE, % BHE, C
) b 5WidMEEEM, SHEPREHEREEOSH
i EOERNEE RS L, Table 1122 &7z,

FREFANT IR T AR & UNe BT X R
RBtEC, BIBLL D 1 em DINOIRE & Uiz, SERIZD
WTFIEREIDNT 74 YK % v THE,
EVG, Alcianblue-PAS %5 51T L, % 7z 5Bl b

U HARFAFHERE 7 —  REE
* A WPRERPIEL
* U AN ETREATIEIE R E

RN T 7 F YRR T UTTREO LGS
E{To7z, EHEEERI BT S 1em? Hi- D OIFHEEE
AR O L FEHLt %2 BE (gradel), TEE
(grade2?), TBF (gradel) TFL, WEETCHLEEL -,

B =R

1. focal UIPJERIOETRHEE

focal UIP i 31 | T2 F+ 2.8%, IPF/UIP ik
41 PITL2EE 3.8% Th h Bicthlt focal UIP T
21710, v iF 3 IPF/UIP Tk 35/6 & [EEIMI B
2o tz, RN focal UIP 777, IPF/UIP 74
5% T focal UIP TR PERBPBLOOETER Y
hot:, BIEORRO S HERMZOWTHET S L
focal UIP Tix¥4 1,742 (n=7), IPF/UIP TIiFH
1,549 (n=27) RFEL 2 LGB TR EREEBL
poie, MFEOE&H I IPF/UIP Tk 144 (34%) T
BHolebs, focal UIPFliz BTk S (16%) TH-
7z,

EIRROSME focal UIP T 16 6] (52%), IPF/
UIP 125 20 8] (49%) & HiEEE b EWHIETH o7,
& 51 HOV IABERNII MR CEk o v, BT
7, FHEZEOSHHI focal UIP BT 23% & iV
BH otz BERMCSEEESD 20X, HHRRc Y
FAMENMBEEGE 2R U AR X focal UIP2H)
(6.5%), V- iX 5 IPF/UIP 9§l (22%) T H-o7
(Table 1),

Tabte 1. Clinicopathologic comparison between focal UIP
and IPF/UIP cases (Consequent 1,092 autopsy cases
between 1992 and 2002)

Focal UIP IPFAUIP
31 cases 4] cases
Nutnber of cases 3128%) 41 (3.8%)
MF 21410 35/6
Average age (years) EEFYS 759
Brinkman index 1742 £914 1549+ 733
(=7} (a=27)
Lung cancer {% of cases) 5(16%) 14 (34 %)
Other malignancy (% of cases) (28 %) 3{73%)
Diabetes mellitos (% cof cascs) 16 (52 %) 20 (49%)
HCV T (%) 4(129 %) 5(12.2 %)
HBV + (%) 2(6.5%) 2(4.9%)
Liver girrhasis /
chronic hepatitis (%) T(226%) (HCV 3) 4(98 %)
Acule exacerbation/DAD(%) 2{6.5%) 2(22 %)
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a. Patchy whitish-grey fibrous lesions of the left lower lobe from a 76-year-old non-smoker, male, with diabetes mellitus.

b. A low power microscopic section showing patchy fibrosis arising from the pleura (EVG staining)
¢. The same area showing subpleural intraalveolar fibrosis (EVG staining).

2. (EHEEERRE L S TN RS PR SR DR ER
focal UIP Y CIAEFRIBHRIEL L & I RAMERE
IERRZE DR IZTIE S©, 89, SPOIMERRR/HAl,  S6 4
{1, FafEfilizaAn L, RERECHIT | cm DI OIRZS
TH2 (Fig 1), 3104 1S FLITRITE W 2 OFKFZE DS
Avoh, FEMETCRATIIM, ETLE 74T
Hotz, FEHEEG TR T /NGO bEA
OB ZHD BROFBIEEEEHRET5HDH8
Plaoh, T055 28] (25%) CHHESFAOE D2
Sitlz, TRNECTFIIEOERE & & OB R
T30 (Fig.2) 2 238IThH v, REMHEOE
iz &L TRBEOIREHSE b2 & T b
D=2, IPF/UIP il L [F] U £ LR KHEDEHE iz g
ABDOHDHHOWBH ST, BEITEEEFEE 45
23 B, FRHEEEHIRIE TS & N Flix 11 4] (48%)
L&tz (Fig 3), 28, BRBEOASHOEEICL 3
REHBGOE I b T,
3. BRMEEHREEL & TR

focal UIP ORZERIC 3> TERELEAMAaELIE 13 4]

(42%) A5, 1om? Hi: b OFHEFMEHE ORI
7 2.2, WP S IPF/UIP §) Tl fpHELEMmmmit it 26
#l (63%) iEEH BR, 1em? Hiz D OFMEFMIEED
P39 THEZ (p<001) % o T IPF/UIP
flTE S HBBL Ttz T FHEHO R IPF/UIP
BITHE S D57 (Table2), iod, MR L bR
MEEOHEEDPTEEHERERROE/RCERR
hoiz,

EIELIEA

BEPR B i3 4 [al#& 5 L 72 IPF/UIP % & UF i focal
UIPEFIEZE R Fh b REETH Y, BEREOEH
BEWC EBIASBIT R o, LaLass, HERE
SHOBEET I OB B URERERICAE
EZEAH oSN,

IPF SIEDGIRT & U THEEY L #ERGEY 134ER

C L YIERE T4, hyperglycemia DIRFLT T glyco-

gen end products B~ 207y —Y DL LSy —
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Fig. 2 a. Subpleural fibrosis of a 67-year-old, heavy-smoking (Brinkman index, 2000) man with diabetes mellitus and old myocardial infarction.
b. A low power microscopy showing subpleural collapse induration (EVG staining)
¢. Subpleural collapse and fibrosis with microscopic honeycombing (EVG staining)

Fig.3. Focal honeycomb lesion of left lower lobe of a 85-year-old
woman with diabetes mellitus, A small fibroblastic foci (arrow)
overlying the established fibrosis (HE staining).

LGS UHETER S ONMICEES 35 2 7, fild kb
HEO7Rb—v A% &L, OBRELEVEBIT
AREMESBFEZ 6N TV ARY, Z-RMETTIE L I
BUEE W B W THERESET T2 LRGSR T
BYY, HERBRCETLAMEGECHELTRESERI K

Table 2.. Incidence of fibreblastic foci and grade of smooth muscle
cells in focal UIP and and IPF/UIP

Focal UIP IPF/UIP
31 cases 4] cases
No. of fibroblastic foci 13 (41.9%) 26 (63.4 %)

Numbers of fibroblastic foci/mm® | 2.2+0.9
Grade of smooth muscle

3.9 £1.7 (p<0.01)

mild {grade 1) 16 9

maderate (grade 2} 10 16

severe (grade 3) 5 16
Average of grade 1.61£0.75 2.240.8 (p=<0.05)

BRLU TR ThiER S0,

BT CITIZ 2 E DS L EE E Db D
oW TIE, THEO IPF AR T HCV kg M
DEW T EHRHEI N, FOR%, TENTHE
& D, IPF/UIP DFEERE LTD HCV D5z
TR BERORERL T3,

focal UIP OFRIERAEES IS T SEMAR T o AAEREPISR
#efl, FEANEE L LB R D, REBHIEIRER
BT H 53, IPF/UIP ORI & B—DFEIERF 35
Zohd, ZOKEDRLBEETOMIEEER &
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FERDEOBRAC L > THIET 5 7 VA F—MIEL TH 2 BEEM & i 2R & W8I0
ahs, BEARMINE (CHP) BIUESECHED SMERE R X, BRIICEFEMERIE 4
(IPF/UIP) L &ERINMEL & &23% W, SEERZ IZERIIC CHP & & n - SRE 9 BloRiB sy
B % IPF/UIP & PUHEST L7z, EGNTBEIR 74, HR 24, PEE 1058, B/ &=6/3, WE
HO6/OF. FHFLMm 66 £, SHITAMINE R &7 U TR, WEMR TIEMEEONE, BAHOS
ik 8 GICTIBMITH 0, WA T EREEE RS, 2P HME DY v BB, IRTEE 2R
I BHEEREM Lot Ui LIRS & hudz, By i RN UTR O S S R OB SEIT R o fE R L T
HY, —EIZFET P IETGOERIME LR L L Tule, FEEfaREEm sy, 2 v
AV = VPEFEDS 6 PICEED & i, SIETERIOMREERIE DAD Thote, b, ERMETI
INEEIENE e & TN /ANTERDAE AL & & b W RTRERE D HELITZIRE A3 IPF/UIP X 0 & [LfERW &
SMEADID > Te, BIEPETHEITS 5 CHP TRAESKES - € OFBiE OB LS FE IPF/
UIP & DERICETRELHZ Shi,

Autopsy findings of 9 cases of chronic hypersensitivity pneumonia

Takumi Akashi!, Yoshinobu Eishi!, Touichirou Takizawa!, Morio Koike!,

Tamiko Takemura?, and Yasuyuki Yoshizawa®

'Department of Pathology, Tokyoe Medical and Dental Univiersity
EDepartment of Pathology, Japanese Red Cross Medical Center
¥ Department of Respiratory Medicine, Tokyo Medical and Dental Univiersity

9 autopsy cases of chronic hypersensitivity pneumonia (CHP) were presented and the morphological
findings of CHP were compared with those of idiopathic pulmonary fibrosis/usual interstitial pneumonia
(IPF/UIP). 9 autopsy cases of CHP includes summer type HP (2 cases) and bird fanciers’ lung (7 cases).
In 8 of the 9 cases, shrinkage and distribution of honeycomb lesion was dominant in the lower lobes. In
the honeycomb areas, in addition to the fibroblastic foci and aggregated lymphocytic infiltration,
membranous hyalinization covering the luminal surface of dilated alveoli and bronchioles was often
observed. The most characteristic finding of CHP was the centrilobular scarring involving the respira-
tory bronchioles and neighboring alveoli. Such scarrings often conjugated with perilobular or subpleur-
al fibrosis. Epithelioid cell granuloma could not be detected in any cases, however, cholesterol
granuloma was often found in 5 cases. 5 cases were complicated by diffuse alveolar damage. Character-
istic scarring involving the respiratory bronchioles and neighboring alveoli was the significant finding
which could discern the insidiously progressing CHP from IPF/UIP.

— 104 —



&

i

PRG5BS IS 2 E HEMET O
WA & > THISE P SEN ST 5 7 1
WEF ML TH D, BRERD & 2D &R
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FRICTSEL, MR HRBREN R LDTH S, —
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(IPF/UIP) & OERIDWHEL = & 23580,

TREARER AN X AR AT R OFFE (h3ER
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5TV 25349, 1BHRI ORISR DWW Tk g
Hen %, EERBOEH ISR RS L TR S hi:
HMENRDOENDDALTH D, SE, AR
CHP L2 & -3 9 Blo/RIBEIE AR B %

PEPEREMERT 4 9 AlOTUAMID M HH

5L IPF/UIP & LEERE 21T 72,

Mg EAE

TR ELTI9994EH S 200446 1 H F CHEHRE
B RER S Mmke TR s hiz CHP O (5Bl
ERTONTREST T SRR AER & & k), IPF/UIP 3 )%
WER R L (3¢ 1), CHP OEEiEEHIT
L BiH 2 Wi iiERAG AR, 2. MBI
R 3 280 dH 2 U oo SEREEREAER DS M, 3.
P tERER BRI A5 | £ELL Rz b iz THEfTH, 4
CHP & EHEL J2fEkss 6 AL LEEL, 5 HRCT T
e R & honeycomb MHEE A3, 6. FARESERY
KM ESBRZ s s (WERITOERITRb W), L
r6mEED B, 122,354, 5060 3WEAMES
M7z ¢iE CHP L2l L7z (3220, s o ihiRRRK
5 SR RS b O 2 AN, KL OEEER
&L

PRAREY - HRRSEMTER s SitfEo KRR, HRdiio
PREE (SOADTEE) BFHRIL. U ORI

1 CHP 9, UIP/IPF 3 PIOEEREEL

R [E G BEE LA (%) BERE Z0MORERR
CHP 1 B 78 20x53 8 +
2 & 12 - 7 - Liigiha ]
3 B 55 20x10 8 +
4 & 69 - 5 - il FEEE
5 % 76 - 9 +
6 B 72 20x42 5 -
7 ¥ 59 20x27 9 +
8 ¥ 67 15x42 9 + A%, BRIFREEE
9z Bl _ 30x42 0.3 -
UIR/IPF 1 & 79 - 10 +
2 B 76 20x47 2 -
3_ 9 75 - 6 -
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- ) nRERE itk EX DDA B A RS R RS
| £ e
L [E3 A [ KiEER (224) Bt (M= 24a) (-)450.9 FHAT
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6 |mfER GRER | BRk(gErn) PEAE (E)  |FH FH FHTT
T | BEE \WMES | BRE CHENEGE) MMERE B (B2, 2 20 B BERR
8 |BfER MR | BRE A0 2P E) [tk (PDE, Ar=mif) [(A82.7, FF6.3 | 200 A L&HBHE (PDE)
$ |BfEE BER |BEE Y [kt (2.5 HFHAT

U HRERI R R

2 HREfR 2 v 7 —iil

* R ERHERA S BT
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= U AMBREDFIAGISEH SRS

105 —



2004 SEE U & AMERTIR BRI SR

#£3 CHPEREGO MIARFRR D E & 8

Enaat] HRMA O PR 1]

ILAT

DAD BRg0AH

[=]

BHERE Tk | (/x4 f514R%F)

ESE

CHP | 1 0-4 + UFARH

B/ RELY

2

3

BEHMENM |[FARALFILR

3[(VATS)

4 0-4

(VATS) 0-2 + UEASH

0-4

B Corynebacterium/BETH

(VATS) 0-2

0-1

FAAILFEILA

(VATS) 0-1

0-3

#BELH

(VATS) 0-7

+(H e F[ |+ [+ [+ F]]+][+]+

0-4

e fE[H 0 T

BH/BRHEIENE

Fl
5
5
6
6
7
7
8
9

0-4

itk

IPF

o

0-1

+

M

0-1

+

0-2

1

F1 CHPSREORIYER a) ERE O - S (GEP CHPA) AFH EEOLMET - PUmos W, AE_EIERCEREI T o & SR
RS G b, b) TIELIoMREEHY GER CHPS) OIS TR M B AL TS,

12) NEEEID LR HIREL T,

K VIREFONI9%, FEAINAFEOERE, 212
7 U VREFEORE, HRMAREEOBRETEOR
R BRI L e,

e RO/ NFER A DI 5 RIS D HBRy
PRIz TR DA & v T 1~3 mm KD FR DR

Ml - BER B O/NENRE R LM, TE, 26
WKL, FhoDEIEEEL U, BEIEITIEE
P11 &z 10~20 TADFRMELE W D THEFE L 12, /b
TERSMEOHIERHE L LT, PO RIS
EXHoVIEESREET, HHVEETILO, I
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RN SUC i S AN ST

BEAEEN % 9 FIOTIREIOREFEEHY

3 CHP SISO SHRONENDG (CHPEERS) a) RFEXOHWENRR b) MR& (EVGRE) TIRAl: BEYR TlRTxeo
A OREERAE T h - fo N ERUMEREE.  JRRHET: MSUES L ORBORD b ko B IRE B O BT od) b) TTFIES 08
K, FEAIR (FRED) FIEHIC 0.6 mm ROMBAHEM D 5, FHRASENE (REH) ~OEEESED o s, MKEXRO T H

MR LT w3 (TFEED,

B RERAYVINEERIRREE, MR, FRIRD 3 wviRLR
T - BIRAIPIFEARITTICHET 2 b D, Z0400E - R
DR E BRI 2 e b Dk Uiz, HEDOHEY
HERET B2, EFICHPS #HWT 503 7o
R DA 2 ERL L, 3 XTI Y 7 b v s
7 Voxblast (Solution Systems) % JHVs T DT
HHREIT o7,

R

AHRAT R ; AL - ¥R Bith LB DAL %
SR T SO IPITF L FIOATTRELD D
OREhoT: (H 1), 28 B TEMENOERE
Tz, WREMOMEREEOXR/INT I IPF/UIP LB
WL THEMIEED shikhmol,

AT R, BEINc BT 2 Y o8l CHP ks
W, LDEHIFED O, BRI 3ROV E AR
B EME- T, VATS, L bz, BB
PIEEM %287 CHPERIL 1 fld o fz, TV A
7 AIEFEE CHP (5/961), IPF/UIP (3/3f1) &
b s,

CHP5 iz B T HRE o B Hl 4w LR LE
@ DAD O&HFE0 & hiz, CHP 9 FloEkEv3
BT HEREITONEEmE I R « SRS R

DR
L) ] sk { i3
KD

o
Y
!ﬂ|l234 5 67 RQHIZSI

CHP ¢ vaTsiih UIP/IFP

14 CHP, UIP/IPF SIS O/NER 53

ik, MB: PHERISITS, TB: ¥ESRMIXESS, RB: FREGHS
T3, AREOISHERHE LIS, B ERT TP AU OIFIE
GRS SRR (NEIER) wEEL TED D,

HHEEED T ([K2), 20z VATS #5 5 #id
1 e b s, — A, IPF/UIP3 iz it s h
oz,
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CHP DI « VATS fili & b /N EF RS
X R U EITROFEL, FIBT -/ N ETgoREit,
MBI M5 LR ORI EREED - (F3). i
HRESPERT (CHPSE I 1,2,3), B A £ 76 34 B 5 v 401
(CHPER 1,5) FRIZ 2 UL B (CHPEER) 4) T
ENIE LIS ORHRAEDSER T H - 72, IPF/UIP fEF]
TH/IERLME, Wk, SR O LR S i,
T/ T ORI b2 kR E 32 0, )T
HOREEERE T2 L ODOHMELTD L (4,

CHP fER 5 TIAMETETT O LI DS <
BB mm KOKE & TH D, FERHNEE O
B & ISR E L RIE B 2 W I ITEh R A PR D HIK
FIET (NEEEES) il Twiz (®5), —FmT
W R EIGZ L T 2N HE(BEE & STIREAREE %
179 LIRS X Lol U ddE b o—28 5 ¢
Hoiz,

5 B

ZERER Uiz 9610 CHP 0T - TEET O 4iE(k
ERUIER 1 Bloa T, % TEEEAI oW
L, BHEOKE S FEHR L, IPF/UIP 218
TR E B L Tuiz, EFREERD TR Tn3
PREHRE &z CHP OFIRMITI, 2R SH
D35 4N LEER OB LERLTED, wih
b AR L LR OB EE A ORI
ez iZBoohT®, SEOBREIRZ-:H
IRATAELTH o7z, ZOEOHBO—D L UTHFEOH
HENEAMEEND 2 L5535 » EERIG ORI R
TH2 Ik, SEORERNDE  BRMERE R
BEFETHL I nE L o0,

M EFEEANFEOBRE I A% HP O &R T
T0% TR SN B FHRNRTIRTH 5059, SRR
L7z CHPOFIFBLW TR IHlcBWwT @D SR
fipotz, WED CHP OHETH AMNER kb
WIS B B R AR SR D s ko
728, CREPUREELR A IS R HaNEE
EHI 6 ATHRRE A0 EHEZ NS, £
S[EHPLERE D H 2 Y >8R HETS 2T
mbonkhot:, LidoTEEEZ oA THi-A
B HP DB FHFEHO AT Ko TIL CHP &
IPF/UIP & OERNIEETH 5 &2 ot

i BS TP D RRRRIS L id CHP o R 2 i R

D—2TH Y, IPF/UIP & ORI H RS hEtss#
Z b, SO CRINOHER R EORERTIC
& o THAT L IR e B UL T B AR DR
AIEEE R TV B L HEIS 2,

INEERL U OFRIE X CHP BRI 2FiciZn s i
Fz. AIEHULEORN CHP OEM Tz L
pEDOLNLholcEEREY, ZOBEHD—DEL
THRERIROKRE S F L 5N 57, FLERfils
ORI TR O S 2 2 E R i~
72§45 T, CHP, IPF/UIP WEROEMIZBWT
b, L, RN BHSRORESREL TR
BN, TUERED, WALRTRAERREEMER), ik
RG22 5h b CHP O 5 ¢lb/hidui
DEIBEERTDH Y, DERLHOBRESEAE LS
b0 aERs CHP OBHYAY AR TH 5 Alfi
W%z o iz, B ORRMENICED Sh
7o CHP fifi e ZXOCEME U 7R, —WimE L Tids
SEX L OEEEO R WNEGEOEE(L b NS
FGEROFHE L LR R RO Z EAURE R, Th
5O BEEHP O O—2Th 2 HEAT
¥ — RN O RFET(ES SSRIT & o igfb L 7
HbOEFHZOEND,

— 1T, BRI IPF/UIP E ShizEfloHh Ty
ANBEL LR ORHRTE B/ R E OV B8 & M BIE
FlndH 5 Li, ZnsDEFICBHT LA &S»0RE
KUEMRTHERE B> THAAREEZRE L T
%, ERERIZ IPF/UIP & & 1LIERI DML 53 7R %
BERL, DATEROHEORMEGSER % 59 2 IEFIOHT
BERELsML, EEERREENMRE ORI
& TENSOMERD CHP e TH 2 alfetk o
LT EMZ T BEENH 2 Sz,
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FEFRIERTET MG 48 O —¥0 0 13 TEAIAL 22891 ATS/ERS International Consensus Statement 0 7 375
NPT E 2 [SHIAEERY ] (unclassified idiopathic interstitial pneumonia : u-1IP) 237E7EY 5,
S1A u-1P L 22HT & NIRERNC DV T 2 OEFFRFI AT A AT L7z, 200064 HX D 2004 ££ 10
R & TS RIRERASTIRE T H - 7z NPERID 5 5, SR u-1IP E2HT a7z 12 flE N5
&L, BIRETR, EaERE CT (HRCT) R, FEESMAT B ORIZ DV T retrospective I2HRE L 72,
IFHE B VERH 8 F, NBIEROEE DS 4B TH -7z, HRCT Tid 8 iz ground glass opacity,
4 iz consolidation, 2 IR 238z, FHEEANIC VLW B EHORE OFELELLS 11§, Kl
EUT ORREERHE LA 9, SEMEIRESS 2B 2 h2hiBd o, u-1IP RE 24 ERHRR
BRz2L, BAONM Y — > OBATE, BEFEILE EOBENSTETH S,

Clinicopathological Characteristics of Unclassified Type of Idiopathic
Interstitial Pneumonia

A. Miyamoto!, S. Homma!, H. Takaya!, S. Sakamoto!, M. Kawabata!, K. Kishi?,
E. Tsuboi®, N. Motoi?, A. Kurosaki®, and K. Yoshimural

'Department of Respiratory Medicine, Respiratory Cenier,
tDepartment of Pathology
*Department of Diagnostic Radiology, Toranomon Hospital, Tokyo. Japan.

There are certain numbers of individuals who cannot be classified into any subtype of idiopathic
interstitial pneumonias (11Ps) proposed by ATS/ERS, but are categorized as unclassified type. To assess
the clinicopathological characteristics of unclassified type of IIP, we conducted a retrospective study for
12 individuals who met this category. All patients underwent surgical lung biopsy as a diagnostic
procedure. The clinical features, HRCT scan images and histopathological findings were evaluated.
The chest HRCT showed increased ground glass opacities in 8 patients, consolidation in 4, and peripheral
honeycomb lesions in 2, respectively, Importantly, fibrosis was extended to the proximal interstitial
tissues and interlobular septa in 11 of 12 individuals.  Focal subpleural fibrosis with or without collapse
of alveolar walls and microscopic honeycomb lesions were noted in 9 and 2 patients for each.
Unclassified type of I1P exhibits complexed clinicopathological features. More attention needs to be paid
to differentiate unclassified type from other types of IIPs, especially pulmonary fibrosis associated with

collagen vascular diseases.
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LIS

ATS/ERS International Consensus StatementV? (L]
FATS/ERS 2 > >H% 2 v 5) Tl 1IPs DEWT
Hz Y, MERNESFETIATS 5 LA AR 2ERR
RHFPRDEEELTW NS L L L b
T, H5QIBHMTFERE N TEMOU £ AMEMEE
EERATAHENET L LI ITRO TS, i, Th
FCECKEEHE, AL THBEREMES TSR
FTPERf 42 DR IS % SRR AIC Wi LERRMU O
b dRofcZ EMYa s ADHFEE LN
THTHE. HEIZBWLTIZ ATS/ERS 2 224 %
%520 T NIPs OBKEEN RE S R, MAFHEV
AMERTER R EERITRESS 4 RADE RS (LITH 4R
BOEEE WD) HIREN, ATS/ERS 22 ¥R ¢
DEEHI ST,

2 X Z 13 ATS/ERS 1 >4 > % Z LABIIZ idiopathic
pulmonary fibrosis/usual interstitial pneumonia (IPF/
UIP) &% 2 & N7-BIOIT IR IRHNT s s e LT
GO RAF R BB EET 5 L ST wios, Bl
T3 % D% { % nonspecific interstitial pneumonia
(NSIP) %° cryptogenic organizing pneumonia {COP)
OIS AL DTV EWn 5 1ETE & 559, i
HERZERY, By, BRI R A a8 IEL,
IIPs & LTalf s 2RI ESET 2 b ) £58)
BRI FREHET 2 L TROTEETH
%, EURETR B0 2 W SEFISZH OV~ TS
DEEFRABRWIEHICIZ ATS/ERS 2 V2 H A%
Y4 RYCEZTIE T I AIHE R IR U S R R B b3 3K
Hohsb,

ATS/ERS 2 & >4 Rlma e [ HAGER )
unclassifiable idiopathic interstitial pneumeonia & L T
REEIR, TR, URRREEMITTROT Y, RS
T, R EOEFABEEIE, Thillhlic ATS/
ERS I » AR E N THEBIC TR
WEBITEET 2 2 E biiIo B L3 ik
Fzo-9  AKEIZ B 3 unclassified idiopathic interstitial
pneumonia (u-TIP) XLFWE T 2ETH D ATS

' EOFYRBIERE v > 7 —NE

? ROPIRBCRTEED

* e DP BT RREZ I B

* U AMTHZRETREATEE TSR E

FIRAEIICTIEN & T T aERY ) DBIARIREN S

o Az 2 AT unclassifiable interstitial pneumonia
ERFNFREJENZARELDOTH S, TITHR
WHY S u-IP OERKRFEEYFR AR Tk
&b, u-llP O UPs B BT 20 Sz owT

s Lizw,

KA

2000 5F4 H X © 2004 4% 10 A £ T 4B M AR
DRIGET H o7z IPIERFID 5 5, PN u-1IP &
2l 26 (BHEof, I, FHER
5541%) AR E L, EAPTA, high resolution CT
(HRCT) iR, {SEAE ATRT ROFHEIZ DTV b
O AT T 4 T Lz,

O FEER 11558 VATS  (video-assisted  thor-
acoscopic  surgery), | {FlixBAffii£4% (OLB: open
lung biopsy) THh-7-.

ERPRAT RIS B8O, B - RO R, BUE
HE, FTERITHRAHEOIREL I DWW THETL, £ Ol
WA (WEEILRER), BRI U L T 2T EREE 2
IR OF I DWW CEHNC AR 2 HRE L . B
FR I 4 % 58 S BIRAERROFRICOWTIREL, 2
NEMEEHLNBEIIC 2V TR RIERLOBHILH S
Wz E I GEoP, HEZE) BRELL.

fE A L 72 CTHEFE |13 GE 5 CT9800 % 7z X High
speed advantage TH -7z, CT HRiZ 10mm EF 7213
3mm 2 + 10 mm FEE T 40l % beff LIRZE D3E V-5
Z otz 1 mm BT« 5 mm [iREC HRCT Mifs £ 1ERk L
7z. HRCTFi5Hi3 ATS/ERS O > >4 A 7135 4
RYERICHE U THET L 72,

WEZI I ER TR o BB % ATS/ERS o
Ve AR THEIL, TR b Ui
b8 2T 2 AR S — it D W T E
BL, u-lIP S EHT U7z (HREE & T U 72) 4RI
ERBATR AT % 2 & T u-IIP O MBEIL G
WOoWTHET L.

w R

X35 12 FIOEERT RT3 2F0T fine crackle ZTEHY
Uiz, WL 1 Hllic0He80 s hic, fiERdehns
DR PRS2 Hugh-Jones L ELLFTH - 72, 4
B & e By IR R R HE, SR U0 &+ 28w
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Table 1 CT findings

*Distribution
uppetr/ lower lung field predominant 210
patchy/ diffuse 11
peribronchovascular/ subpleural 6/4
-Consolidation/ ground-glass opacity/ mixed  4/6/2
= Honeycomb(small size) 2
= Traction bronchicloectasis 9
« Others emphysematous change 2
pleural effusion 0
pleural thickening 6
nodular opacities 0
volume loss 8
Table 2 Laboratory Findings
Blood Gas Analysis
Pa02 mean 87.6 (range 59-115) Torr
PaCO2 mean 40.0 (range 31-46} Torr
Chemistry
KL-6 mean 853.5 (range 442-1920) U/mL
slL2R mean 634.7 (range 344-1020) UWmL
Pulmonary Function Test
vC mean 2.42 (range 1.05-3.59) L
%VC mean 71.6 {range 25-114} %

FEV1.0 mean 1.97 ({range 0.80-3.59) L
FEV1.0% mean 77.7 (range 75-97) %
%DLco mean 51.3 (range 20-98) %

Table 3 u-1IP 12 fEFIOMHEEETRRLOE &

S | BE0#/ 5~ [ JEARNBRAR SERR
1 NSIP LH., E#MEAE. EIIMME TR dry eye
2 UIP and/or NSIP | LH, FES{EME AN, wA
3 uiP EEMREE, BRNNERT
4 |NSIP LRMRAE. FINARILN, oM
5 |NSIP OPME{LpalchylCH . M.

EFIHMWIIA, N
6 |gMTELN AMEDBCE MR, LH, .

Bl
7 SMTELN EEMRAEE. RETERLE
8 |up LH., EBMRAT, M5 BRENH
g |uP LH., BEEMRSE HF
10 |UIP or NSIP LH, EREMBERIE, E5HEME LR
11 [NSIP LH, GEMMAE, J#tkaL BiF
12 |ue BRSNS, LEMRAE

LH: lymphoid hyperplasia

FE, BEREL TR i Tz, BLERE L ex-smoker 6 {71,
never smoker 5, FBH | FITH -7, 12fIF4HT
dry eye, BAHE, KBk EBEUREOEN2ET 2E
WEBULBENF R, Sjogren fEMREE BEHY V<
F, FRRIAIRZR ¥R TR LICER, theiho
BRI R R S o T,

CTRRR® % &% Table | 2Rk L7z, REDAG
i 10 B FABE ML T H o 7o, SUE S MAY TR B E /B

B TR E 2RO 2 bR EN TR 6 /45
i, T OUIEEEE & F 2 & h i RRItERZ L 2 5
WES | MRETIED 9 FliziBn s i,

FRBENROE Lo % Table2 2R L7z, KL-6
I 853.5 U/mL (442-1920U/mL) T b, BER
HEAERMEE I VC Y 242 L (105-359L), % VCFE
¥ 71.6% (25-114%), % DLco 37 51.3% (20-98%) T
Holz,

R R2EIDOFRMMEMFEIRROE L % Table 3
WL, 227, ATS/ERS 2 >v »4 2D 7iEHESH
AL BRLEN A BT 2 WY — iz onT [HER
My —> | e LTE S, ThTh 7HEO
AT R & SN BHREAT AL & Rl L o-1IP E 22l L
ARILE LT 2R TN IR S — I FET 5
FEIMBIAGHIRER R 2 G L 72, 10 UIP 284 — >
FFIENSIP oYY — o L OFRIEEL, 26T 76
HEMEIOWTRONRY —> L L BAATE STz,
[FEIBVRIRR L | & U /RIS, SV s R
FIEL, BfEs Evibw A R OBIE IR 2R 248;
&, Lymphoid hyperplasia 2383 D8&, KX R
DOIRF SR & 2 OFRE I B 3 Bt o <
ML, H5VEFRE(ERE LR EERD 2
&, ST snt-,

WHEER T 20004E 4 A5 204 E 108 & Ti2fTh
NI A EIRTERERID 3 % 1IPs Th -T2 25 FloiR
PRAARR, S ¥ — > DERIZ, UIP 3 (12%), OP 6
(24%), NSIP 44 (16%), u-1IP 12 4] (48%) T, DIP,
RB-ILD, LIP, DAD 350 & e o Fo, fREEMSE S
F—rRBEER I T bR TRET AR T &
72d3, 2o LEkET B & UIP,NSIP 8% — » OEIE
DR TIEL, TOM GEECBT L ulP &
U S O»iTH OGS ®Ee I L 3L

7": $)8)9)

EMETR EER 1)

fEM : 68 5% 2t
FaF OB, TR
SRIGRE . 5 TOHEY o3,
e
BEAERE : 63 A TARS BT
WEHERE - never smoker
ERERE - 5 B »LReeE, BiEEE- %
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firkEE 7 L

Rl 1997 FIHh S BME B R R ER I TY
7z, 2000 FFHPER CT THEHHELE & 221t & #u/z, Hugh-
Jones (H-1) N ERETH -/, 2003FE2H L DK
SiEtkotE, H-J HIEICHEEL 72, 20034 9 AL
2 ST RMATIRRICHTTE T 28, IR AFED 2 L D1
ot SERGSRERE T A - eRe, i A
Brxieoiz,

AFRESEEATE . ESR 72 mm/hr & 578, CRP 06
mg/dL » BE S THo7, BIRM A A 5 &
PaCO2 48 Torr & R0l T DH - 72 YRR 13 {EEE

Table 4 ABZRFHRAI AL (EF] 1)

Hematology

WBC 6000 /ul KL-6 485 U/mbL
Hb 12.4 g/dL siL2R 689 U/mL
Plt 245 X10%uL Blood gas analysis (room air)
ESR 72 mm/r pH 7.40

Chemistry Pa02 84 Torr

TP 85 g/dL PaCO2 48 Torr
Alb 3.0 gl HCO3 29  mmollL
UN 14 mg/dL Sa02 96.0 %

Cr 07 mg/dL Pulmonary function test
AST 20 UL VC(%VC) 142 L (61%)
ALT 8 UL FEV1.0(FEV1.0%)

LDH 185 UL 1.25 L (88%)
CRP 0.6 mg/dL %DLlco 55 %

FrRUEMIITNAN R [ SFTRER] ORI RS

FIERFT D o7z, FERERERA T VC 142L,
% VC 61%, % DLco 55% LIETL, HIRMESE, 5K
BEfIs 27> (Table d),

AEERE CT Tt consolidation & ground-glass opac-
ity (GGO) 25RTES HWE TR D DT ERLIC 47
LT (Fig | A, B), HRCT T NER Iz ZES |
BT REEED, [EXMERSCEORE %
o Ttz, KETHAMEGLICEEUN = 2 &4 5 Tihg
MRS (Fig 1C, D). ¥, VATS &M
BAEGFRKBLUES (O) K DEHBL.

ERRRAED N — R TIE/INFERIF R 23R M i Al
BELTHD, CTTRDoNTWTNICHEY 3% &
#H X HNDHTHEOIARSHEAEL Tz (Fig. 2 A, B).

Fig. 2 Clzidsii KRR L, 2 ONFERNTOR
ESMIIVE AMT, FlSESHRAR - DTS
ANERE, BRI & D RREARR A SRR U R A ST
PEAHFE X OIEREZFD B/NEENRE L Tk,
D EDDEDONIERN TREED 2 v izt o
FetE S EEitU—TH o /2, & &I lymphoid  hyper-
plasia (LH) 2L Tz, AR LGRS oM
$LA (Fig 2D, E) Tl I frfayimoir v 72
fe 3R Y, WRE Tk A { EESIMESET SR
THH e, 35 /TRREE £ OB

: p ! oy
. ! . [
: E 1 .
H - H :
. "% . s h Mo .
R £ et
! . N [ S !
H v ® 5D
: R Lo
e : s -
: . b . 3
. - .
. S
: " i W2 ! B %
. - o . ; : -
: . . M - -
: 3 . : 7
: . . b
d g - ; 37 .
RN I
T . R - T

Fig.1 A, B) ABZERHT CT. U AMSRHIEMEOWMZESN A $, C. D) HRCT. &{iTZME AP consolidation 3%, SATHIRE &

U M R e 5. O AR
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Fig.2 A) HX, B) 88 &
@3

D AR L A BHAEARETAS ) b — 2% Hematoxylin-Eosin 22, C) B O—HiEA (X40) 2 /N FERAIAREET

&5, D) fERL - KPHE OWEA (X40) H-ER(N, 35 LU E) Elastica- van Gieson Jofs, BEE|MEATHIERTH 0, BAM TR,

Table 5 #7037

L

S — Pa02 (Torr)
CKLG Ul mPSL PSL 25mg 20mg 15mg 12.5mg 10mg .:’WC
HEsIL2R  UimL % /LR 30mg [¢%Dlco
=
700 N 100
" \'
€00 20
500 80
400 . 70
300 60
o
200 50
'03.11 ‘04.10

[ ¥ OIRTOEE DI IBEL L T,
ERFRET dry eve %388, JEFHR M & LT Sjdgren fiE
BRI EBIAA S OB ARG Uz siglr e %
Wtz s, FINTHTH - 12, CT A TOSEOIR
PR ROFERIIFS MREIRTH - 1, [ nE
W FE ORI 2 E QR e & CT BTR L non-UIP
N = EF R T, REMERR RN e o Ok
DORIE « FEHALORIFTIZ R — T 5 2 HVNFE
TH#T % E R —TH -T2, £ AEOMPNORE
%300, LHBEEET 242, 2281, &
I R BB EREISEN L LTHZ shi. fxo
INERALTORRESTIT DWW T A S L NSIP & OEH]
T3 Dby, EREETOREDORHE-
REEORHHIZTIg— o7, LIE L Y CT L non-UIP
3% — T NSIP & U T ORHE R 3 % »NR IR
BT R NSIP T S HETEETH D u-lIP L2

L7z,

ERIRERRE H-J T HE O S5 (ERSeEIR PRIEE & (R R M
EAEDI T LS mPSL 2V AREEEFEITL, 20
& PSL 30 mg/day #HERgat L Lz, Z0HBOFAIZRE
T H-THE W £ THEERIEEEEL, CTATRZ &
Nz KL-6, SIL2R % EQIME~— A4 —RMEA A5
#7, % VC, DLco 72 ¥ OWEREERERRE 235 L, PSL @
WEMERETH 7z (Table 5),

£ B

UIP /8% — 3/, NSIP /8% — >, B X UBRHRITEY
BT AHEORBES L, v-IP I N BEROR
Iz OWTHET S,

UIP /85— :

FREHEARNC UIP 287 — > LT3 235600
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H L2 5003 [THHEORREOR—E = [E S
ELsIRORZTT E, BEMOMRORLTTTH
5, UIP /3% — > OFRZEESTIE DWW T b AT R
WBIEEN X, BioU €57 o 7 ARG SRR L
T < BB o 7 BB 0B D bR W HEIE L
FORHABTE—TH 2 LW IR TH Hhzmon,
Flo, BHATED oML Z E=UIP N -2 Th?2
ETAELH B, H T HEEINIMNEY €
TN ZOBRKIETH S, NSIP VY — T HERHH
BEDONLEILMNELINTLRBLELODTHE,
72 HRCT (2 3317 2 BREVESR AT FL 38 & O iE
BHETTEL 2RSS h 2358, BRI
FEDFHE SR LEHICITER 2 LA & W IPF &
BRI T 2 Z L MFFE 520, —JF THEAU & 55
LG RIRORPOHEL WG, CT & & Tl
S THLHIERIC BL CERSHERI N B
FHdH Y (FEABERENE2 -, F RS F T
B LGEIMERELEL - LToREB s h
%, MR, a4 F—y AR CAMD
—IEZ UIP 8y — v 2 L AEFINSH 2 Z LS
T B 1020 i { MR I S DYSIEET TR T
MO RS oh R E VI TEHb H 5, ito
T, ERFTROFTEL MR ORI HaTh s L 2
o HRIC T T H B L E I & T, IPF/UIP
EUTIRET 2THEMLH 5,

NSIP /84—

NSIP iZ 1994 £F Katzenstein 23208 L 7= 55 PR AL HE
STHBHD, ATS 2 oY ARE A RUEETI—
LS L TR 3 T 50 (ARG T
h3]LTIRURLHY, —HEHSE LTS RE
DY S hESERRORH B, L] Katzenstein 1F
NSIP % Group I~I1[ZEEAMEL 72, # O Nagai 5,
Travis o 2B A FEAE 02 |, M2 ATS 2 >
2 2% ATk cellular NSIP & fibrosing NSIP 1243471
E TV 5, Katzenstein 233 T group IT #FEN L7z
&9z, BRI ERD cellular type & £
1EZEHE® fibrosing type DR IEFIMEET 5
Z EBLIFIY SRS, 2O X D RIEFOIRVIZ b
HEOFRMYSH D EEHNS,

Tk

BIEFENZ U &4 2 ERHHEERTRE 2 T 1E
Fifi 58 DFTERARE R M TUE, BRI DREFEIE R PTER 25
DYETHD ATS I U HFATHL TNy — 4

FRREPEIIITIENN S [ BITRER) DERRATRESA N

FENTH 20080 TH B2, [1Ps] L HIRL
B& O [ B | OISR E L T,
FigEs « /P IERIRALT « [ATEMERMEHE L vwolznbi
L ILFEORITICINZE 5373 4 & &, lymphoid hyper-
plasia BWE{ET 2 2 &, FEBWFHENEETHLI &
R EBET N2 - T, BRAEME-—ARIEE
CEHERLMRERT 5, BIEREH ORE IR
ENRCBEURDOZEIHE R/ & b, IR 220
TERWIETHA, Ticbb, MFEETEERE
i%, prospective IZFEMTIZES U RRIRE ORI ELHE &
Wil F LI Wko TR L TR E NG, - TR
FRziE [R5 T ARES 2 2B 0LEENL L LS
2%,

B4 RSOEETIR, TRENOFRERMA Oy =
INEENIRZES AR, ML O, FE A~ DHIFTET, 12
[FARHEYS A R D SR, MR O E, K —
TAREERIEREAL, SR, Tife~ 27 07 » — Y DY,
BTEERE Lot HEE L, E5(28RA T,
29, u-NIPEF % Z OFHIC S Tidod, UIP 2857 — 2,
NSIP /8% —>DEN LR T % &, —EDMEM L%
CERIZ EETRMNEHTHo7z, SEFELH u-1IP
YT U ARRRET R, R EHENORE L 2L
B &L U2 ORI O REESEEZ L, LR
FIEIRZE %> lymphoid hyperplasia ¢ ¥ TH - 7z,

FWRLIc & 512 UIP 28—, NSIP ¥ — > 7
NFNIRED ATS I v o H AR 722 ETD
BrbiEai a8 uoThras, &5 UIPR
NSIP D &5 612 b 4T & VAR 2omE R 15
T35, &', SEIERUMERND L S R E¥n
AR EEL, BRI OB REIC i 2 X 5 o
BT S,

FIZRLI a4 F— AR U AM, 18R
Mg 22 &, [RRDHEERIHET UIP /8y — 28235
BEPRBIERIGOBINI B AMED L 5w, 2
BEL TEERANC THEVEE] Th 208 ) heE Il
WARDRETHD, MWEAITUBERZED LS
HAEC & o TR IS THFFEIE] Th - T ERs
BNCRRBEED EIERAGHET 28&6H D155, H
HAMES TR b Y TR ESRWIEET T
<, ERRR < {4 Bl & O iEEL S 8, TR
BB O TR ORI D 2B 1L EH
WP OMMSANC Y TIIO 20 TR L, Bik%E
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Fig.3 wllPIZ&END LB HNLERNOESRE. $HEimas

WY A, ThbsBEREM L EHBENI T S s HIEIR

NIFPFEMEFz 6N O, 2203, FAEHEEMC

NSIP & UIP SEFICET o2 PHEFAY S L 46T
Kwbm, BEIRDE, GRS

BT Ak B, HEEATH u-IIP LD HRR
HMETIRETHDEEL TS (Fig3). 20X
ZREFIOERD, BAED ATS > ¥ 2 H 50
BARYEEOMBES ESHEMT A2 L8 n1E
3 LR LT B, ST COSNERONERES D 5
% 1IPs LM X i 25 BTt UIP DFG 037 &,
u-1IP DEIEHE >, ZHIFAREERILC & D Atk
MO RS a5 2 L AOEES SRR
UTIEHE % 357 AR IPF/UIP Tk, it %1T
bfuﬁ%%w%ﬁbzw%rm&%iené.:n
& MFER u-1IP L 22K & 1 2 IEEFIO &3-S HREm
THWRERRH 2 LB,

7z, [1Ps] iZEZT L [REHTHTRC & o 28
WMERET DIKEBE LT Do hE 25500
T2, F2 R [IPF/UIP) & LTHis S - difls
SRR —DEBTH S E LI wDTH S, B
FEHE DR EMS & U T TR 2T 2 1L
Ly A% OB S W A ERIBFEA—IC D &
I RBHITHCHETHERETH D,

&

S

ATS 2w Y A B 4REER BT AT
AEAARAN Y TIE & S B WERINEET 2, u-lIP
EFIOMRGRIEIER TSR TH 5, ERPICFERET
HoH, BERNEOERNSET 2 LI LLBLHR
EZRD BIER), UIPNF —> E72id NSIPSF — i
ERIE O S 7 — o ORI L v 2 B, 7
FRAHBRR L & ERIR » EfRAR RS 3 A RER e E 038

ENG, IHHEERIDWLT IO OGRS
uw-lIPELTEED BT Lic kD, BIEO-20
OBEESEELTWE TETH 3.
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