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FEIANHT T20234E 12 A ABt. 44ERT LW 2%
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RAE, IR RFFEBUNT Z2EOCRASE, T4
B BeAT I ER4E 0R CT 8278 . SVEBRIR R, &0 & AE
BF 7 Y b B B 42 32 k0 . AN . R . I AR
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BN, EREBEMZ . ABEAR: K
Jowm Yy, £ BRI, TRBEANEK, KIL
At S5 ARAE o BEAE AT IR 3% R A2 A it YT BR R
TC 18 W 18 Wk bR G sl o B Il R A ) e
A 45 RIEAE W, I TE WS R TR R0 i 0.20 x 10°/L
(IE 8 8 75 . 0.00~0.80 x 10%/L) , % Bk & A
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WAL 2 K B R pe s Ak, 5 R 0 SO
FHEREY K (KIA-B)., KA R TR B
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SR B W B (intraductal papillary mucinous neoplasm ,
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I S FE . SR AR 5 8 R R B R N AR B L
S AR A BB TR B HUBRHE I T B, S R N
S5 AR 7R A N AT L A A R R B A B A T
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[N A 5 BRI 07 . BB AL A L 5 R B AR 4
VY AW N NTTE ¢ IS S oA D i
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