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Abstract
AIM: To explore the clinical features and magnetic
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resonance imaging (MRI) manifestations of
intraspinal enterogenous cysts.

METHODS: Case reports concerning intraspinal
enterogenous cysts were retrieved from CNKI
and WanFang Data and screened according to
the inclusion and exclusion criteria. The clinical
features and MRI manifestations of intraspinal
enterogenous cysts were analyzed.

RESULTS: A total of 60 case reports with 80
patients were included. The male to female
ratio was 46:33. The mean age was 19.9 years *
14.6 years. The mean course of disease was 2.87
years * 5.00 years. There were 37.50% of patients
with chief complaint or first symptom of neck-
shoulder-back pain or discomfort. Most of the
patients (82.50%) had motor dysfunction, and
13 patients had complications. The lesions were
mostly located in the cervical (45.00%), ventral
(83.33%) and subdural (94.87%) spinal cord. The
signal was mostly hypointensity (67.35%) on T1
weighted imaging and hyperintensity (91.84%)
on T2 weighted imaging in MRI examination.
No enhancement was observed in most post-
contrast images. Thinning and displacement
can be observed in the corresponding spinal
segments due to compression of cysts. All
patients underwent surgery, and 95.74% of
them recovered well. There were three cases of
recurrence.

CONCLUSION: Intraspinal enterogenous cyst is a
rare congenital disease. It can be diagnosed early
and treated timely based on the clinical features
and MRI manifestations. MRI examination
provides an important tool for preoperative
diagnosis, surgical planning and prognosis
evaluation of intraspinal enterogenous cysts.

2015-02-28 | Volume 23 | Issue 6 |



© 2015 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Intraspinal enterogenous cyst; Vertebral
canal; Clinical feature; Magnetic resonance
imaging

Chen S, Yang CH, Liu X, Li K, Kang HY, Tao RR, Yuan
K, Duan F, Wang ZJ, Xu YK. Clinical features and MRI
manifestations of intraspinal enterogenous cysts. Shijie
Huaren Xiaohua Zazhi 2015; 23(6): 994-999 URL:
http:/ /www.wjgnet.com/1009-3079/23/994.asp DOI:
http://dx.doi.org/10.11569/ wcjd.v23.16.994

i B

BEY: TS W R M I 69 16 R AT &
Fo Bk 35 % AF-(magnetic resonance imaging,
MRI)#FAE, 32 & 25 A A 69 IR B BT K -F

Tk ¥k b B ke W B A T gy BAE TR
ARG FARE NIRRT AR IR, AR
FEMNFERAT AT TR A AN, B
B RO Y 69 e R R OMRIAE &

FER: N6 LHkS0% B, B At A
46:33, FHF#199% +14.6%, FHmiz
2.87% +5.004F; 37.50% % F VA B &R
TR IEN EFREB KRR, 82.50% % F
B B R EFF, 136 & F A A5, 3
%45 T 21 %6(45.00%) A5 M1 (83.33%)-
R T (94.87%), MRIA&EET1 A A4 (T1
weighted imaging, TIWD1Z 5 % A4&4z 5
(67.35%), T2/mAM%(T2 weighted imaging,
T2WD1E 5 % 4 35155 (91.84%), 3% % 1
FRAL, AR AT ETw, THERSI,
Pl B HEATFREST, 95.74% B H KGR 8
RAF, 3B B A

i IR MR A —FF D LA S R A,
ARIB NG IR F L4 A MRISF & 7T B At 47
W7 B s 7. MR & A L R AT 45 2
LW, HEFRFTERAIB TG FRIEE
BRI

© 2015FMNDBEEBREDBRATAE.

KB HENBIREEMN,; EE, GRS, %
AR BAR

B iRoR: AEE AR ER T —F ) e sk
RVEL AT Heom, $BREREREIL, it
RARY. LR RIS W S RBEB R T E,
45 7\ &A% 3 I A % (magnetic resonance imaging,
MRD# &, A Btk A ANE NAEF A7

Beishidenge  WCJD | www.wjgnet.com

FRUE, . BRI R SIGIR DT R RR I

TP E PGS IRGE, B EIERSE EA
MRS AE, VAFR & 3 AR 9 IR IR B BT KT

FRIB, AU, XUH, 9, B, ik, =Rl BIE &
ZE, 2. BRI ZEISIBR O REBITREIN.
SN SEIVZYE  2015; 23(6): 994-999 URL: http://www.
wjgnet.com/1009-3079/23/994.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i6.994

03I

HEE A o U 2 i o — b D LS R IR H
W T, 2RO ARG IR R, B R,
HRIAARRTZ W Z RSB AR, Rl
AR 1%, (magnetic resonance imaging, MRI)
R A, A SCIEE R R AN N HEE A R 1
FEPh B ZR G, S5 B I PR RUMR]
FRAE, LB 0 A0 FR IR S 2 WK -F.

1 #RRT3E

L1 A SCERERER: DL “ TRt 2E i 5 “ iz i
PERE” At R, R TFRIREN “HRAa”
B “HiZ7, R P EAM(China National
Knowledge Infrastructure, CNKI){ 4 5 F1 75
77 B8 B IR R G G HEE N U T 3R
A SR AE, HE ke RN RN E DR 2
2013-09-30.

1.2 ik

1.2.1 SCARAIANARAE: (1) SCBRZEAL: AN RAHRE;
() SCHERBIT FERT G AR N U R ZE b (3)i2 W
Frife: ARG B WA IR RS (4)SCHR
WA CIRFHES BEWEREE . IHAREIN
JMRIZ L.

1.2.2 akHhARE: (1)CERB BN IEANF
i, WLk, w#E. LK. 28nad
APEIR S, (2) CERBE 700 RO AEHEE N W
VS VESEN, N L I A NN i U 1 2 b
&5 Q)R BEAW A BEMRIFRI, 11X
HXZ. B, i EHLBZHH (computed
tomography, CT)#R I 55; (4) 5 2 KR K SCHR,
TR N RERM U, KRR, (53R
4 S () SCHR.

1.2.3 AR AL SR BN N SRR b 8 —
FBERHCEE R AFEES . RR). IMPRERIL. MRI
RIS IQTT LTG5, HNExcelHL ¥ &% T
BEATORAE, W FORBERIEAT B3 . 25045 73 #r %
pSELE

W7 B4 i

R G
YR, b
RO B W
0.3%-0.5%, A%
T TAEAT %
2 %% FHY
FOBHEN, B
S g A3
2, FH @iz A3.4
SN B804
BH AL
ARAFA R A

995 2015-02-28 | Volume 23 | Issue 6 |



PRUR, . BRI EINEIDR DT AR

Wi2REE

F Rt &% 97
M AR
B89 AR T k.
*EAA B
R S A A
HFREW, BA
T Wi Fe it i1

J3aishideng®

® 1 HEERBRERIPNERNSLER

*® 3 HEADRIEEIPEIARIAL

FIRFAEHLER n BOLL%) RIREAL n BEDLL(%)
MELRBHNE 30 37.50 EE 36 45.00
T IDREPELS 12 15.00 fugE 20 25.00
EEtRE 9 11.25 EE M e 12 15.00
ESERE 7 8.75 T 7 8.75
RRICIDEEES 7 8.75 e = 2 2.50
T MR TIRERES 5 6.25 AiaE 1 1.25
BE 5 6.25 el eNiv 1 1.25
EatEiRE 2 2.50 R 1 1.25
DR ERRE 1 1.25 ait 80 100.00
FRER 1 1.25

FTARERS 1 1.25

Bit 80 100.00 25), 57H1(71.25%) 4715 B T fie e 15 (g i v

® 2 HERHRIEEMNSHIE

GHIE
HAR
ARSI
WHUAE
isfares
ToE M AN S
EEREP
I hsEE
FiRER
HEBERD

ERERGIUE

- o o o N WS

2 BR
2.1 kb & Bm it WA RIS B SCHR413
T, AR N FOHEBR AR, 38 5T ) 1A R 4
SCHEAT SCHRTT %, 29NN SCHR60%S .
2.2 MEE P B RobE I 64 e R 5T A MRIEIL
2.2.1 —fE o AN 60% SCHR AL AT 80 HE R Y
U e e, Horb, a6, 334, RIRLME
. 80 B FEHY3-55%, “FHIERN19.9%
+14.6%. LAHT6H EE R, M1 d-204F
AN, SR FE2. 874 £ 5.004E.
2.2.2 W AR AL 8O EE DL “HUE T MBI
BAE” A EIREE ROEREZ, LA 3041
537.50%; HIRYF “iEshIhrekans” o« HE
BT &G 126080941, 451 515.00% 1
11.25%, oA T VFE s AR R 1.

YN B G PR SR I B DA & R G
RAARAE R T, HoA, F66151(82.50%) H iz
NI RERERS(WLIJI0R « AT B AME K LA 245

WCJD | www.wjgnet.com 996

PR . RIERE AR, 4911(61.25%) H L%
S S (i s S Uk B S e EEAE BH P K
FEAR), 2241(27.50%)F H T W& REREIE (K
R ME 2R R M Th BB IR ), T A7 7 i 48
(X X XD)Thfe b s R BRI AE 0 2 5l
2FN ], 35 3.75%. 3 R H 30 2 e
S RARI, HAFN R85, B 5
IIRER R &%, JEA 1809 522.50%. 7R F
ZRGRIA, FERIESH) P A3
) K e F (L. G FEE D7 T, 80 s L
1305 35 A I (R2).
2.2.3 MRLUEIL: YN B H RIFGHAL I 2 7220
BB, 1745.00%(361), HAth A i HAL A I |
JERE RS L R HESR (R 3). Hrheofil fiiik T
I3 Jk AEMERS PN AL B SO T 6 R O (.
FEOL T2 B0 5 FATHTTT), 1583.33%, T T4
BEE A ofl, AT AsEAM . HHEA %
H16, BEUE BRI 20, BhAh, 43961k
TR SEEEAME SRR, HPM e
JEEN 1794.87%(3711), AL TR AN R &
5.13%(211).

MRISAR H, A7 5451 #5538 7 99 4 1 7%
. BENRELSEMETEA376, 5
68.52%; LA NRIE . &I AN Fn W
A& 6% S ARG, gh N
B3GR T RS, i RiE R
A314511(93.94%); T FEANE A 241(6.06%).
80 & FH H49FI IR TMRIZEKI: TUIMRAE
(T1 weighted imaging, TIWDE 5 ZHNK(E
5, 3301 1167.35%; HIKAEES, A8l
1516.33%; TR AFHE S M HMBEEGE S
H &G 4, & 158.16%. T2INAUE (T2 weighted
imaging, T2WDE 5 Z LG5, 4501

2015-02-28 | Volume 23 | Issue 6 |



1591.84%; MR A SEHHMREETH
Hafl, R ti8.16%. HsaaH 77, ILA 2341 &
HHAT TSR, K6kt gk, 5
69.57%, HARTHI N B FE R A (4]) .
b A Rl AR 2081 ) B g e 38 2 B AR (1481,

YN R A 3R IR TR N B B R
AR AR AL E DL, A 1] VR
AAE )L IR SN2 ™, P IILSZ R 149 2
ARAT i 4 AR 52 R 5 21 [ T BBl 58 1 9 b 79 ) A
J 0 AT 15 B i e A A A T RN

TERAR 2 Wi 7T, 276 BB & A v 4

W, Hs51.85%(146) B E Wi “%
o AE 7 s Wi “ iR TR BA S
(18.52%); HAiZWnidf “s&aiym” « “%
VERTGIR . AR LYER T . =R
JE” e RSN L 4.
2.2.4 &7 ATIG: BT A8 BT T F
RYIBEIT, Hha4a70R kR TR
1 mo Wi IR BT o 5 B 2K B A 3541, 5
87.18%, (HARTEARJGAH2HIH I T K #, 141
H IR AE 1L 5 762 moFl3 molk & R 47 H B
I3 2B RN, B VBIAR 5 % E SR AME; &
BIBIFIEIAL IR e “RIGWE REF” A “AR
SRR AR . 470 B R 2 14
FtAT THEVE, V52 mo(6651). 3 mo(3fl). 6
mo(3151) 59 mo( 1) ¥ i # WK I R 4 B IE
AR E AR, BV AR B DL B84 R v, 5491
W R, 315, For 1) 8% R 21K

3 ite

3.1 AR U B R — s L ) S R A
PN, 19344FPussepptiiE | & B, 19584
Harriman & % 1E 2y 4 A iR ke et ok
LR ATE R, — RIS NIRZE K & EG
AR ZHFFE BTG R E R IHCEE3H)
P 5 I W 5y B RERG, RAF R AT H RN
BRI E Z AR TR, AT H NN
RAENRZERKE NI, BT NIEEHZ R
JE R A A E TR, S BHWERE
KB BMER R R, PR ol 38Uk § A
R, AT TR BCSE R A A e, At AR Rl

WEME . AR R SRS, Bk
Mg J LA AT L - FRATN N B .

3.2 JAREAF & IR T A N JE BT,
LA 5 R BB A MR 40, 1)
P FE I () 20 SRV R A B i A 3 AL T

Beishideng®  WCJD | www.wjgnet.com

FRUE, . BRI R SIBR DI AR RR I

R 3 o B 1y B2 B 2 AR BT
T bR A, AL B b R R 1T
RUBEARMIT TR, AR P I8
SEAHZ; TR, JEARRLT T 2, sk n) W= 5
Al FRH L. 80% LA BRI ZEP Ny T 7Y, &
e T B BE 1A R IR 2 B AT
AR S, FERE IR R AY 2 i U T B R R 2 R AR
3.3 s ARAF & A IR L, AEE P iR 1)
0.3%-0.5%"". A o] WAL E#, HZ kKT
HAE, BHLZ I, BatbpZhs 2, Fi
R N3AET, QN80 B3 — ML i JE A
e BRI,

HEE DY i Y B i 90% LA _E 7 T BE 41 i
JET, AT A BERE M, /DB -1 5 4 5 i
W, 2 8RN K B, TEEEED L, FRATTH
WEFE 4 R R B — 2 VR vEZE e 1 K
JE 2%, FE ARREAR 5 B i BT 75 PR30 57 FH 1 ot
FHOR, F BRI LA 52 HeRE R AN FE A
BT B AR PR, BT BLE s B
JH EWE DR REATSE. B H LR IR A et
BH ZECER RBR AN, N EE Z LN
Fir, Hrh AR &N E, X A60%
AR B % FEEA — 2 80 A 82.50% H B
TIZB) e, X REE TR 2 AT
0 o e P AL AR BT 5. S o, A6 51
DA o 32 B AREAR, X W] R 3 e e
i 2 PR B 5 AR IR P IR IR v 44, 51
WE T IEZER K, FEE AR A E
P Th RE A R R I %995 11 PR 7 Rl 5 %
K. RREMELER. NESEMLE, X 5%
i JE I R R L R B IR SRR N ek Y
JEL T s Bl i DA R R B AR R 4 P G R 4y
AR AT P8 s A Y. i 1 P
SLRNFER ML AT 5 B E] B R AR, X AT R
WHE— L8] S5 DRI T R AR 1 Ji A
3.4 MRI4F & CT R RE o~ HEE P i U 1 22 i
(10993 28 B AL S FEVEHFAE, (H M DA 12
W7, MRITE A 7 55 28 5 A5 Fl € P 7 T A — 8
M DE R, O MEE P i U5 2 T R i A
EEQINNEpv

AIFLEMRI 2 i 22 5 28 [ T s K AR
%, K5 HEMKHM—%, BEMTERBEK
AFLNTE. TIWHE 5 A5 B R AL T I 8 S
FEE T RCE R RE S, T2WIEE 5 458
FESE T BUR T WCF WG 5 M5 S, TEaE
WL 5, WG, LTNE . BNESERE

W@ 15
AR A,
Mk b@, AR
o9 16 AR L.

997 2015-02-28 | Volume 23 | Issue 6 |



PRUR, . BRI EINEIDR DT AR

J3aishideng®

SRNEWA R, B SR Z EA RS
AN H ML, TATIWLEEEESHT2WILER
KRGS, AP EEHEIFITIWIE SES
MT2WIE S {55 8 E G S, XTaes #EE b
B2 A 4y WA BRI AR AN A o6, AR
BEZ B2k IR RS, TEREWT AL BLARAL
A B A R R TR RN, T RURFAE
e “EBREEAE” , X RE R KT AR
H T L e 0, G A P R U, it — PR IE AR
NS R B P, X A BT A
HPREVE AR, e AN, BaUE 1 B i A Ol
AT AIE R, AR N REHN, 2k
TEEBE bR i n] H A B 2. B R
Wikt ZHOoC A, DB AR SR AL, ]
BE -5 FERE N O LR YRS A S e o,

3.5 Sl BRI R A AR 2 R
P I 1) B TR 5. AR I AR R I AT AR A
WIS A B 2 SR E 2 T, T A
MEEMRIAS 2 tH 3 DL 2 99 N804 B3 o,
A SR PEMR IR B2 W oA i e B b, 3L
RBNRE L WA .

R 5 978 A AT R S R TR B AL R TR AF
WL IRRHE A, A AMRIFRH, 70 (M
P i 5 i — A A IR . R SR
BN DU B0 AT %00 (1)K IS S 2
ML AREEM, MRUESE5MEHR—, &5
Y151, e, WeRoiik, THE R IRALE,
IR A HoAh 8 R (2)ph IR PEM R : £
AR AR AT A, R K Fr A (8] L 1)
JEAME K, RREAIR. ARG S A, TIWLE
BREEES, T2WILER&EES, MR
BE Je SR Ay B AL (3) B RE ZE i Je 3R R R 2
Jir: ZETIWILE 2 RZIAMRE 5 MR E S N
TR, Ehh T BRI 55 T2WI
ERIAEES, DL EEES. WREHR
PR IESRAL, L5 A B A LR ReRL, TTF
BEEENAE; (4)NRWRE: nl KA T4 AT AT S
B, ZATHMEMN AL, TIWLET2WI 13
EEES, RIS F 5% E S R0
Hil. W GIE M R R O S RS, ES A
S N AR PR B S0 (5) 8 BE AR AR
FEBTEEEMM . ChiarilF. 84, &
FEMES ., HRMEEBE L&, MR
R IR 9 R i S, 20 2 A T S B A
B8, AT 2 KEHR, R, A E N
CUEREL” Ay YRR AN A, B

WCJD | www.wjgnet.com 998

ZIATETIW R R B KA 5 AR
9k, AT2WLEFHN 25155, TIR£TIWI
MT2WIZE T A5 515 —5"Y, (6)Frsh & =:
SR AL TR HE N v = F AL
DA E W ) — AN s B, R an R fefe, BF
B2 em, #IEE—BEABEL2 mm.
MR LR A i 5 4 P 35 20 10 T ik 1) e
AR, TEFTE 78 A5 500 5 A — 2

3.6 &7 A FUE FARVIGZIRTTHER A s
BN B T R O WA T RE RS 3 B TE
LI RRERT, B RS W ANATY. 2K
TUAMRFFARAT- A1 53 B9 Kk S B, OR3P I
FUE w2, RATRe A VIR AL, & % N P00
NG DR S fs A ZD IRR. ASI 8T R R AT,
BIREARJGE R FA1X37%, KR N14-40
L ATE TR S B 476 52 00 251 A
JEMRE R, Ko B IR TT RO R AF. 21491
BV B E A3 R K, ERBTLT LR
BRFRIE, X P RESZ VT REAS S AN 2 S B U I R

S,

4  BEE

1 Tucker A, Miyake H, Tsuji M, Ukita T, Ito S, Matsuda
N, Ohmura T. Neurenteric cyst of the lower clivus.
Neurosurgery 2010; 66: E224-E225 [PMID: 20023530
DOI: 10.1227/01.NEU.0000361998.93841.C3]

2 Kadhim H, Proafio PG, Saint Martin C,
Boscherini D, Clapuyt P, Godfraind C, Duprez
T, Raftopoulos C, Sébire G. Spinal neurenteric
cyst presenting in infancy with chronic fever and
acute myelopathy. Neurology 2000; 54: 2011-2015
[PMID: 10822448 DOI: 10.1212/WNL.54.10.2011]

3 Paleologos TS, Thom M, Thomas DG. Spinal
neurenteric cysts without associated malformations.
Are they the same as those presenting in spinal
dysraphism? Br | Neurosurg 2000; 14: 185-194 [PMID:
10912193 DOI: 10.1080/026886900408342]

4 PRl SRz, EL SKEL SRR, (THE. AN
IRPEFIPHIMR IS 5 S5 2. IRR IO 28
2009; 28: 154-157

5 Sharma RR, Ravi RR, Gurusinghe NT, Coutinho
C, Mahapatra AK, Sousa ], Pawar SJ. Cranio-
spinal enterogenous cysts: clinico-radiological
analysis in a series of ten cases. | Clin Neurosci
2001; 8: 133-139 [PMID: 11484663 DOI: 10.1054/
jocn.2000.0792]

6 Nalm-ur-Rahman A, al-Rajeh SM, al-Sohaibani MO.
Spinal intradural extramedullary enterogenous
cysts. Report of two cases and review of literature. |
Neuroradiol 1994; 21: 262-266 [PMID: 7884488]

7 VL R, DK, i, S, MR,
RN PN S B 6 G PR 0. S TR 2
£ 2003; 19: 1014-1015

8 BRIt DIRER A E RERAHEE NZIRIETE b1
1. FHES I LAEE 2004; 19: 601

9 BREE, BREIE, 7R TN, skilie. DlEEEE
ATERAERAOHEE NG IRIEFE M GRS . hE e

2015-02-28 | Volume 23 | Issue 6 |



FRUE, . BRI R SIGIR DI R RR I

FEHEEs 24d 2005; 31: 72 8965127]

10 Rao MB, Rout D, Misra BK, Radhakrishnan VV. 12  H{HS, =&, XWERK. 5o RKMIZIEETE RS2 1.
Craniospinal and spinal enterogenous cysts-- hER12Z44E 2003; 3: 157-158
report of three cases. Clin Neurol Neurosurg 1996; 13 FAUAH, #5588, SUIE, ZRA58r. HEE NGRS
98: 32-36 [PMID: 8681476 DOI: 10.1016/0303-8467 FS2 10T, HERUR B MY 1998; 3:
(95)00076-3] 279-280

11  Caroli M, Arienta C, Cappricci E, Masini B. 14 [E5, ®“Uiz. BHaFMRERI SHEERO . ik
Enterogenous cyst of the cervical canal: report of TS EFZRAE 2007; 5: 1034-1036
a case in a 68-year-old woman and review of the 15  ERHH. IUHLSIMI2E(EE ). Hig: 8 HR2AH
literature. | Neurosurg Sci 1995; 39: 181-186 [PMID: Jtt, 2001: 484-485

SdE: A B BT A

ki
a:

ISSN 1009-3079 (print) ISSN 2219-2859 (online) DOI: 10.11569 20154 RRALT i th 2 iR
KA RA A PH

(ERFATFWRE L) AAXTHBL

AHR AT SCH IS AR RNE . ERMAS BF ks, §kiESfiv, NLAE: Him, B8
Btip, R iESsc, = iESicv, shlkitdtia, HRpo, #E Big. s AHES KS, kg M EES liKg, mLANGES i&
ML, lepm( 5 5 1/min)+ E% (I #$30%) + 60 = Bq, pHANREEPHELP", H pylori NRES HP, T1/246E85 &
/2855, Vmax A Vmax, USRS u FHARME RSN, ARMAR R, AR T ¥ aE 4 S
M4, AW E. WP, ASFp. Q0w BN B (Helicobacter pylori, H.pylorr), Ilex pubescens Hook, et Am.var:
glaber Chang(fiv %34 71 RIRELR); W HK, — B2/ 5 (NFEA S, Y mean, bRl ZESD, FRIL, A5
FINEZEP, AR R ), 244 AR I IARAL T3 TSR LA 5 (N, O, P, S, d, )iln-(normal, 1F),
N-(nitrogen, %), o-(ortho, 4B), O-(oxygen, &, I RANE), d-(dextro, £1JiE), p-(para, XT), B 4in-butyl acetate(i
R IE T fig), N-methylacetanilide(N-F 3 Z. Bk K i%), o-cresol(48 F ), 3-O-methyl-adrenaline(3-O-FF 5& 5 L Jig
%), d-amphetamine(£7 JEK P %), /-dopa(/LJiEt % (), p-aminosalicylic acid(W & IE/KHIER). 1 T F M4 Sin
vitro, in vivo, in situ; 1bid, et al, po, vs; FANCE BRI EE, Wm (&), VIER), FON, p(E 1), W(Eh),
vOE L), QCGIVE), (RIS, S(HIAR), ¢(N 1)), z(BHE1E, Kat), (3% KIEE, C), DORMTIE, Gy), A (B
W, Bq), p(# L, B, g/L), c(KRE, mol/L), (AR 74, mL/L), w(Ji 57341, me/g), b(JF 2 BE/RIKE,
mol/g), /(K JEE), b(Fi ), h(Fi ), d(JBFE), R(CHAR), D(BAR), T Crnaes VA, Typ CI%. FERI RS FH /NS 7Y
14, Wras, c-myc; R PP KE B, P16 H.
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