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Stratified mucin-producing epithelial neoplastic lesions of the cervix:
clinicohistologic and molecular pathological characteristics

LIU Yaling, HUANG Xian, WANG Fei, HU Quanquan, XUAN Lanlan (Department of pathology, Anqing Medical Center, Anhui
Medical University, Anqing Municipal Hospital, Anqing 246003, Anhui, China)

[Abstract] Objective: To investigate the clinicohistologic and molecular pathological characteristics of invasive stratified mucin-
producing carcinoma (ISMC). Methods: The clinicopathological data, immunohistochemistry, alcian blue/periodic acid-Schiff (AB/
PAS) staining, molecular detection and PD-L1 expressions of 11 cases of ISMC and 4 cases of stratified mucin-producing intraepithelial
lesion (SMILE) in the pathological database of Anqing Medical Center of Anhui Medical University /Anqing Municipal Hospital and
the first Affiliated hospital of Wannan Medical School/Yijishan Hostital between January of 2018 and March of 2024 were
retrospectively analyzed. Results: ISMC patients often presented with irregular vaginal bleeding. Morphologically, the cells containing
mucus in the cytoplasm were arranged in stratified layers, surrounded by a palisade, and the tumor cells might be signet ring-shaped or
have clear cytoplasm. ISMC might occur in both pure and mixed forms. ISMC had highly invasive biological characteristics. CK7, p16,
p40 and (or) p63 were expressed focally or positively in the form of palisades around the cancer nests. AB-PAS staining was positive.
HPV test results: HPV16/18 was positive in ISMC (1/4); HPV16/18 was positive before surgery (4/6); no HPV was detected in SMILE;
all ISMC cases expressed PD-L1. Eight ISMC patients were successfully followed up for 4-39 months (average 20.50 months), and four
SMILE patients for 1-25 months (average 8.25 months). All followed-up patients survived; however, one ISMC patient developed multi-
organ metastases post-surgery. Conclusion: ISMC has unique morphological characteristics and immunophenotypes, indicated by high
invasiveness and poor prognosis. All ISMC are PD-L1 positive, suggesting that these patients may benefit from PD-L1 immunotherapy.
[Key words] cervix; invasive stratified mucin-producing carcinoma (ISMC); stratified mucin-producing intraepithelial lesion
(SIMLE); clinicopathology; programmed death-ligand 1(PD-L1); human papilloma virus (HPV)
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BB A R )RR b B R M g A 4
AR S E B 9972 (stratified mucin-producing
intraepithelial lesion, SMILE ) 132 ji# 4 7= 2k &b 0
2 2 b B 9% (invasive stratified mucin-producing
carcinoma, ISMC) , & —Fh F A5 4 R 241 At 70125 v 14 4
PSR 3 A RFAE (1 98 - SMILE 1 K H PARK ™46 T
2000 4EHE . 2014 4F, WHO 2 PU i £ P A= 58 &R G i
I8 77 ¥ 4 R ' 30 7 iR 95 (adenocarcinoma in
situ, AIS) FIRF IR LA, B /5 , LAETRAM T 2016 4
H AR T 5 SMILE 225 AHAL H 2 AR 22 1A K Y
ISMC. 2018 4 , HR #fs [F bR 7~ & S50UIR et 73 26 o
(International Endocervical Adenocarcinoma Criteria
andClassification, IECC) , ISMC # IH 2 A Ji A7 N 3k
IR J8 93 75 (human papilloma virus, HPV) A 5% %k ik 714
JIRFE, T 2020 99 N WHO 2o P42 58 2 S i 1)
FETR PP BTN AR BT IR A R L
FRFAIE , 5 IH 28 9 iR b B AR o TR B, AT
LU AR SR i , ISMC B A B S 12 2 M AL
ZWITE o H AT llm R S A2 0 ISMC AR
XFA B BB ISMC VR T 14 I R S B 48 7 i oK
ST I AR i T RN SR B o ASHIE FT M i R T
T A A TR O 2 PR R I R s SRR AL, B OO
il AR P M FE T SR FL AR (PD-L D RIE L, LU
1] 7 VR 9T A AP AL TS 4R A SR

1 MR5EE

1.1 &) if ik

o R 2 UG AR R 2 2 PR IR 2 v o/ %2 R T S R Bt
T b5 P I 2 o 65— B Je 2 Bt/ XL L 2 5 ) 2 2 4
FE WSCBE 2018 45 1 H 22 2024 47 4 J 1] 11 4] ISMC J%
4 {5 SMILE , R HiUE 5 B 47 U < 1 RARAE L 4 255

B MRIR IR AR IE K ERIL R A 2 R
P55 00 [ B 40 77 R IBE BB FIGO 43 30 K BE 5 155 100 5 1fs PR
BEEEe 114 ISMC AT 415 + U A B itk 2 45
THHEA 2 6] SMILE Jy & 5UHE V) AR AR A%, 53 4 2 5l
SMILE A B #iE A br A . A< 2H ISMC 97 5] 413 41 &5 20
JiRsE 1 Silva 73 B RGiEAT 40 Y« A B 2 IR iR AR G
J50 52 B TR T , 5 52 800 A, TR IR IB) IR 9
TRKERIL; BAL: 7E A BDR I (1 S Atk F, =30 B
BRIk B 22 M IR A 1 18] R (B K AR < Smm), 6
SEpEAE KT R C Y SRS (R R £ B S 1 1)
Jo o

1.2 %% 484 & 17 4| #f 3 (alcian blue, AB)/it a2 B}
% % (periodic acid-Schiff, PAS) % &,

FRASAE 10% A PEAR 2R S MR R o , 2K A
WA T L4 m JE R CH-E Gt | b 2 Ak e (0 )
PRGL AP G, B T . S AL G R H
MaxVision /7 % , — 1 (p16- p40~ p63 . CK5/6+ CK7+
MUC6-CEA .p53 Fl1 Ki67) 57 &5 ¥4 W [ 4 M 3 5
EFARIF KA R AT . AB/PAS G iR 7 £ H
MREMHARGRAT . SLID IR M5 7 &
Ui AT
1.3 o F 54N

HPV6/11 [ HPV16/18 Ji A3 2 A2 K FH b &g+ b
() DNA BREH2:, k70 &0 B R A2 S A= HE AR A F] .
AR HI S FH S22 PCR AR AT HPV , 377 &8 H
it th B4 A= WA BR A W] (175 : JC80301) o A5l 5147
A HPV SERALLL X, Wit 17 21 B pkE S 1 51 7
AHREEL , 73 5] L FAM HEX . ROX Fric #H 5 74 51 5 #
A TE ILFR 1o SEUG D B ™ K 38 A5 3077 & e B B
AT .

FT1  SERTES PCREARKN HPV B9 &4

I R (°C) i i) PEAE (O
UNG ik # 50.0 5 min 1
AR 95.0 10 min 1

AR 95.0 10s 45
Rk I BRI D 58.0 40's

1.4 AR BT AN

PD-L1 ( 7 % 5 : SP263) f& Ml £ Ventana
Benchmark XT *F- & _F#E4T , W57 & W H ¥ [RAEYEL
Fonw] o S DR R AR R & B AT
1.5 “53RA

i, 55 S A58 R R 2 g ik . ARk
o aE RAEXUE 26N, R BB K Bl fE s x

400) FILAE (x 100088 FiEAT #1E. pl6.p40.p63 K
Ki67 BHE 2 47 F 4 f A% , CK7.CK5/6 J MUC6 [ 14
€L T 41 B 5T , CEA BH 4 28 A7 T 44 Mo s/ )i BE 14 5 p53
RIS A A% A 0B 5E AN A SN pS3 R AR Y
FIABEA . BT P F B 4 200 P L A1) B G e i
HAT R A G, AR AR R (1D BH M4 L
BIPES 1< 5%0 53 »> 5%~<25%(1 43 ,> 25%~50%
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(293),> 50%~< 75% (3 53) > 75%(4 43 ; (2) Yeth 5k
FEVES : A0 40 s BT 43D s T (250 5 K5
WA G ). KPITPE 4 AH I, 43 B 2% SR 4,
T A 45 B HE. HEVED< 3 ABE,
> 347 RFHTED,

REIR Ut AB/PAS Ye 8 5w v M R IR 1 B R
JE AL 222 HPV6/11 K HPV16/18 DL 40 o #% & ki 48 €2
JBHPE . PD-L1 3% 3k 3 58 K A i 983 41 i Ctumor
cell, TC) BH 4 2 1 4 % 41 ffg (immune cell, 1C) FH 14
BRI TC O R IASE S 1 I 8 B3 B8 M g e e
F/B AR G B, 1C Dy i ) LA sk L At e L 2
M0 411 A PR 2 R 40 R e 0 D 4 0 i 5 e 2 4
I 5553 381 5 1) oL B/ 1) G £ B8 ROIR G € e yRg
YRR BONBH M, Jo A €y I, PD-L1 BH % TC F1
ICIG AT E = 1%. FTH R AN SRR e 5y
T2 D B A B 12 W A ) 5 SR 480 48 2 A7 vy 4 B B
AT

2 % R

2.1 W R
11 1 ISMC & 1551 49.27 5 (28~66 %) , Hh
L BUERS N 51.000 e, 8 451 (R 6 B 3 375 IR FH 3 A

TGS 0, 2 450 R [ 5 M I, 14510 A A A A8 SR % B0 ) ol
2. ISMC I #lE MR (B D Sor, 538 5 S5
Jifr i, FEZAS AN RN, 12 TR 3, TIWI 24655, T2WI
EMEES. HAF, 7608 FIGO 1B2 #1, 3 #il N1B3
W1, VBNTAL A s BT A 55 R 5 3845 52 5l Bh AT o
FCIhBE G 8 51 ISMC He# , I 18] 4~39 A H (34 20.50
H)o 14 ISMC E5 A S5 H 02 IR 5 Ik e 4
JH I R il 22 b7 (52) o« SRR ZH - 4 4] SMILE H3%
TR 53.00 B (49~58 ), AL RIS R 52.50,
FA310R T B S 5 R (1 I 8 AN R U I e s o B U 1~25
ANHCEE8.25 A, BE 7S (R 3D,

A T2 B 7R B S — R 5 552 s B T1UINBUE R 5 ik
EET5 . MLk RN N R AL .
1 ZEMRIBELER

#2  11HIISMC B EImRFIEFHERFETIER

75 G iz A I B A FIGO 431 BEVI(H)
1 47 ANFIU] Y38 e Al 10+K ISMC + HSIL IB2 39
2 42 MBI 3 H A&, U H &5 ISMC + UEA IB3 33
3 52 222 J5 1T L4 ISMC B2 17
4 51 SEFEHRILS AR ISMC + HSIL B2 LN
5 40 [] 5t 1 ISMC + SCC + HSIL IB2 P
6 54 AFMIBAE R 3 A 42 ISMC B3 29
7 28 [F) J3 H 1 ISMC IB2 18
8 66 2 2% e HE I 2 A~ A 4 ISMC + SMILE + HSIL 1Al 14
9 59 2 2% JE s 2 A~ A 42 ISMC B2 N
10 51 V] 7 1A 9 i, 34 ISMC B3 10
11 52 (NS ISMC IB2 4

SCC:squamous cell carcinoma, R4l i) ; UEA : endocervical adenocarcinoma usual type , 23 74 55 251 Jlf 5 ;
HSIL : high-grade squamous intraepithelial lesion , g1 2 B IR _F 57 P AE o

#*3 4 SMILE BEIGRBEFHER T EL

75 EL iz JE A P L2 Y BEDTCHD
1 52 Y22 Ja [JE R 2 A & SMILE, J&j At 8] it + HSIL + AIS 3

2 58 Y22 JE HE R 2 A & SMILE + HSIL 25

3 49 Mgt 3 A 4 SMILE 4

4 53 Mg 2 A 4 SMILE, Jaykt: (8] i 12318 + HSIL + AIS

AIS:adenocarcinoma in situ, J5{v7 iR .
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22 B FAFAE

1145 ISMC ', 6 1] 2y 5. 4l Y 5 2 5] 5 FF HSIL 5
1 914 3F UEA; 1 1 & SCC & HSIL; 1 {5l & 3 SMILE
K HSIL AR . 1141 ISMC 5, 2 5 e 1= i LS
<1/3,4 B2 > 2/3, 4 G IEER FEAE 1/3 2.2/3 Z [A],
A BRI ENUZ B 4 g 17 4121 5 6 ) 471 ik
EARIL, 3B E AR I, 2 151 H B0 2 s o 2L 45 4 8
(F£2). XA 44 SMILE H, 1 ) Ay B4 AL, 1 )&
FHSIL, 2 47 7E /N 8] J5T 323, £ HSIL & AIS
(£3),

SMILE 4ii ffd 2 52 251, v] 3 KB 304 ik ([l
2A) s I HEF SN IR BRI , AU b 5 i, (3
ik Z WA AR S04 s BB PN R RV AT R BN

LI W T T, AT R IR R A I, RV R AT A
1 A% i 1) — 00 5 &4 B S B MRS B B, % o R R T
WL, Je ) iR i -

ISMC 5 SMILE [JJE A =45 AR AL  (H G 1228
PEAEKFFIE . 4 5 SR B R A K L B
JE 2 B S MRS R HEA I 2B , 7R AT R ol i 2 R
R (B 2C) . 21T P9 B o> A AN 3550 AEE“ 5%
FRIX” (2D A8 FR X 7 (B 2B) . dH iz 3G K
HRG A R R 0] 0. i 8AE R N
12 2% 1 AR A, TR) TR H RT L K & AR R 2 Ik B 4
Ji S5 A B A5 9 A BRI, I T WL 9% 40 gk O\ e S
(1 2F) o AR 5 290 i e 32 Vi 452 2 Silva 43 2 , 6 451
ISMC ABH&, 5B CAL(FR4).

it R

A:SMILE 78 B B SV IR, S22 b S A N 38 23 A L 2 6V, JB) 0 4 i S A PR HE 51 (< 1000 s B ISMC &2 22 1 B2 4 Y
BN, S RS, R B S R S AESIRHES (< 100) ; C: ISMC JHY8 40 S HED B2 IR RE L JRIR (x 2000 ;D ISMC & 2 - Rz 44
I BE B =" (x 100D ; B: ISMC & JZ - 4HIB N <& 7 (< 100) 5 F:ISMC B8 4 A 7E 7] 57 P332 1 1 2E K o 1R Ly K
AR AHMIRIE (x 100D
2 SMILE 1 ISMC B4R RS (H-E 7R)

F4 11HISMC EZIGFKFIPIFE

g R CE) P E A BIHEEUZ &0 IRERIL MUESRE RS2k
1 47 ISMC + HSIL <1/3 - + - B
2 42 ISMC + UEA WUZ A2 4 B i 2 27 - - - C
3 52 ISMC >2/3 - + - C
4 51 ISMC + HSIL 13%2/3 - + - B
5 40 ISMC + SCC + HSIL >2/3 - + - B
6 54 ISMC 1345213 + - C
7 28 ISMC 135213 + - + C
8 66 ISMC + SMILE + HSIL <1/3 - - - B
9 59 ISMC >2/3 + + + C
10 51 ISMC >2/3 - - - B
11 52 ISMC 135213 - - - B
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2.3 ISMC #= SMILE & %.J% 484t % AB/PAS % & %
R AR

11 B ISMC 7, CK7 2 pl6 ¥ 5 5R 78 50 PH PE R ik
(E3AB), p40 Fl/EE p63 i 5 A 2 HHESIR BH 1 2%
ik B A P B ik (B 3C.D) . 4 4] SMILE o, CK7
Je p16 ¥5) 5 R 18 5 FH 1 238 , p40 H1/88 p63 e 5 [
SRR AR5 (2/3) . AB/PAS Sttt 5 (1K 3E)
B, BT ISMC A2 SMILE il 8 410 g P9 155 4 B P e

24 2R ISMC # % HPV 8 & %@ SMILE % % HPV
¥y TR

11 % ISMC H, J5 A7 28 52 HPV16/18 FH 14 (1/4) ,
AR BT PCR K9l H HPV16/18 B PE (4/6) (% 5) . 4 14
SMILE #4446 H HPV BH % (£ 6) .
2.5 FPAISMC 44+ 3 % £ PD-L1

114 ISMC H PD-L1 3 2 FHE, TC > 1% GuHE A
1%~20%) (B 3F),IC > 1% (JEEI N 2%~15%) (£ 5)

PP (K 5.6) .

A 3 ?"
N

‘\ . 4‘. Alag!
g f- 5 N
4 ey

N :b."._‘)‘& ,3‘:"1;‘ >
_ I e
g o1, Lo Bk "v&"«m;"
PISTeD At e “2 gp e »3\!’:—:}.}"’»; )
AR TETREREE geos, FTiid R S e R R FR
BRI o' o m B A GREE o ?%?:!.\‘l':«:.m.'EJ

CK7 7RiEFH IR IE (x 100) ;B ISMC & 2 I 41 2 p16 7RI BH R 1E (x 100D ; C: ISMC Ji 517 [ p63 24t

FLRBAMEFR L (% 100) ;D : ISMC ¥ 55 [ p40 SMHESIR B ZRIE (x 2000 E: AB/PAS Yt iR 2 )2 I 40 N 2538 F: PD-L1 7
ISMC 5 i 41 B 0T 5320 20% (< 400) .

E3 ISMCHREAL FFRFEE K PD-L1

=5 1HIISMCALMGREANL AFHREE RN K PCRIEMIFR

5 CK7 pl6 p40 p63 PD-L1 AB/PAS ool
1 + + MRS R+ — TC:2% IC:2% + * 4
2 + + MRS R+ ML R+ TC:2% IC:2% + * -
3 + + — M IR+ TC:1% IC:2% + * -
4 + + A AR+ A AR+ TC:5% IC:2% + *k
5 + + o+ Hhor+ TC:2% IC:5% + /

6 + + MRS R+ ISR+ TC:20% IC:5% + ok
7 + + S+ fk+ TC:10% IC:5% + *k
8 + + o+ 4+ TC:20% IC:5% + ok
9 + + HB o+ o>+ TC:5% IC:10% + ok 4
10 + + o+ 4+ TC:2% IC:2% + /

11 + + A+ B+ TC:20% IC:15% + xy

. A Z4AZ K5I HPV 16/18 ;%% . PCRAG I HPV 5/« A MK ]

T TR, A T+ 156 AT 4 L s 8 A 1
Y VAT R T P . A 5 L SMILE Yy 825
B R R L RS RS IR, R T ISMC I R E O R A Bk A
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B, HKF A& PD-L1 76 ISMC H I Rk 00, IR T
FRAZ IR0 4D I R AR AT 2L 2 2 R A A 5 R T BE
TR . AWK I, PD-L1 £ ISMC & i P %
ik, &5 4 SR 72 61 ISMC [#) PD-L1 A 5, 2

N FLAE G IR T SRS (A f) o AT VA o B
FIBAESR S UME . it — B0 TR ) 201 HL 1)
AARACIR ST 7 S4Bt 18 K BB %

#*6 4 SMILE HAR G EEN FFHRRE RRMIZEMIER

JFe CK7 pl6 p40 p63 AB/PAS g3 Far
1 + + - - + HPV -
2 / / / / / HPV -
3 + + MR+ MIFEZ R+ + /
4 + + MRS IR+ MR R+ / /

ISMC % 5 F At i 8g 2L A7, g 55 5 L, L2
JiR %95  SCC Al #H 48 P 43 W™ ARHIF 5T 1 11 451
ISMC 1, 1 4] & 3 UEA, 1 5l & 3 SCC, 4 4l &
HSIL. X265 22 2 B AN B J AT 1) 9 38 A o < Ot
TROFH T I B R S5 i A IR, 2D 08 3 T B R R 1
TE, AAE AR I A SR R B, 5 BE A S AR ABL, AT
FUH, R 53 B3 I ARE R S TG PR 2 175 R 1) B A
I, 35 BB ARG I R . e AT 0, R S = A
SR RR I, #1275 A B A 1

ISMC E A i 1R 41 i 55 55 91 40 i XUAH 43 46 1)
HYVERHE , BRI BB SR AT X B & 2 R 5
138 J, AT T K 2 B 4 i 2 2R R &5 R T fil % A
R, TR 4 AR P RTE  R B R  HUR G, i
Iy GANPH TN O] L, 980 SR A R 400 5 A R
Hep . SCHRIETRIE T ISMC — 28/ LA, I iR
FESEPRALFL SR AL AL S BRI ERAN 41 g T A5
AR AH 5 15 T 25 [F) SCHR R T8 AH A , ISMC 41 g 2 2 SR
B R HES 45 LR RE SRR HE S L 98 5 B2
2 EARASIRHES L 35050 40 & S B, 384 4 e i
KiFE, R RAMEARE AR R . B2, ISMC
B HMURR ) SOURH A3 AR AL (B R S 240 R 5802, St
w2, B TR HES 2 S B OCE L

BT ISMC B Rz AR, T 5 LR
JEBEAT 459 : (1) SMILE, 5 ISMC JE S A4, (H H i@
i JR PR T B SR /N Y, BJGTE] BUIRE . (2)SCC,
i yRa £ i 52 22 T, EL A AT (DA « A 10 Bk B4 Bl Y
s GO BRFEZEM I, 28R R B G 0 , £
B AR HES B TE R AN s () B FE R
FEREs, A 5 IR BN SR B RE I AR AL, B b R
o ) B K B R AE B A B . DL b IR T S SRR AL
I R AS 2% G e R AN T ISMC, AT 8 45 531

BRI, BT ISMC iR 40 i 2% 1 & &
ERE, MR & & B0, R N R RLREE , N
J5 R RS 5 B 5k Hg 42, 31X e AR 45 i 35 BB 7R TSMC

FAG BR b R FRRAED (RIS, 987 S5 41 40 8 43 3=
1% p40 Fl p63, & B — 78 12 B (1) Ji 46 651K 41 i 4> 10 4 F
FEM . 5 BEAE B S AR AL, A 45 4, CK7 Flpl6 33
5L ORIE98 FH M T p40 AT p63 78 I S5 BB S MRS IR B
PEBR AR BT o X PR I S e R B — PR SE T
Z R LA BRAE RN STR 40 i XURH 2 AL R RFAE

ISMC # 1A N5 HPV YL 2 1A ¢, SCRk R IE T
A ISMC #4461 £ HPV & 4L , Jt H 2 HPV 16 B Al
18 ™, 75K Z AL ISMC H a] £l £ HPV DNA. A
BFFC 7 5 4 1 R Ji ARSI 21 HPV IS 5 1] JR A 2% 22
Fr 0 H v & HPV16/18 PHA% , i3 — PR S T ISMC 5
HPV YL 2 I .

H A, ISMC 1) % [5] 28 & 3% 1% &R B B . PARK
SEOIE I AR A A R B, 5 Ak G e S0 A G
ISMC H A % & #i % ) STK11. MET. FANCA Al
PALB2 BRI RAF . KEHFA"EIR,ISMC & H 5
I R - 8] B % 4k (epithelial-mesenchymal transition,
EMT) FIFPEAH G RAZFE R, i B2 88 A $2 5 EMT
A % 1) 3 K (CDHI. TWIST1. MET. MTOR.
KMT2C.STK11.ERBB2.ERBB3.AKT2.FGFR4) Al
1 4 2% 3 K] (RNF43 . TGFBR2.NFE2L2) . ISMC
(1) EMT FHFPERFAE R 7R FE 0T BRI B 5 290 45 4t

AT Ak, Bt A %) i g e s e S AL R IR NI AL
PD-1/PD-L1 eyt 25 s 4 i 77 75 g v o7 S 1
R A B g . CHOL Z557 8 (R H 45 & FH AL VF 2>
(CPS) R4 it ISMC [ PD-L1 &% , K& BT 45 97 51
)2 PD-L1 i &I (CPS 4 30~100) . 1Ak, — T i
FE 56451 ISMC H R, 4151 PD-L1 FHYE(CPS = 1)
B I FEUO%E 16 4] ISMC 7 PD-L1(SP263) [ % ik
AT T R EoR, 841 TC > 1%(5%~100%) ,
156 FF IC > 1% (1%~50%) »  AHF 7T 5, 11 41 ISMC
) & PD-L1 BH ¥ (TC A 1%~20%, IC A 2%~15%) »
XSS T ¥ 3 B PD-L1 4 238 A A A5 40 1] 75\ RE Xt
ISMC B — &7 2. MR Bk pdr Ok 56 E R
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£ it AN 245 9 W B R L HE B T PD-L 1 B 5 #0
TBIT N R RV R vk B S R B AT R
Hb, W TR, ISMC A7 7E PIK3CA K78 \ERBB2 4
NOGRAF G IR R TR T S . H AT, = g
XFISMC [ ARG e T , T — 2D 7
TETG 77 TH , 2 WUt 5P B oR , ISMC HAR 4
HPV #H 56 & 30 Jig s 5 242 28 0, 38 5 B R RI/ER 4B
AN EE RS B RS B Y. AHF ST, 11451 ISMC HR
10140 T 1B #, 1 BN TA B Horp SR IE T NLE
[2/3, I B ENUZ AT 4ERR Wi 4121 . o £ 3%
BN BRI CBUZERE R . Ak, 6 9 BoR Bk PR
3BIAEAERR AR AW, 2 49 B0 73 s R i = B bk 5% ik 2
GhiLRe . BT HATED, 1) RS RS 7R R I S Ak
45 I D A0 i 50 1 IR A%, 1K SEARRAE 35 32 7R ISMC
B RRZEEAARTUS
25 L RTIR , A R G AT L AT T 1141 ISMC (11l
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