of ¢k & 2ha) 2] - 209 A 1§
K.J. Path, 2001):1, 1986

AFZATE 8 4 d¥24 Foe
A 238 o 3

G A R R o e B

4 9

M

A2 L F5 Y=k, A 2Aglia), A3
AEFA, F 8 289 ds)lzAe Aslen A4
A £xeh, YA es HEAAAY 794y
g Aelne BEF obs w4 slde)e}, 8
23 F4L T2, AYEA, 44424, YA
Z3] o H2AAZAAA Qe Foks Eghape o,
Z1fek 2225l faHil A1 84 28 (prototypic diffe-
rentiation} § ¥ A$E gl Ed oekal o)Ay
+ 3 (metatypic differentiation)§ oo}, = 44|
Ad4d 238 pde Q& 4 Foke] =z oz
L334 gt AE 2oz FHHAE s o
B4 23 kg B4 e 25 et
At Yoty LWL E o 29 rgetE Ay
d et LRdhe Aol oedE oA wSa, 54 o4y
4 A% 2 chddah At oLz o8 ety v
ol # Ee] Wrel?, e 4y 42 Fode Yo
Aoe fAdlvetE 2 23 S Qe wle} Zhaje] o
477, AR Y ol Fol Aelst Yloems 24 A}
@ aluksl Hydet AlE24 ATEGn,

A¥-23 Fos Ackd dAME 82 29 Pt
WelAA o] o] gl HY, o]tk £, 4
4 AAted, Ak, 2Aggs g Aajado] )
el Hasie} o3 dAsta dTEH A
FITCz 244 @a§ o83 "oddabgdayle]
o] Abgsle] fodh®, o whils whg A etal i
el # 2l W sd#E 44 (peroxidase-anti

TE AT Tl 19858 E A By g eges
of Tl 2 o] Fofgla,

TR =Y Aas ushde Es e 3 (1985
Wl 59 23,249 el 4 L ES] 92

E

—_—

L=

1

T2 ol

=

peroxidase method)e] 3142544 o] L5714 ¢ 2
A,
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Immunohistochemistry of Fibrohistiocytic
Tumor and Malignant Soft Tissue
Tumor Simulating Malignant
Fibrous Histioeytoma

Young Bae Kim, M.D., Hyeon Joo Jeong M.D.
and Im Joon Chei, M.D.

Depariment of Pathology, College of Medicine
Yonsei Universiiy

Soft tissue tumor is defined as a tumor occurr-
ing in voluntary muscles, fat, fibrous tizsue, along
with the vessels serving these tissue and periph-

eral nervous system. It is difficult to make a di-

agnosis by conventional microscopic observation be-
cause of their pleuripotentiality and similar gro-

wth characteristics,

Although their morphological findings of tum-
ors are asimilar to one another, their clinical cou-
rses, treatment and prognosis are different. So ea-
rly correct diagnosis and proper treatment are
neccessary, The present study iz aimed to evalu-
ate a value of immunoperoxidase staining to make
definite diagnosis of soft tissue tumors and its
application to surgical pathology.

The material consisted of 106cases of fibrohis-
tiocytic tamors and malignant soft tissue tamors
which are morphologically similar to malignant
fibrohistiocytic tumors for 5 years period lasting
from 1980 to 1984 at the Department of Pathology,

Yonsei After

University College of Medicine.

the classification of fibrohistiocytic tumors by
the Enzinger{1983), clinical findings were rev-
iewed and peroxidase antiperoxidase(PAP) method
with aj,-antichymotrypsin was done in 15 cases of
all fibrohistioeytic tumors. Other soft tissue tum-
ors which were difficult to differentiate from MFH
by light microscopic obzervation were liposarcoma,
rhabdomvyosarcoma, fibrosarcoma and malignant
schwannoma. These 2] cases of tumors including
MFH were stained with PAP method for a,-anti-
chymotrypsin, S-100 protein and myoglobin.

Results obtained were as follows:

1) The cases on study consisted of 19 cases of
malignant fibrous histiocytoma, 2 dermatofibrosa-
rcoma protuberans, 45 fibrohistioeytic tumors and
11 other benign fibrohisticeytic tumors.

2) The male to female ratio was 1: 1, & in ben-
ign and intermediate group of fibrohisticcytic
tumor, but 2,2 : 1 in malignant histiocytic tumor.

3) Most cases of benign fibrohistiocytic tumors
were occurred in 4 th and 5th decade of life. Int-
ermediate and malignant fibrohistiocytic tumors
were mostly found in late adult life and their
mean age was 43,6 year.

4) The most common sites were trunk and both
extrimities in benign fibrohistiocytic tumors(88, 9
%), but head, neck and lower extremities in MFH
(78.9%). Two cases of dermatofibrosarcoma pro-
tuberans were occurred in trunk and upper extr-
emity.

5} The PAP stain for aj-antichymotrypsin was
done in 15 cases of 77 fibrohistiocytic tumors wh-
ich included MFH, dermatofibrosarcoma protub-
erans, xanthoma, xanthofibroma, dermatofibroma
and juvenile xanthogranuloma. All fibrohistiocy-
tic tamors except one case of dermatofibroma
showed variable degree of positivity to e,-anti-
chymotrypsin, The

pogitivity of a-antichy-

motrypsin revealed no significant difference acco-
rding to differentiation of the tumors, such as
benign, intermediate and malignant,

6) The PAP stain for a,-antichymotrypsin revea-
led diffuse positivity in all cases of MFH and

alzo in a case of malignant schwannoma, fibrosa-
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rcoma, liposarcoma and rhabdomyosarcoma, but
myoglobin and $-100 protein were negative. In three
cases of lelomyosarcoma, two of rhabdomyosarcoma
and three of malignant schwannoma, a,-antichymo-
trypsin, S-100 protein and myoglobin were nega-
tive, although a few positive tumor cells were
present, which may be considered as metatypic
differentiation. Another possibility of this discor-

dance was loss of antigenicity by improper
embzdding and poor
differentiation of tumor cells.

procedure of paraffin

In summary, PAP method for specific tumor
marker is important for proper diagnosis of soft
tissue tumors, and application to surgical patho-

logy,
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Table 1, Distribution of fibrohistiocytic tumor by sex

Sex
Male Female Total
Diagnosis

Malignant MFH 13 19
Intermediate DFP 0 2 2
Benign Fibrohistiocytoma 18 27 45
Xanthoma 5 7

Xanthofibroma 1 1

JXG 0 3 3

Total 33 44 77

MFH: Malignant fibrous histiocytoma
JXG: Juvenile xanthogranuloma

ofl 4 = Enzinger(1983)%] L&Yl =2 LHetgict.

(2) Wa| ==&y HM : 4 F4E 10%FT4 220
gled oA Ee] mlebslell Eel st £ 4 pm 2] TR A
2 gl $4a)e]l hematoxylin-cosin g M5 A)sgfslg]
Lol 3 g4 e} reticulin, trichrome 3 PTAH o
A& A¥e4

(3) Attt E 28 ¢

@ ohebE M2t g

® stebild] Zaq 2 o 3pm FAZ AT
56~60"C ol 4 30% 7 ®a3ef,

® <F 387 =44 (xylene)sl] e,

€ =<4 ¢ 3 g (absolute alcohol)sl] 3431 23] =}
<},

@ 95% s+ ge 347 23] g2,

@ HAM - =le] 3% hydrogen peroxidase @ 2 3 3
#)F & A 4tal 3}, primary antibody, link antibody,
peroxidase antiperoxidase complex =4 & 5o gl
3, buffer, aminoethy! carbazole 3! hydrogen per-
oxidase & EqFHA S geh,

sz} 2 & Mayer's hematoxyline] 3~5%z3F 4
& ulz]gla glycerol gelatin 22 4] 4hel,

A F 44 H

1) §F=5+8

(1) €8 8 4o g 2R 4#+E2HTF 4
A, o 8 dE sl 25 TR el F gl
7k 33+, SAbst sl gl FAFEE ddelat 1
L824 of=le] phokes H4Y 26 2F H24gx
G4 A HEHTFL 7} 2.2: 124 GapfA] of

—_—

2

DFP: Dermatofibrosarcoma protuberans

2d Jgebeb(Table 1), A4 F2ATFL 5L 30
o W 40ue] Fubabg oo, S44AEAFH A
vho] 7b Srbebel g oo g g ol S0- el Frb A
A4 31,6%F AAetged, HFdd 43645
{Table 2,

(2) WYEF e ER:J44d4E3TF2 T
2 SARel dAd] Zwbdlg 2 (78.9%), A4
2ATEL M zks A ge] wdshd o, #
A F (xanthoma)d] F$ F2 77444 L4854
(71.42%)(Table 3),

(3) Hetpio|H42H U a -antichymotrypsin Of cf

B HED M EAY FHALHE: FEHEE £
HA G AH22TF Td 5 25 storiform-pleomo-
rphic type o] ¢ o}, a;-antichymotrypsind] =& o]
F 64 FdAlwed A B HEA ol FR
48 vogos, ldi F43 22 okyibg-§ By,
S-100 protein &] WA A F4elgled, Y
2] 814 ep-antichymotrypsin of o4 b4 %5l 14
L 2okl Al A4 E(giant cell)s] myoglobin
o] F4aen ka4 vgleh, z4F4 dermat-
ofibrosarcoma protuberans % <44 {23 TFL
aj-antichymotrypsin o] of €F 3] 4}gb-g 4] & 8} 5l £,
u] 2.4 {-F(dermatofibroma) 1« & = 23k Al o o 4
vjukbd o Fha o2 kg db-i-E 85 o (Table 4).

2) dYERZITEE M2tk et oy
HEXE ¥

g4 F23ATF2 GadelAd LAY Fabk 3
el kA HE FFF AFHF 24, JEZHF 3

[—
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Table 2, Distribution of fibrohistiocytic tumor by age

Diagnosis <10 <20 <30 <40 <50 <60 61  Total
Malignant MFH — 4 1 3 3 5 3 19
Intermediate DFP - —_ — - — 1 1 2
Benign Fibrohistiocytoma 2 8 6 17 9 1 2 45
Xanthoma 1 —_ — : | 1 2 2 T
Xanthofibroma 1 — — - —_ - — 1
IXG 3 - — — — — — 3
Total 7
MFH: Malignant fibrous histiocytoma DFP: Dermatofibrosarcoma protuberans

JXA: Juvenile xanthogranuloma

AT L e e e L o TRRE

*, L AN 0 e AR L
W .p: : .;LH’": AR Edg"l'%h?“ *;4 i W aiha
G gty W {4."‘4: gt SRS | ¢ Sk

: "'.-.u-l‘ 'III. e
Far 475 ' o s T b :
AEl 1 a. Juvenile xanthogranuloma 5| H&E o 4].4+3. (x100)

b. Juvenile xanthogranuloma £ a,-antichymotrypsin ol #dk PAP <943, (% 100)

=l o e L
i H

H_IE a, Dermfihrmaﬁ:n prui:l-;erana ! HE vdf* 44, {:-:1

b. Dermatofibrosarcoma protuberans 2| a-antichymotrypsin ¢ =3} PAP <4 44, (x 100)
dl, AaF 34, ]S 36, 4 AA 2T 34 “+ myoglobin 3} 5-100 protein o] 2425 ¥4},
Al A e SabEh ] S 4] 8 Ele] o, H4#5F, ¥ 5-100 protein & o] 83 w9 sl F 4ol H = 3

TTHF D ALRE A 1964 acantichymotry:  EZSE lefel An} LA oz akayioa Hglod,
psine] Pt FHEEE 292n] o] FL = o] dlelH e myoglobine] WHHE FoaHoE ¥4

— 3 —_
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Table 3. Distribution of fibrohistiocytic tumor by site

Diagnosis
~, MFH DFP FH X JXG XF Total

Organ
Head and neck [ — 5 5 1 — 17
Trunk — 1 15 — 2 1 19
Upper extremities 1 1 11 1 — — 14
Lower extremities g — 14 1 -— -— 24
Retroperitoneum 1 - — - — - 1
Bone marrow 1 — - - - - 1
Lymph node 1 — — — — — 1

Total ' 19 2 45 7 3 1 77

MFH: Malignant fibrous histiocytoma DFP: Dermatofibrosarcoma protuberans

FH: Fibrohistiocytoma X: Xanthoma

JXG: Juvenile xanthogranuloma XF: Xanthofibroma

Jl.l-ﬂ 3 a.c Mahguant f:hruua hlstmcjrtumn :ﬁl H&E tﬂ-!ﬁd::ﬂ (:u: ]m}
b.d. Malignant fibrous histiocytoma 2| & -antichymotrypsin ¢ & PAP of 4231, (% 100)

-8 vepdiel. 2.8 wele}, o] GHAHFEE 1o & a-antichmotry-
myoglobin & ¢| 43 wWoags gLl ol psinefl £ St o2 ok gubEf, HTTHF 16
ARE2EFSN AEEHF A 1de Y FThooer k4t S-<100 protein o k4 922 ¥},

—_ § —
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Table 4. Results of anti a-antichymotrypsin immunohistochemistry of fibrohistioeytic tumors

Diagnosis No. Sex/Age AlAC

-
==

Malignancy MFH M/51
M/23
F /55
F/73
M/63
M/18

F /68

=1 & U A B RS e

F /57
F /67

e

Intermediate _ DFP

T E |+ F £ +

Benign FH F/49
F /47
F/l
F/l
XF F/5

X 1 F /56

*

ITXaG

LT O T T
ok o 4+

MFH: Malignant fibrous histiocytoma DFP: Dermatofibrosarcoma protuberans
FH: Fibrohistiocytoma JXG: Juvenile xanthogranuloma

XF: Xanthofibroma X: Xanthoma

ALAC: aj-antichymotrypsin *: focal

AtEl 4 a, Rhabdomyosarcoma ¢ H&E o r'dl:i:.é L ﬂ'.:' -
b. Rhabdomyosarcoma £| myoglobin off ulgk PAP o 442, (%200)

HEZTHF 34+ a-antichymotrypsin, S-100 pr- ol A Flgelag REAS fag A8 He Pa
otein ¥ myoglobin e« ol &k o o a4 & 48] 2 .apm + T ALE o Fa o]y AHE FHn B ¢

i 25 &4 gleh(Table 5), A4 A4 2 dewy sdds A2 gase Ad
Wl qle dabalel el 9% Faae]G £
&2 9 ng nhe B Alekdb ] Ak o] e gleh weld o

Al FoFe AT An}Ell H5e Faye G AAe
AVZEA FIE ARG Y 2L 25 o Hol dd 23 A F, S8 W habehE 4w (pe-

— § -
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Table 5, Results of immunoreactivity of

malignant

soft tissue tumors with antibodies against o,

antichymotrypsin, 5-100 protein and myoglobin

Diagnosis Case No. Sex/Age

a,-antichymotrypsin S=100 protein  Myoglohin

MFH 1 M/51
2 M/23
3 F /55
4 F /73
b M/63
B M/18
6 M/18
7 I /68

M. Schwannoma 1 M/29

2 M/16

3 F /36

1

2

3

1

2

3

1

2

3

1

2

Rhabdomyosarcoma M/4

M/18
F/4

F /22
M/66
M/66
M/49
F /66
F /62

M/24
F /41

Liposarcoma

Leiomyosarcoma

Fibrosarcoma

+ £ £ £ E + F
I
I

*: focal

roxidase-antiperoxidase; PAP )¢ 2] ¢] &5 1 5]
o}®, ol o 23] Fok 2 F 5 ¢ §(common germ
layer)d 4 fal 8k7] o Foll FEAl 495 A,
o] Fg A Aol Fokel A e A4 Aol
b glep®, wef opaab g a2 o] gl b4 cldl 2
T Ad FEAAH FEe AT LA FHEk
Lqha § wbEe] Satabe el o] W A4
el o] f=g Wy Balagda dele Fov, Y
B el 4 FAalgl Rege| ol Fof S A
qkagl Heldha sl g RAAY 5 T HET
ajg]l ¥Ee] rhgelel, slelsle] Telg AL o &
oz olA £ AdHe] shwdiets AT F
el 2A] g dn gew, d -2 Foks Algkedl
o] 45 = 42 ol & cjekile] 2 Fel 4 = myoglo-

bin'*=%,  lysozyme'® 3% a.antichymotrypsin 3

a-antitrypsin®®, desmin'®, Z-protein'™ S-100 pr-
otein'®*?, keratin % myosin®®, =2 #]¢| % collagen,
fibronectin, creatinine phosphokinase, actin, factor
VIll antigen 3 vimentin §o| ¢85 3 gl ¥ o]
S £ ol 4FE23FFodA| Fo]t a-antichy-
motrypsin, %] 228§ 2= $oko] Heo|dt myog-
lobin 9 ®] Fe]Ae|r &= et 4722 Al FoF
o wWe] L2l S-100 portein & o] )5l =},
kG4 F2AFFL Astale] Fibsbe =) 4e] 20
ol B 40d]el] fEE A 2R Sef gl 2ol £ T
ME FAL 223§ 24, dalic} a4 o @
o] Whddle AE YAHddch dHd R 2ATEL 7
o] 2% storiform-pleomorphic type o] 4 2o =i 7]
off Misla P8 A28 HET % 354
2o gabe] S g4 A EG e} Laas) 94
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A2 TFY 71dE dAd Yulalos Fdb
T4&E AEA A fols E(fibroblast)s} 4 4
o] M 2o} 22 F 7} FAle]l Tk T4z 42l
2}, Ozzello 5 (1963} o|&l 4ZE& 44 4+
o} 4 & (facultative fibroblast) & 4 23] 5«4 {4
e ghgdom weld Lelg 4REAA4 AU F
ket TS elek b ghg o, 2 F o]wl T4
EEY Al=tgield o Ao A5 =] gaby 4=
(stem cell)eil 4 =3k Aelelx slgom ol 99
2 4] frohHl o} Atk 2 o] gl b,

o]3d £AT& A2z lysozyme 3 ap-antichy-
motrypsin 3} a;-antitrypsin® %1005 T 4halr] o F
o) o] & o] el E3AF 44 Fok F histiocy-
tosis, juvenile xanthogranuloma, dermatofibrosa-
rcoma protubsrans, MFH |4 lysozyme®™'st a-
antichymotrypsin 3} a,-antitrypsin® £ 34l o iy
Al ehad] o] £dc}, 2} lysozyme Er} a-antichy-
motrypsin o] .} & -antitrypsine] ®4 o] 4 (sensi-
tivity)e] el A whalsi2)zt Zefa #hg o},

+ A7 4 4 FE3ATF 159§ a-antichymotr-
ypsin«] =gk A E <] S8 g AR AL 2 A
t As 23T Fokedl e 2 A2l FAgl el
A4 AT 16E Asne olnd By HeA o3
A& w9l o] 3 A4 HE2AFFL LT sto-
riform-pleomorphic el vl 2 Fefol 3kl gle]
a;-antichymotrypsin of =4 o|uldy ok dylf g we
. 28 Y FAFEL A5 4AFFFT e 549 4
o]z lele FhEHol oS d Mo o]
o] Fe] oHE FHAREATE Bebe dyxes
243 (collagen)e] F43cte 45 gz, A4
T e FHHRZATEA 2 23 dedl Aol st
AL A%Hde o] glet?, aEln G447 2T,
HEZET AYET ¥ 4F445F 2 1elol Y a-ant-
ichymotrypsin e« <4424 epbm S-100 pro-
tein 3t myoglobin o] f-44b8-4 2ol waled &,
¥2ok AAYguPF 28 ALY § ol filo 2
dE FALE, BEny, A3 Y 44454 24
LA, Ak ¥ FAAE Z& L3454 48 GHES
LA olA ol el she] P e ehedelyt HAMEH Ha
dletm 4 2t gl o), a-antichymotrypsin 2 7 e} 4] 4
Zgf(renal cell carcinoma), Wilms' tumer, Fa]&
(mesothelioma)el] 4 ok4] o 8 Jepdu}® 9 yiae) o
Yot Gl 4 H AFE2YTFI sk

—_—

7

Heoldle Actslenle A4 ¢l

JEEZEHFTE o] o4 Ackeiziad yE2
of4] Z(rhabdomyoblast) & #ele} i’ 8=
Xt A A A2 TE5 gbde] 2 ARt
Hrh £ o Teld 3T 8k Foke] Holalg) my-
oglobin & e]-§3le] 5 532 £ (sarcoma) 214
T YT g AP AZa, 444725
GHHFEATET F 1A FHez Gebyd,
ol THAEY A4 Y ESEINE 4t Fow A
= e8] HETHET 1 F AlYstans 24¢E
= Egl AL Ae v EEe e oz ARy
}®, o] #]+] = myoglobin o =8} = of 42 F 4y
ol FEle] 44 Mol Y44 RFZATE ldE F
Hell A4 FFTo] gle] o] B¥e} FHor Wbid)
Anbd 47eld Y ESKFoleln AR Jaeld A B
k=l =},

i E AT H94 A8 YA ik 4
o 44 F2ATE Y YFZELTES o] =
B A foh el wlaly )Y Foro Ieky
Al (tumor marker) 24 S-100 protein & 7}x 22 s
+ ol B3t WALy Agad 49 H2
HAFEA Y 5 Ao, 28 5-100 protein &
AAA FHAZe| e T AubAdE g E4H4) E (myo-
epithelial cell), =)%¢ 44 % (melanocyte) ¥
Langerhans 4] 2 5"« & E4sles A4S, o
5%, dETehAEZFAA Fgdd Jerd + g
-[_'I_Il'.ll-h*

£ 4744 S-100 protein & o] §a}e] ety A2
F THEREHTEL T 55y S 214 E 1
Qupilstiae 2 Agsige), 2 A 23 144

KT TLAo R gL ol Foky
Ert viebgtedl Faiv] 7 abe] o myoglobin o] o §F
PAP 4 Azt AxHe] Fofol 2] s]l5xl Aok
M4 ehslet 3ol 4y AA2FE 25 Loy
dl 2 F 24l viEA AlY A dHAA2FY o4l
a Ha glerl A EojAY o v fie] <&
gdde 48 42 4 gl

= myoglobin ¢]1} S-100 proteine] 4448 &
4 259 JESEF 9 399 dH44AAEXTEL v
a obabah o i § 446k ghdalels o E
off W& A4 2fele 7HAE € 9 il

o] el 4 i shilalEAq 2 Ea] Yoz A
Bajq] olali Mol gl oA NEIFops Agaiel
well 4, 4k ek A LE)e §lE LEaql

—_—
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27 Fabald dqs o fo] Y zlckd i)
glopa o,

= =

19800 14-5-¢ 1984 129 »b=] ulk 5 Fqk k4 W
G444/ 23AFF £ 774 % Enzinger L Fddl mel
Rl 944 9 g2l g L3 8 ALY ar-
antichymotrypsin = =g =98 TLydL A8
el Yool WE G Fa Y HEF smpPe
o, ohgel 29 el Takd HAEF 294 3
144 &l ==+ g -antichymotrypsin, 5-100 prot-
ein § myoglobin & o/ £ do 4T L dE 44
e olgr FTE AESE dUrh

1) & 77 8] 4H23TFF dH4HFE23TF| 19
o, zt44] dermatofibrosarcoma protuberans 2
sk 56¢¢] 44 FZATERT AR T T 454
2 7ba gt

2) F4 o DAYFEIATEE Fafef] w]H o 2}
A 1,84 ghe] W4 dt gkl 44 FEATFEFL A
ol 2,29 Zuhabgeh

3) 4 4HRFE2ATFL AL 306 W o40ee] 2
e Y ¥ d44REZHTEL HT d¥e] 43.6
Al 24 vhe| b ghebal el whel Fobele AR Ll

4) A FHZATFL 88 9%l 4 Al e«
i zle 8 dermatofibrosarcoma protuberans 2
Azsh 4R 2 1ddeldn, F4AHELTFEL
78.9%01 A F7A 55} B wdaH

5 442ATF 3 7AE G444 F2ATS, %
A HE4 E¢% 4424 FF, xanthofibroma, 2
4 &, juvenile xanthogranuloma %! dermatofibros-
arcoma protubsrans 4| o #o aantichymotryp-
sin & o] §-dF = gt Elyd] =EAFF 14 E
A5 nE E Folk e 2T 24458 e}
A el HE Aol e gl Aoz Y=g

6) e-antichymotrypsine] ol ik =9 48544
of 4 b4 F2AFFL vigkd F4HEE Rga
vl EZs fdH Al Y dHgAdA2rF, AF5F A
wrEd 2 YETRdes PHEEE E2ded o E
£ 5-100 protein, myoglobin &= =2z 24488
veoiel, 2elx S-100 protein, myoglobin o] myo-
globin o] k4 ul$& ¥egl At FeokfRrFi )3
A g3l 8 A2E QA= RHA T e}
5 Ao 73, myoglobin s} S-100 protein ¢

8

S e AESHT U 44 AR 2T, A%
epeb o o] L3b o B A $aE oA e] A
t adalste] 9Ed Febdl ZoiAe] AP X
YA slpstdd 743 48 4« -Fel 4
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