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Scientific Session I

Lateral ventricle fibrillary Astrocytoma initially
presenting as a Intratumoral hemorrhage
accompanied Intraventricular hematoma

gty e 41749tz

Objective

Brain tumors are an important cause of intracerebral hemorrhage.
Intratumoral hemorrhages usually occur in high-grade gliomas and rarely
in low-grade ones (<1%). A massive hematoma as an initial manifestation
of lowgrade astrocytoma is also extremely rare. In this case, Lateral
ventricle fibrillary Astrocytoma initially presenting as a Intra tumoral
hemorrhage accompanied Intraventricular hematoma.

Materials and Methods

Case : A 45-year-old female came to emergency department due to
headache and vomiting. Brain computed tomography(CT) revealed a
mixed density solid brain tumor and presented intratumoral hemorrhage
with large acute intraventricular hematoma at left anterior lateral
ventricle. Subsequently, cranial magnetic resonance imaging(MRI) was
done. 3x2.7cm solid brain tumor was found at left anterior lateral ventricle
adjacent to foramen of monro. Tumor mass showed heterogeneous signal
intensity and T1 low, T2 high signal intensity. It was identified as
heterogeneous ring and nodular enhancement in Gadolinium-enhanced
study. But digital subtraction angiography(DSA) did not indicate abnormal
vessels or tumor stains(not shown).

Results

We suspected high grade glioma. Craniotomy to remove the tumor was
performed successfully. The tumor mass confirmed Fibrillary Astrocytoma
in biopsy. Follow-up MRI 4 months later did not disclose any residual or
additional lesions. The patient continues to do well.
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Conclusion

Low-grade astrocytoma with an initial presentation of intracranial
hemorrhage is extremely rare, with only 16 reports(20 cases) in the
literature. The cause of hemorrhage in low-grade astrocytoma remains
unclear. Although rare, brain tumors, including low-grade astrocytoma,
should be considered a possible cause Intracranial hemorrhage.

Key Words

fibrillary astrocytoma intratumoral hemorrhage
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Low-grade glioma presenting with leptomeningeal
and subependymal dissemination at diagnosis :
a case report

4G, 238
L LT DEL 2

Objective

Although low-grade gliomas with leptomeningeal and/or subependymal
dissemination (LSD) are rare, most have been reported to occur after
multiple surgeries or malignant transformation. Especially, low-grade
gliomas presenting with LSD at diagnosis are extremely rare. We report a
case with LSD of a low-grade glioma at diagnosis.

Materials and Methods

A 39-year-old male presented with dizziness, but the neurologic examination
was unremarkable. Brain MRI demonstrated multiple nodular masses with
homogenous enhancement and subependymal dissemination along the
whole ventricles. Additionally, leptomeningeal dissemination around cerebellar
surface was shown. The patient underwent a stereotactic biopsy for the
largest nodular mass with 2.6-cm-diameter adjacent to the frontal horn of
left lateral ventricle.

Results

Histopathological findings demonstrated increased cellularity, moderate
nuclear atypia, and no mitotic activity. Immunohistochemical staining for
glial fibrillary acidic protein was positive and the labeling index of KI-67
was less than 5%. Consequently, a fibrillary astrocytoma was diagnosed.
The workup for the spinal leptomeningeal dissemination was performed,
but there was no evidence of spinal seeding. After a ventriculoperitoneal
shunt surgery for hydrocephalus, radiation therapy (4000 cGy in 200 cGy
daily fractions) was administrated. On the follow—up 3 months after
diagnosis, contrast enhanced CT showed no progression.
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Conclusion
We report an uncommon case with LSD of a low-grade glioma at

diagnosis, without multiple surgeries and malignant transformation.

Key Words

Low-grade ; Glioma ; Leptomeninges ; Subependyma ; dissemination
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A case of ependymoma with rapid brain swelling
after post radiation necrosis resulting in brain
death

Objective

Ependymomas arising in the brain are uncommon glial tumors that
typically develop within or adjacent to the ependymal lining of the
ventricular system. Their locations are 1/3 supratentorial, 2/3 infratentorial
and up to 50% may infiltrate into the brainstem. These tumors are most
commonly seen in young children. And there are no published randomized
clinical trials to guide the management of patients with ependymoma.
Usually, the initial treatment for patients with ependymoma arising in the
brain consists of maximal safe resection, which is usually followed by
adjuvant radiotherapy. It is also known that RT can cause severe
neurocognitive impairment and other radiation-induced complications.
Herein, we are to present a case of adult ependymoma with rapid brain
swelling after radiation resulting in brain death.

Materials and Methods

A 40 year-old woman was brought to our clinic who presented severe
headache with memory impairment, 1 and 1/2 months after labor. She was
diagnosed as an impression of intraventricular meningioma Lt. lateral
ventricle and underwent hypofractionated radiosurgery(6Gy with 5
fractions, total 30Gy). The gross tumor volume was 15,419mm3.

Results

However, severe headache was continued and we treated steroid and/or
mannitol. After that, her symptom was pretty well resolved. But headache
was evoked repeatedly. She came to our clinic for several times with
same symptom and treated. At about 3 months after radiosurgery, she

10
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showed severe brain swelling with midline shift. We had an operation and
she finally diagnosed ependymoma(WHO grade 2) with extensive

Necrosis.

Conclusion

Hypofractionated radiosurgery is now feasible and effective in treatment
of many kinds of brain tumor treatment. However, this noninvasive
treatment is sometimes resulted severe brain swelling. So further
evaluation is necessary to support sufficient evidences of its short term or
long-term therapeutic effect. We should be very cautious in radiosurgical
treatment of the intraventricular tumors, especially without definite
pathology.

Key Words

Ependymoma, Radiation necrosis, brain swelling
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A Very Aggressive Hemangioblastomatosis in a
54-year-old woman without VHL gene mutation

F3Y, 4H7, 249, 192
A

Aty e 47495

Hemangioblastoma of the central nervous system may arise as sporadic
lesions or as a manifestation of von Hippel-Lindau(VHL) disease.
Hemangioblastomatosis, a disseminated form of hemangioblastoma, is an
extremely unusual type of the disease which had been reported mainly in
non-VHL disease. It is known to exhibit similar clinical features. Most
patients underwent surgical resection of the primary lesion, and
hemangioblastomatosis developed after variable intervals. Because there is
no specific treatment, it has been reported very poor prognosis. A
55-year-old woman initially diagnosed as sporadic hemangioblastoma
because satellite left temporal mass was considered as meningioma and
evaluation for VHL disease including VHL gene study was negative.
Three years later, she diagnosed as disseminated hemangioblastomatosis
and resected left temporal mass was diagnosed as hemangioblastoma,
which was compatible with VHL disease. We report a rare case of
hemangioblastomatosis in a VHL gene negative woman with modest
effect of bevacizumabh.

12
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Review of therapeutic options for newly developed
cyst of recurred atypical meningioma following
gamma knife surgery : Case report

Objective

Cystic atypical meningioma is relatively rare disease. It has become
known that GKS (Gamma knife surgery) may occasionally be associated
with cyst formation following treatment for brain tumor. In recent study,
newly developed cysts after GKS were resected surgically. We
demonstrate the case of 68-year-old male with newly developed cyst of
recurred atypical meningioma following gamma knife surgery which was
treated surgically, and review her clinical course and therapeutic options.

Materials and Methods

A 68-year-old male visited our institutions with frequent episode of
generalized seizure and hemiparesis. She underwent craniotomy for tumor
removal and GKS was performed after 2 years for recurred atypical
meningioma. Magnetic resonance (MR) imaging showed a solid tumor and
peritumoral cyst. The tumor was located in the central sulcus and largely
surrounded with edema.

Results

The patient underwent the ommaya reservoir insertion for cystic fluid
drainage. Surgical resection was not considered due to its location.
Neurologic deficits including the frequency of seizure and hemiparesis
were gradually improved. However, the cysto—peritoneal shunt was
performed after 7 months. Because repeated episode of seizure correlated
with the cyst enlargement on MR imaging was occurred despite of
several aspiration of cystic fluid. The follow-up computed tomography
scan 2 months after surgery revealed a significant decreased cyst size.

13
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Conclusion

Peritumoral cyst formation is presumably a result of secondary widening
of the subarachnoid space due to a glial response. The mechanism of
post-GKS cyst formation remains unclear and may involve multiple
factors. Total removal of the tumor including the cyst wall was
recommended because complete excision will minimize the recurrence rate.
However, complete excision of the tumor located on eloquent area may
not be an appropriate treatment option. Thus, the cysto—peritoneal shunt
could be a therapeutic option for these tumor.

Key Words

atypical meningioma, cyst, gamma knife surgery
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A meningioma-mimicking lesion

Objective

Rosai—Dorfman disease(RDD) is a rare idiopathic histioproliferative
disorder typically characterized by painless cervical lymphadenopathy.
Isolated extranodal RDD is uncommon. In this report, the authors describe

the case of intracranial RDD treated with resection.

Materials and Methods

A 32-year-old man presented with intermittent symptoms of right face
and hand weakness and headache for 2 months. On neuroimaging, the
patient was found to have a 1.8cm sized extraaxial lobulated enhancing
mass lesion in the left frontal convexity with thickening of adjacent dura

mater.

Results

The patient underwent a frontoparietal craniotomy and total removal of
the mass and duroplasty. The postoperative MRI revealed no residual
lesion. Microscopic examination of the specimen revealed the presence of
a mixed cellular population with predominant mature histiocytes consistent
with RDD.

The right hand weakness was gradually improved after surgery, and
completely resolved after two months of administration of oral steroid. On

3-months follow—up MRI, no recurrence was noted.

Conclusion
Although RDD is rare, it should be included in the differential diagnosis

for a dural-based mass mimicking meningioma. Awareness about the

15
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characteristic histopathology and immunochistochemistry of the disease is

required for accurate diagnosis.

Key Words

Rosai-Dorfman disease, Meningioma, Histiocytosis, Pseudotumor
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Multiple CNS metastases due to Multiple Myeloma
: Case Report and Review of the Literature
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Objective

Central nervous system (CNS) involvement in multiple myeloma (MM)
affecting both the brain and the spine at the same time is rare. MM being
a hematological dyscrasia does not have an overall good prognosis but
when it involves CNS the prognosis becomes even graver. Isolated cases
of cranial or spinal involvement by multiple myeloma have been reported
in several publications but case with concurrent involvement of the brain
and spine along with leptomeningeal seeding has not been reported yet.

Materials and Methods
Here we present a case of multiple myeloma with multiple CNS

metastases.

Clinical Presentation

A 53-year-old woman with severe back pain was admitted and planned
for surgery after her MRI spine showed posterior epidural mass
compressing spinal cord from 3rd thoracic vertebral level upto 12th
thoracic vertebral level. But when CT Scan Brain was performed for the
complaints of sudden headache, a diffuse subdural mass with significant
mass effect was discovered. Hence decompressive craniectomy and
evacuation of the mass was performed only to reveal multiple myeloma in
histological investigation. Postoperatively her general conditions further
deteriorated and ultimately she expired without being able to undergo any
spinal interventions.

Conclusion
To the best of our knowledge, this is the first reported case of multiple
myeloma involving brain and spinal cord concurrently along with

17
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leptomeningeal seeding. Concurrence of myelomatosis in brain and spine
can lead to dilemma regarding which lesion to be addressed the first.
These patients eventually have worst prognosis.

Key Words
Central nervous system, Leptomeningeal seeding, Multiple myeloma
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A case of extra-dural malignant meningioma with
pulmonary metastasis and review of literature

Objective

Meningioma is mainly benign neoplasms that arise from cellular elements
of the meninges. Although meningioma is usually considered as benign
tumors, they have a potential to become aggressive and to metastasize to
the extra—cranial structures.

Materials and Methods

A H4-year-old man presented with left hemiparesis. Imaging showed a
large extra dural mass at right parietal area. The lung was evaluated with
anesthetic assessment, pulmonary metastasis was incidentally found.

Results

The patient underwent gross total resection with cranioplasty. The mass
was diagnosed with malignant meningioma, pathologically. After the
operation, the patient has been managed with systemic chemotherapy.

Conclusion

This report describes our experience of a rare case of extra—dural
meningioma with pulmonary metastasis. With the review of literature,
distant metastasis of meningioma most commonly occurs in lung, liver,
and long bone.

Key Words

meningioma, metastasis
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Surgical resection of foramen magnum
meningioma under intraoperative lower cranial
nerves monitoring
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Obijective
We report here a case of foramen magnum meningioma treated by
far-lateral approach with intraoperative lower cranial nerves monitoring.

Materials and Methods
Surgical resection of foramen magnum meningioma under intraoperative
lower cranial nerves monitoring.

Results

A 4l-year old woman presented with a incidentally detected brain mass.
Magnetic resonance images(MRI) of brain revealed 35x24x35 millimeters
sized, homogenous enhancing, from right cerebellomedullary cistern to
foramen magnum mass. T2 weighted images showed mass encasing V4
segment of right vertebral artery. Tentative diagnosis was right ventral
type foramen magnum meningioa. The cerebral angiography revealed
hypervascular tumoral staining fed by branches from V3 and proximal V4
segment of right vertebral artery and right ascending pharyngeal artery.
The drainage veins were right verbebral venous plexus and suboccipital
veins. The patient underwent surgical resection using far-lateral appoach
with intraoperative monitoring(spinal accessory nerve and hypoglossal
nerve). Intraoperatively, the hypervascular mass encased right vertebral
artery, 11th and 12th cranial nerves. Gross total removal was done
without any injury of lower cranial nerves and vertebral artery branches.
Postoperatively, the patient complained only transient mild hoarseness
without swallowing difficulty.
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Conclusion
In case of ventral type foramen magnum meningioma, far-lateral approach
with lower cranial electromyography monitoring can minimize postoperative

complications.

Key Words
far-lateral approach, lower cranial nerve monitoring, ventral type foramen

magnum meningioma
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Surgical Treatment of Jugular Foramen
Schwannoma using Fallopian Bridge Technique
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Objective

Surgical resection is gold standard in the management of jugular foramen
schwannomas. Still, it remains challenging because of the risk of
postoperative facial nerve and lower cranial nerve palsies.

Materials and Methods

We report the case of a 44 years old male patient with jugular foramen
schwannoma complaining hearing impairment. The tumor had grown after
the previous surgery from another hospital 6 months ago.

Results

We approached to the tumor using far lateral approach added to
labyrinthectomy with Fallopian bridge technique and neck dissection. And
we achieved grossly total removal of tumor. He experienced no
postoperative neurologic deficit except swallowing difficulty.

Conclusion

Radical removal of jugular foramen schwannoma can be achieved safely
using jugular fossa approach with Fallopian bridge technique while
preserving the neurovascular structures within and around the jugular
foramen.

Key Words

jugular foramen schwannoma, Fallopian bridge technique
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Rapidly growing CPA tumor
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Objective

Intracranial epidermoid cysts are relatively common congenital lesions also
known as pearly tumor due to their pearl like appearance. They typically
present in middle age due to mass effect on adjacent structures, usually
very slow growing and as such take many years to present. Authors
report a case of CPA epidermoid cyst presented by low cranial nerve
palsy due to mass effect with involvement of cranial nerves.

Materials and Methods

A 57-year-old man presented with headache visited outpatient's clinic.
The symptoms began one weeks ago spontaneously. Brain magnetic
resonance imaging(MRI) revealed heterogenously high signal intensity
mass in T1 and T2 weighted images without enhancement on the left
premedullary cistern. There was any cranial nerve defict on neurological
examination, patient scheduled for surgical removal. Three days before
admission patient abruptly complained facial palsy with hearing loss. On
rechecked neurological examination, patient presented 6,78th nerve palsy.
Pre-operatively, patient was treated with injectable steroid. Next day
surgical excision was planned, navigation MRI confirmed rapidly grown
cyst compressing brain stem.

Results

Tumor was microsurgically excised completely through left retrosigmoid
approach via lateral suboccipital craniotomy. In operative field yellowish
tumor was found deeply impinging the root entry zone. Yellowish keratin
component was pour out after tearing the capsule. There was patchy
capsule with firm adhesion to surrounding tissue and low cranial nerves It
was seemed that tumor removal was complete. His 6,7,8th nerve palsy
was resolved gradually by the following day and postoperative MRI
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showed no residual tumor.

Conclusion

Authors present a case of CPA epidermoid cyst which known as
slow-growing benign tumor but in this case grown rapidly. In the
management of epidermoid cysts, one should keep in mind that prompt
diagnosis and complete excision or near total excision can cure the patient
with the expectation of normal life and avoid delay in this treatable
condition.

Key Words

CPA tumor, epidermoid cyst, low cranial nerve
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Primary CNS lymphoma Presenting as Sellar Mass
: Case Report and Literature Review

Objective

Primary central nervous system(CNS) lymphomas constitute approximately
less than 2% of all intracranial neoplasms. It is rarely developed in the
pituitary gland. We demonstrate a case in which a patient with diffuse
B-Cell type lymphoma has been treated with surgical removal followed by
chemotherapy.

Materials and Methods

A 45-year-old man presented with 2-week history of headache and visual
disturbance. He also complained of ocular pain and polydipsia. Brain
magnetic resonance(MR) images revealed intrasellar mass extending into
the left cavernous sinus with encasement of internal carotid artery.
Another lesions were found in the pituitary stalk, suprasellar region, and
the left thalamus.

Results

He underwent tumor removal via trans—sphenoidal approach. Pathological
findings were consistent with diffuse large B-cell lymphoma. The
postoperative course was uneventful, and he discharged himself without
further management. A month later, clinical symptoms were aggravated,
and then, he took chemotherapy(Vincristine+Procarbazine+Leukovorin)
with Methotrexate(MTX). However, he developed acute hypernatremia
due to diabetes insipidus. His mental status was deteriorated, and
eventually he was expired.

Conclusion
Primary CNS lymphomas should be differentiated from pituitary
adenomas, metastatic tumors, and infectious condition. Prompt diagnosis
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and intervention are essential for favorable outcome in patients with

malignant lymphomas.

Key Words
CNS lymphoma
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Xanthogranuloma Presenting with Amenorrhea in a
22-Year-Old Woman : Case Report

By, UME, £77|
CHA 9t #92 {7493 stwd

Obijective

Xanthogranuloma, also known as cholesterol granuloma, is an rare intracranial

neoplasm most commonly located in the middle ear, petrous apex, or choroid

plexus. Exclusively sellar-suprasellar xanthogranulomas are rare and this

care is uncommon due to the presence of calcification.

Materials and Methods

A 22-year-old woman presented with amenorrhea with computed tomography
and magnetic resonance imaging showing a calcified enhancing calcified
mass in sellar and suprasellar, which was presumptively diagnosed as a
craniopharyngioma on the basis of its clinical and radiologic appearance.

Results

Gross total resection of a well-encapsulated tumor was achieved, without
postoperative neurologic deficits. Histologic examination found fibrous
tissue with abundant cholesterol clefts, multinucleated giant cells, and
hemosiderin deposits but no epithelial cells. The final histologic diagnosis

was a xanthogranuloma.

Conclusion

Xanthogranuloma may present as a calcified sellar-suprasellar mass and
manifest with amenorrhea. The prognosis after gross total resection is
likely favorable ; however, long-term follow-up is needed.

Key Words

Xanthogranuloma, pituitary, amenorrhea
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Combined simultaneous microscopic trans-cranial
and endoscopic trans-nasal approach for a large
olfactory neuroblastoma

Olfactory neuroblastoma is a rare slow growing malignant neoplasm
which requires multimodal treatment including surgery. Depending on the
extent of the lesion, various surgical approaches are performed. We would
like to present an olfactory neuroblastoma extending into the anterior skull
base as well as the nasal cavity, which was successfully removed by
combined microscopic trans—cranial and endoscopic trans—nasal approach
simultaneously. The surgical positioning and key instruments used for
surgery are described in detail along with the surgical views and room
setting. This combined approach can be more popularized for olfactory
neuroblastoma surgeries and other tumors involving anterior skull base
and nasal cavity.

Key Words

Olfactory neuroblastoma, combined approach, craniotomy, endoscopy, skull
base, surgical approach
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Primary orbital leiomyosarcoma
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A 55-year-old male patient presented with a month history of progressive
proptosis in the right eye. Orbit CT revealed a heterogenous enhanced
right intraconal mass measuring 2.3 X 2.4 x 2.2cm. The mass was well-
defined and compressed optic nerve, inferiorly. A 1.2cm sized nodular
small calcification was also noted at anterior aspect of mass. Orbit roof
was focally defected. MRI showed heterogeneous slightly high-signal
intensity on T2 weighted image and iso-signal intensity on T1 weighted
image with avid heterogeneous contrast enhancement. The lesion was
excised without removal of calcification. The histopathologic diagnosis
was lelomyosarcoma. Systemic examinations were negative for a primary
or a metastatic tumor. We are planning a postoperative radiation therapy
on the right orbit. Lelomyosarcoma is a malignant smooth muscle tumor
most commonly found in the uterus, bowel, retroperitoneum, or vascular
tissue. In older age group, primary orbital leilomyosarcoma is rarely
reported. It should be considered in the differential diagnosis of well-
demarcated intracornal lesions.

Key Words

Orbit, Leiomyosracoma
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Intracranial tuberculoma mimicking brain tumors

Intracranial tuberculomas can exhibit many different clinical and radiological
patterns. We have experienced two multiple intracranial tuberculomas
resembling with meningioma and metastasis.

Thirty one-year old woman was presented with headache and MRI
showed multiple extraaxial mass at the posterior fossa. She underwent
craniotomy and subtotal mass excision. Postoperative pathology revealed
tubercloma.

Another 52-year old female patient who complained of headache and
progressive neurologic deficit including right hemiparesis, motor dysphasia.
Brain MRI demonstrated multiple intracerebal lesions such as metastasis.
During the evaluation of the metastasis, lung mass was confirmed as a
tuberculosis by biopsy. Two patients were treated with anti-tuberculous
medication.

Magnetic resonance imaging is usually used for diagnosis of brain tumors,
but pathologic diagnosis should be essential for all intracranial masses.

Key Words

intracranial tuberculoma, brain tumor, metastasis

46



H108
et 5 Usts| SHS=3

Q13 1201691 2¢9 54
ey 2016 29 119

8 m:olEe
ES0/AH: 2 M| &
s20/M: 8 H §

arely : BT UL

MEgA MET s 1678-20A
FoldTE 281 4075

13} 1 02-523-6811

A% 1 02-523-6812

mJ|g : D.E.S.K

T QRORA] EORT HIAME 1108
7 7055
A3k 02-512-9689, 0313839689
% 031-383-9690








<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


