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Abstract

Introduction: Bald's concentric sclerosis (BCS) is a rare subtype of multiple sclerosis charac-
terized by inflammatory demyelination within the central nervous system. Case Presentation:
This case report presents a challenging diagnostic scenario involving a 26-year-old woman
diagnosed with BCS. Despite treatment, her condition did not ameliorate, and magnetic
resonance imaging (MRI) findings remained unchanged. A subsequent stereotactic biopsy
revealed tumefactive Balo disease, highlighting the intricate diagnostic and therapeutic issues
surrounding BCS. Conclusion: The juxtacortical location of the BCS lesion, as observed in our
case, suggests an unfavourable prognosis due to treatment-resistant seizures.
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Introduction

Baldé’s concentric sclerosis (BCS) is an uncommon inflammatory and demyelinating
variant of multiple sclerosis (MS) predominantly affecting the central nervous system (CNS)
[1]. The classification of BCS as a separate disease entity or a variant of MS is a subject of
debate [2, 3]. Initially described by Dr. Jozsef Balo in 1906, it is characterized by demyelinating
lesions exceeding 2 cm in size, visible on magnetic resonance imaging (MRI), often causing
mass effects and oedema [4]. Although rare, BCS cases have been reported, with only two
identified within a cohort of 644 MS cases in Kosovo [5]. The disease primarily targets females
and presents at various ages, usually emerging around 34 years [6]. Lesions associated with
BCS primarily manifest in the brain’s white matter and less commonly in the cerebellum, optic
chiasm, or brainstem [7, 8]. While corticosteroids serve as first-line therapy, the debate about
maintenance therapy persists [8]. Outcomes vary, ranging from complete recovery to sub-
stantial morbidity or even fatal outcomes in aggressive cases [8, 9]. This report details a fatal
instance of BCS.

Case Presentation

We present the case of a previously healthy 26-year-old woman who experienced a 5-min
generalized seizure. The patient was admitted for the first time on February 8, 2022. Upon
admission, she displayed bilateral nystagmus, right facial palsy, and expressive motor aphasia
during neurological examination. Initial native computed tomography brain scan and sub-
sequent MRI 1 day later revealed lesions in the left frontal, occipital, and uncal cerebellar
regions, prompting a radiological diagnosis of encephalitis (Fig. 1).

Laboratory investigations indicated low levels of red blood cells, haemoglobin, hae-
matocrit, cholesterol, iron, albumins, total proteins, and vitamin D, alongside elevated
D-dimer levels. Autoimmune disease panel results showed elevated cardiolipin antibody IgM
levels and reduced C3 and C4 complement levels. However, panels for paraneoplastic dis-
eases, limbic encephalitis, and gangliosides (both serum and cerebrospinal fluid [CSF])
yielded negative results. Additionally, the endocrine panel revealed hormonal abnormalities,
including low levels of ACTH, FSH, cortisol, FT3, and FT4, and elevated levels of anti-Tg and
anti-TPO. The TORCH panel revealed intermediate levels of HSV2 IgM and positive CMV IgG.
The CSF examination was unremarkable. The multiplex PCR test for neuroviruses panel
returned negative results. Extensive radiological assessments, including ultrasound studies
and MRI scans of various regions, yielded normal results, except for an enlarged thyroid gland
detected on ultrasound. EEG findings exhibited non-specific slow activity in the parietal and
temporal regions. Despite treatment with intravenous corticosteroids, parenterally admin-
istered acyclovir, antiepileptics, anticoagulants, human albumins, thyroid hormone re-
placement therapy, and supportive measures, the patient’s condition failed to significantly
improve. During the second hospitalization in late April to early May 2022, a follow-up MRI
indicated an increase in the size of the left frontal lesion, while other lesions disappeared
(Fig. 2).

A stereotactic biopsy of the left frontal lesion was performed, confirming histopatho-
logical features consistent with BCS. The patient was treated as an outpatient with anti-
convulsive therapy until the last hospitalization on December 14, 2022, due to severe health
deterioration marked by progressive expressive aphasia and refractory generalized tonic-
clonic seizures progressing to epileptic status, necessitating transfer to the intensive care unit.
Unfortunately, she passed away after 3 days of treatment, approximately 1 year after the
emergence of initial symptoms and signs of the disease.
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Fig. 1. Brain MRI showing: axial FLAIR hyperintense lesion on the left side subcortical occipital lobe (a); axial
FLAIR hyperintense lesion on the cortical/juxtacortical left precentral frontal lobe (b); axial FLAIR
hyperintense lesion on the right cerebellar hemisphere (c). FLAIR, fluid-attenuated inversion recovery.

Discussion

BCS represents an uncommon syndrome characterized by acute inflammation and de-
myelination within the CNS. The diagnosis relies on clinical presentation, imaging findings,
and histopathological analysis [1, 8]. The term “concentric” pertains to the distinctive ap-
pearance of lesions, resembling concentric layers akin to an onion, featuring alternating
demyelinated and myelinated tissues [10]. The clinical manifestation of BCS is diverse,
encompassing symptoms such as headaches, muscle pain or spasms, muscle weakness and
paralysis, dysphasia, dysarthria, cognitive impairment, and partial or generalized episodes of
altered consciousness, as evident in our case [8, 11].

BCS and pseudo-tumoral MS are both demyelinating disorders, but they exhibit distinct
radiological and pathological features. Balo’s presents as alternating rings of demyelinated
and preserved white matter, often with a more aggressive clinical course compared to
classical MS. Pseudo-tumoral MS, on the other hand, manifests as mass-like lesions, mimicking
brain tumours on imaging. While Balo’s is characterized by its characteristic concentric
lesions, pseudo-tumoral MS exhibits space-occupying lesions with oedema and mass effect.
On the histopathological aspect, pseudo-tumoral MS, also known as Marburg-type MS, is
characterised by pronounced plaque demyelination with increased cellularity, a robust as-
troglial response, and the presence of hypertrophic and enlarged astrocytes. Importantly, both
conditions can lead to focal cognitive manifestations, albeit through different mechanisms. In
Balo’s, cognitive deficits may arise from the disruption of neural circuits within the concentric
lesions, while pseudo-tumoral MS-induced cognitive impairment may result from a combi-
nation of direct tissue compression, inflammation, and secondary effects on surrounding
brain regions. The distinguishing radiological and pathological features of these conditions
highlight the importance of accurate diagnosis for appropriate clinical management and
treatment strategies [6-8, 12-15]. The differential between Balés aphasia with other types of
aphasia, like vascular aphasia with typically a sudden onset, and tumoral aphasia which tends
to develop gradually and progress over time, is made by characteristic unique concentric ring
lesion pattern in the brain and occurs in the context of this rare demyelinating disorder [10,
16-18].

Typically, BCS manifests around age 34, with onset ranging from 3 to 62 years [6].
Research indicates a higher prevalence of BCS in females, with a ratio of approximately 2 to 1
[13, 17]. Often, BCS exhibits clinical features resembling MS [17]. Nonetheless, BCS differs
from MS histopathologically concerning lesion patterns and sizes [10, 19]. Unlike the small
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Fig. 2. Brain MRI showing: axial FLAIR hyperintense lesion on the left precentral gyrus (a); the same lesion
on coronal hypointense on T1 sequence (b); DWI with hyperintense cortical ribbon (c). FLAIR, fluid-
attenuated inversion recovery; DWI, diffusion-weighted imaging.

ovoid lesions usually associated with MS, BCS lesions are generally larger and display a
concentric pattern [19]. BCS usually features a single lesion, mainly in the white matter of
both cerebral hemispheres, with lesions occasionally appearing in other regions like the optic
chiasm, cerebellum, brainstem, and spinal cord, albeit less frequently [18, 19]. In our case, the
patient exhibited multiple lesions, including two in the cerebral hemisphere and one in the
cerebellum.

When employing contrast-enhanced MRI, T1-weighted lesions may exhibit peripheral
enhancement, indicating active demyelination or disease progression [14, 18, 19]. MRI stands
as a valuable diagnostic tool for both BCS and MS, offering more insight than computed
tomography scans [5, 11, 16]. Lesions resembling tumefaction or pseudo-tumours in MS
demonstrate hyperintensity on T2-weighted and fluid-attenuated inversion recovery images
[1, 11, 16]. Acute BCS lesions may also display restricted diffusion on diffusion-weighted
imaging and apparent diffusion coefficient images. While magnetic resonance spectroscopy
plays a pivotal role in BCS diagnosis, it was not available in our case [20]. EEG finding of “non-
specific slow activity in the parietal and temporal region” is probably linked to the effect of the
treatment with anticonvulsive therapy. The atypical MRI findings in our patient and the lack of
definitive diagnosis necessitated histopathological confirmation through a stereotactic biopsy.

As of now, no specific, highly effective therapy exists for BCS due to its rarity. Treatment
centres on supportive and symptomatic measures, often involving high-dose intravenous
steroids during the acute phase, followed by gradual oral steroid tapering. Commonly,
methylprednisolone is administered intravenously at doses ranging from 500 to 2,000 mg/
day for 3-10 days, with most patients showing excellent recovery post-steroid treatment [14,
21]. For patients with inadequate steroid response, alternate treatments such as plasma
exchange, intravenous immunoglobulin, cyclophosphamide, and immunosuppressive agents
may be considered [10]. Some patients may require long-term immunotherapy to prevent
relapse, which can be combined with steroid therapy for enhanced effectiveness [10, 19].
Oligoclonal IgG in CSF has been identified as a predictor of relapse in Bald-like lesions [10].
Symptomatic treatment plays a crucial role in managing symptoms in most BCS cases [13].

It’s imperative to note that BCS lesions can be aggressive and life-threatening, especially
when the diagnosis is delayed or treatment response is inadequate, significantly affecting
clinical outcomes. A review of published cases reveals that 14% of BCS patients succumb to
the disease. Another study analysing 17 deceased patients with BCS reported time frames
varying from 5 days to 8 months post-diagnosis, averaging 2.38 months [6]. Secondary
infections such as pneumonia were the most prevalent cause of death, with brain herniation
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also reported in some instances [10]. In our presented case, brain herniation or secondary
infection was not evident; however, the cause of death was attributed to recurrent seizures
unresponsive to standard anticonvulsant medication, eventually escalating to epileptic status
11 months after the patient’s initial hospitalization. The CARE Checklist has been completed
for this case report and it is attached as online supplementary material (for all online suppl.
material, see https://doi.org/10.1159/000534358) [22].

Conclusion

BCS has the potential to mimic various neurological conditions, including CNS tumours. In
settings with limited resources, when clinical presentation, laboratory findings, and MRI
results are inconclusive, a stereotactic brain biopsy becomes indispensable. Delayed diagnosis
and suboptimal treatment substantially impact disease outcomes. Although MRI provides
valuable information for diagnosing BCS, uncertainty in diagnosis may necessitate histo-
pathological confirmation. This case underscores the successful clinical and diagnostic
journey to identify BCS as the underlying condition. However, the juxtacortical location of the
BCS lesion, as observed in our case, suggests an unfavourable prognosis due to treatment-
resistant seizures.

Statement of Ethics

This case report was reviewed and approved by the Committee of Ethics of the Kosovo
Medical Association, approval number 7327. Written informed consent was obtained from the
patient’s next of kin for publication of the details of their medical care and any accompanying
images.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

No funding is required for this case report.

Author Contributions

Nexhmedin Shala, conception of the work, drafting the work, interpretation of the data for
the work, and final approval of the version to be published; Ilir Tolaj, critically reviewing the
work for intellectual content and final approval of the version to be published; Fisnik Jashari,
design of the work, acquisition, analysis, and interpretation of data for the work, and final
approval of the version to be published; Edita Malazogu, Argjend Shala, and Gentian Baj-
raktari, acquisition and analysis of the data for the work, and final approval of the version to
be published; Ilir Ahmetgjekaj, interpretation of the data for the work, and final approval of
the version to be published; and Shemsedin Dreshaj, substantial contribution to the con-
ception of the work, and final approval of the version to be published.

I
Kargers<

231


https://doi.org/10.1159/000534358
https://www.karger.com/crn
https://www.karger.com/crn
https://doi.org/10.1159/000534358
https://www.karger.com/crn

Case Rep Neurol 2023;15:227-232

DOI: 10.1159/000534358 © 2023 The Author(s). Published by S. Karger AG, Basel
www.karger.com/crn

Shala et al.: Balé Concentric Sclerosis: Case Report

Data Availability Statement

All data generated or analysed during this study are included in this article and its online

supplementary material. Further enquiries can be directed to the corresponding author.

10

11

12

13

14

15

16
17

18

19

20

21

22

References

Hardy TA, Miller DH. Bald’s concentric sclerosis. Lancet Neurol. 2014 Jul;13(7):740-6.

Pietroboni AM, Arighi A, De Riz MA, Ghezzi L, Calvi A, Avignone S, et al. Balo’s concentric sclerosis: still to be
considered as a variant of multiple sclerosis? Neurol Sci. 2015 Dec;36(12):2277-80. Epub 2015 Jun 25.
Jarius S, Wiirthwein C, Behrens JR, Wanner ], Haas ], Paul F, et al. Bald’s concentric sclerosis is immunologically
distinct from multiple sclerosis: results from retrospective analysis of almost 150 lumbar punctures.
] Neuroinflammation. 2018 Jan 18;15(1):22.

Amini Harandi A, Esfandani A, Pakdaman H, Abbasi M, Sahraian MA. Balo’s concentric sclerosis: an update and
comprehensive literature review. Rev Neurosci. 2018 Nov 27;29(8):873-82.

Zeqiraj K, Kruja ], Kabashi S, Mugaj S. Epidemiological characteristics and functional disability of multiple
sclerosis patients in Kosovo. Med Arch. 2014 Jun;68(3):178-81. Epub 2014 May 31.

Capello E, Mancardi GL. Marburg type and Bald’s concentric sclerosis: rare and acute variants of multiple
sclerosis. Neurol Sci. 2004 Nov;25(Suppl 4):S361-3.

Lucchinetti CF, Gavrilova RH, Metz |, Parisi JE, Scheithauer BW, Weigand S, et al. Clinical and radiographic
spectrum of pathologically confirmed tumefactive multiple sclerosis. Brain. 2008;131(Pt 7):1759-75.
Hardy TA, Chataway ]. Tumefactive demyelination: an approach to diagnosis and management. | Neurol
Neurosurg Psychiatry. 2013;84(9):1047-53.

Etemadifar M, Ashourizadeh H, Nouri H, Kargaran PK, Salari M, Rayani M, et al. MRI signs of CNS demyelinating
diseases. Mult Scler Relat Disord. 2021 Jan;47:102665. Epub 2020 Dec 4.

Jolliffe EA, Guo Y, Hardy TA, Morris PP, Flanagan EP, Lucchinetti CF, et al. Clinical and radiologic features,
pathology, and treatment of Balé concentric sclerosis. Neurology. 2021 Jul 27;97(4):e414-22. Epub 2021
May 109.

Tzanetakos D, Vakrakou AG, Tzartos JS, Velonakis G, Evangelopoulos ME, Anagnostouli M, et al. Heterogeneity
of Bald’s concentric sclerosis: a study of eight cases with different therapeutic concepts. BMC Neurol. 2020 Nov
2;20(1):400.

Hardy TA, Tobin WO, Lucchinetti CF. Exploring the overlap between multiple sclerosis, tumefactive demy-
elination and Balé’s concentric sclerosis. Mult Scler. 2016 Jul;22(8):986-92. Epub 2016 Apr 1.
Wallner-Blazek M, Rovira A, Fillipp M, Rocca MA, Miller DH, Schmierer K, et al. Atypical idiopathic inflam-
matory demyelinating lesions: prognostic implications and relation to multiple sclerosis. ] Neurol. 2013 Aug;
260(8):2016-22. Epub 2013 Apr 26.

Hoang VT, Trinh CT, Van HAT, Nguyen TTT, Chansomphou V, Pham NTT, et al. Balo’s concentric sclerosis
mimicking tumor on magnetic resonance imaging in a young patient. Clin Med Insights Case Rep. 2021 Jan 19;
14:1179547621989673.

Frederick MC, Cameron MH. Tumefactive demyelinating lesions in multiple sclerosis and associated disorders.
Curr Neurol Neurosci Rep. 2016 Mar;16(3):26.

Wang L, Liu YH. Balo’s concentric sclerosis. Lancet. 2010 Jul 17;376(9736):189.

Hernandez-Clares R, Di Capua D, Bartolomé M, de Las Heras V, Arroyo R. Balo’s concentric sclerosis. Neu-
rologia. 2011 Mar;26(2):125-7. Epub 2010 Oct 20.

Darke M, Bahador FM, Miller DC, Litofsky NS, Ahsan H. Bald’s concentric sclerosis: imaging findings and
pathological correlation. ] Radiol Case Rep. 2013 Jun 1;7(6)1-8.

Cai X, Xu ], Xu J, Pan D. Serial magnetic resonance imaging representation in a Bald’s concentric sclerosis.
] Neurol Sci. 2015 Feb 15;349(1-2):266-8. Epub 2015 Jan 28.

Chen CJ. Serial proton magnetic resonance spectroscopy in lesions of Balo concentric sclerosis. ] Comput Assist
Tomogr. 2001 Sep-Oct;25(5):713-8.

Kchaou M, Nagi S, Echebbi S, Ben Ali N, Fray S, Jamoussi H, et al. MRI study of Bald’s concentric sclerosis before
and after corticosteroid therapy. Rev Neurol. 2019 May;175(5):327-9. Epub 2019 Apr 1.

Gagnier ], Kienle G, Altman DG, Moher D, Sox H, Riley D, et al. The CARE guidelines: consensus-based clinical
case reporting guideline development.

I
Kargers<

232


https://www.karger.com/Article/FullText/534358?ref=1#ref1
https://www.karger.com/Article/FullText/534358?ref=2#ref2
https://www.karger.com/Article/FullText/534358?ref=3#ref3
https://www.karger.com/Article/FullText/534358?ref=4#ref4
https://www.karger.com/Article/FullText/534358?ref=5#ref5
https://www.karger.com/Article/FullText/534358?ref=6#ref6
https://www.karger.com/Article/FullText/534358?ref=7#ref7
https://www.karger.com/Article/FullText/534358?ref=8#ref8
https://www.karger.com/Article/FullText/534358?ref=8#ref8
https://www.karger.com/Article/FullText/534358?ref=9#ref9
https://www.karger.com/Article/FullText/534358?ref=10#ref10
https://www.karger.com/Article/FullText/534358?ref=11#ref11
https://www.karger.com/Article/FullText/534358?ref=12#ref12
https://www.karger.com/Article/FullText/534358?ref=13#ref13
https://www.karger.com/Article/FullText/534358?ref=14#ref14
https://www.karger.com/Article/FullText/534358?ref=15#ref15
https://www.karger.com/Article/FullText/534358?ref=16#ref16
https://www.karger.com/Article/FullText/534358?ref=17#ref17
https://www.karger.com/Article/FullText/534358?ref=17#ref17
https://www.karger.com/Article/FullText/534358?ref=18#ref18
https://www.karger.com/Article/FullText/534358?ref=19#ref19
https://www.karger.com/Article/FullText/534358?ref=20#ref20
https://www.karger.com/Article/FullText/534358?ref=20#ref20
https://www.karger.com/Article/FullText/534358?ref=21#ref21
https://www.karger.com/crn
https://www.karger.com/crn
https://doi.org/10.1159/000534358
https://www.karger.com/crn

	Baló Concentric Sclerosis Mimicking Encephalitis with Seizures and Progressive Aphasia in a 26-Year-Old Woman: A Challengin ...
	Introduction
	Case Presentation
	Discussion
	Conclusion
	Statement of Ethics
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	Data Availability Statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 /Error
  /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 true
  /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 150
  /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 150
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


