
Case Reports in
Ophthalmology

Case Rep Ophthalmol 2024;15:762–768
DOI: 10.1159/000541645
Received: June 8, 2024
Accepted: September 24, 2024
Published online: October 25, 2024

© 2024 The Author(s).
Published by S. Karger AG, Basel
www.karger.com/cop

This article is licensed under the Creative Commons Attribution-NonCommercial 4.0 International License
(CC BY-NC) (http://www.karger.com/Services/OpenAccessLicense). Usage and distribution for commercial
purposes requires written permission.

Case Report

Wide-Excision Choice in Orbital
Rhabdomyosarcoma on an 8-Year-Old
Patient in a Low-Resource Setting:
A Case Report
Vera Sumual

Department of Ophthalmology, Faculty of Medicine, Sam Ratulangi University – Prof. R. D.
Kandou General Hospital, Manado, Indonesia

Keywords
Rhabdomyosarcoma · Embryonal rhabdomyosarcoma · Orbital rhabdomyosarcoma · Pediatric
tumor

Abstract
Introduction: Rhabdomyosarcoma is the most common neoplasm of skeletal myoblast-like
cells in children aged 5–8 years. It typically occurs in the head, neck region, genitourinary
tract, retroperitoneum, and extremities. Case Presentation: An 8-year-old boy complained
of a lump under his left eye that he had felt for the past 4 years. Initially small, it gradually
grew larger although there were no accompanying symptoms of redness, pain, itching, or
eye movement disorders, and no history of trauma. Visual acuity in the left eye was measured
at 6/15, with pinhole correction improving to 6/6, while the right eye was 6/6. Intraocular
pressure in both eyes was 15 mmHg. Anterior segment examination of the left eye revealed a
mass on the lower eyelid with hard consistency, no erythema, no tenderness, with a flat
surface, immobility, and all aspects of the conjunctiva, cornea, pupil, and lens appearing
normal. A contrast computed tomography scan showed a solid mass measuring 2.1 × 1.9 ×
1.9 cm, suggesting a left inferior eyelid mass. The patient underwent surgical excision of the
tumor under general anesthesia. Histopathological examination confirmed the diagnosis of
embryonal rhabdomyosarcoma. The patient was scheduled for chemotherapy. Conclusions:
Orbital rhabdomyosarcoma typically presents with sudden onset and rapid proptosis,
without a history of trauma or respiratory tract infections. The embryonal subtype is the
most common and has a better prognosis with combined therapy including surgery,
chemotherapy, and radiation. In low-resource settings, early clinical suspicion and thorough
physical examination are vital, as limited access to medical tools can complicate

Correspondence to:
Vera Sumual, verasumual @ gmail.com

https://www.karger.com/cop
https://www.karger.com/cop
https://doi.org/10.1159/000541645
https://www.karger.com/cop
http://www.karger.com/Services/OpenAccessLicense


management. Treatment should be adapted based on available resources, and regular
follow-up is essential to monitor outcomes and ensure optimal care. Any swelling in
children should be carefully examined for early detection and effective intervention.

© 2024 The Author(s).

Published by S. Karger AG, Basel

Introduction

Rhabdomyosarcoma is a rare connective tissue cancer, with a global incidence rate of 4.3
per million population. Nevertheless, it is the most common neoplasm of skeletal myoblast-
like cells in children aged 5–8 years. Approximately half of all cases manifest within the first
decade of life, with a gender predilection toward males. It typically occurs in the head, neck
region, genitourinary tract, retroperitoneum, and extremities [1, 2].

Rhabdomyosarcoma in the orbital regions often presents with rapid-onset proptosis,
chemosis, ophthalmoplegia, and painful ocular movements. The rate of progression varies;
however, acute or even overnight progression has been described in many cases of orbital
rhabdomyosarcoma [2]. Given the clinical characteristics, it is not uncommon for clinicians to
mistake it with inflammatory conditions, such as orbital cellulitis and myositis [3].

Prompt diagnosis is of paramount importance to prevent the disease from spreading and
threatening patients’ vision and life. If left untreated, both local and systemic metastases can
occur [1, 2]. In light of the critical importance of prompt diagnosis and treatment, we present a
case study involving an 8-year-old patient with orbital rhabdomyosarcoma of the embryonal
type in a low-resource setting. This case underscores the challenges faced in diagnosing and
managing this condition, particularly in resource-constrained environments.

This case has been reported in line with the 2013 CAse REport (CARE) criteria [4]. The CARE
Checklist has been completed by the author for this case report, attached as online supplementary
material (for all online suppl. material, see https://doi.org/10.1159/000541645).

Case Presentation

An 8-year-old male presented with a chief complaint of a progressively enlarging lump
inferior to the left inferior palpebra, which he had noticed for the past 4 years (Fig. 1a). Hewas
referred from a small hospital near his hometown, located more than 400 km from our
tertiary healthcare facility. The initial size of the lump was small, but it had gradually in-
creased in size over time. Despite its growth, the patient reported no accompanying
symptoms such as redness, pain, itching, or disturbances in eye movement. Furthermore,
there was no history of trauma to the area.

Upon examination, visual acuity in the left eye was measured at 6/15, with improvement
to 6/6 through pinhole correction, while the right eye maintained a visual acuity of 6/6. Eye
movements were normal in all directions. Intraocular pressure in both eyes was within
normal limits, measured at 16 and 17 mm Hg for the right and left eyes, respectively. Anterior
segment examination of the left eye revealed a palpable mass on the lower eyelid charac-
terized by its hard consistency. No erythema or tenderness was noted, and the surface of the
mass appeared flat with immobility upon palpation. Notably, all aspects of the conjunctiva,
cornea, pupil, and lens appeared normal with intact light reflex. There was a discordance of
margin reflex distances (MRDs) and vertical palpebral fissures (VPFs) in the left eye (MRD1
+3, MRD2 +5, and VPF 8 mm) compared to the right (MRD1 +4, MRD2 +6, and VPF 10 mm).
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Further investigation through contrast-enhanced computed tomography (CT) imaging
revealed a solid mass measuring 2.1 × 1.9 × 1.9 cm, localized to the left maxillary sinus,
infiltrating the left orbital bone (Fig. 2). Based on these findings, a diagnosis of embryonal
rhabdomyosarcoma in the inferior part of the eyelid was suspected. Afterward, the patient
underwent surgical excision of the tumor under general anesthesia.

We managed to excise a 2 × 1.5 × 0.5 cm tissue (Fig. 3) for further testing by the De-
partment of Anatomic Pathology. Histopathological examination of the excised tissue con-
firmed the presence of embryonal rhabdomyosarcoma. The tissue sample from the tumor of
the inferior palpebra of the left eye shows proliferation of spindle-shaped nuclei cells, atypical
in appearance, arranged in interlacing fascicles. There are cells with elongated eosinophilic
cytoplasm and ganglion-like cells with eosinophilic cytoplasm (rhabdoid cells) infiltrating
between fatty tissue and perineural tissue. In light of this diagnosis, the patient was scheduled
to undergo prompt chemotherapy as part of the treatment plan.

After the surgery, the patient’s condition was found to be good. Initial follow-up revealed
normal eye function with minimal swelling in the left eye (Fig. 1b). Nevertheless, due to the
considerable distance between the patient’s hometown and our healthcare facility (400–500
km), treatment compliance has been found to be poor. The patient comes from a low-
socioeconomic background and faces difficulties in returning to our hospital. However, the
patient’s mother reports that her son has not experienced any further swelling since the
surgery up to the time of this report (Fig. 1c).

Discussion

Orbital rhabdomyosarcoma is a rare but aggressive malignancy, most commonly affecting
children aged 5–8 years. It typically presents with rapid-onset proptosis, chemosis, oph-
thalmoplegia, and painful ocular movements. This typical clinical manifestations of orbital

Fig. 1. a Patient’s initial eye condition. b Patient’s
eye condition 1 week after surgery. c Patient’s
current eye condition.
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rhabdomyosarcoma, presented as a painful rapidly progressing 2 × 2 cmmass within 1 month
in a 9-year-old female patient, was reported in a case report by Thien et al. [5]. Moreover,
Shrestha et al. [6] also reported a case of rapidly progressing rhabdomyosarcoma, initially
presented as protrusion of the right eye within 3 months in a 14-year-old male patient.
However, in our case, the 8-year-old boy presented with a gradually enlarging lump under his
left eye, consistent with the typical presentation of orbital rhabdomyosarcoma [1, 2]. Despite
the absence of overt symptoms such as redness or pain, the persistent growth of the mass

Fig. 2. CT-scan result of the patient.

Fig. 3. Extracted mass of the tumor.
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over 4 years raised concerns, prompting thorough clinical evaluation. CT scan unveiled a solid
mass in the left inferior eyelid, aligning with suspicions of a malignant process. Surgical
excision of the tumor followed by histopathological examination confirmed the diagnosis of
embryonal rhabdomyosarcoma.

Orbital rhabdomyosarcoma is often misdiagnosed as an inflammatory response due to
infections, such as orbital cellulitis and myositis. This is to be expected, considering rhab-
domyosarcoma often occurs in the genitourinary tracts (22% of all cases) and extremities
(18%), compared to the orbits (10%) [3, 7, 8]. In our case, although other diagnoses were
considered, the lack of fever and local inflammatory responses pointed to a tumor origin.
Further CT scans and histopathological tests confirmed our suspicion.

Our case is unique. In contrast to typical cases of orbital rhabdomyosarcoma, which often
present with rapidly developing proptosis (90% of all cases), globe displacement (80%), and
blepharoptosis (40%), our case involved an 8-year-old boy with a gradual enlargement of a
lower eyelid mass over 4 years. This slow progression without proptosis or displacement is
not typical. Additionally, the mass was located in the lower eyelid, whereas the usual pre-
dilection sites of rhabdomyosarcoma are in the superior and superonasal areas. This dif-
ference in location prevented significant proptosis [3, 7, 8]. These contrasting features un-
derscore the unique and atypical presentation of orbital rhabdomyosarcoma in this case,
emphasizing the need for thorough evaluation even in the absence of classic symptoms.

Given the successful follow-up after surgery, we can safely predict a good prognosis for
the patient. Improvements in adjuvant therapy, such as chemotherapy and radiotherapy, have
significantly increased the overall survival rate for rhabdomyosarcoma patients, reaching up
to 90% compared to the previous rates of around 25–30% during the 1960s [2]. The
American Academy of Ophthalmology recommends comprehensive ocular examinations
every 3–4 months during the first year following treatment. These exams should include
assessments of best-corrected visual acuity, external ocular health for signs of dry eye,
proptosis, masses, and motility disturbances, slit-lamp biomicroscopy for cataract detection,
ophthalmoscopy to check for radiation retinopathy, and orbital CT or MRI scans to evaluate
for any residual or recurrent tumors. In the second year, 4- to 6-month follow-up should
continue for several years. Additional adjuvant therapy would be administered during these
follow-up sessions [8].

However, treatment compliance has been challenging due to distance challenges. The
patient, coming from a low-socioeconomic background, struggles to return for follow-up
visits. Although the Indonesian government provides a universal healthcare program (Ja-
minan Kesehatan Nasional; JKN) to cover medical expenses, adequate healthcare delivery still
faces indirect financial obstacles [9]. In our particular case, the lack of accessible and af-
fordable means of transport is the biggest hurdle to completing follow-up.

Despite showing favorable findings post-therapy, embryonal orbital rhabdomyosarcoma
can still exhibit aggressive behavior with distant metastases [10]. This highlights the im-
portance of genetic and molecular diagnosis in guiding treatment decisions and prognos-
tication. Molecular assays, such as detecting the PAX-FOXO1 fusion transcript, are essential
for accurately identifying rhabdomyosarcoma subtypes and predicting their clinical behavior
[1, 11]. Nevertheless, our center did not have access to such sophisticated molecular assays
for precise diagnosis and prognostication, making wide-excision surgery the mainstay of
management.

With significant problems in ensuring follow-up compliance and access to advanced
methods of diagnosis in low-resource settings, primary care clinicians should have the
necessary knowledge to correctly determine tumor origin in every case of children with
chronic swelling and to recognize signs of tumor relapse. Early diagnosis could signifi-
cantly help prompt surgical treatment, with wide-excision being the best available
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management to prevent further recurrence in such situations. Our case underscores the
importance of tailored approaches to diagnosis and treatment in resource-limited settings,
highlighting the need for vigilant strategies to improve access to comprehensive
cancer care.

Conclusion

It is important to approach any swelling in children with thorough examination and
vigilant follow-up, particularly in low-resource settings where access to comprehensive care
may be limited. Our case of orbital rhabdomyosarcoma underscores the importance of early
diagnosis and multidisciplinary management. Utilizing a combination of excisional surgery,
chemotherapy, and radiation therapy has significantly improved the prognosis for patients
with this aggressive malignancy. Although often times not available due to socioeconomic
challenges, continuousmonitoring and adherence to treatment protocols are crucial to ensure
optimal outcomes. As such, enhancing awareness and access to comprehensive care remain
paramount in achieving successful outcomes for children afflicted with orbital rhabdo-
myosarcoma and other similar conditions.

Acknowledgments

The author would like to express gratitude to Reynardi Larope Sutanto, Angelina Patricia
Chandra, Agnes Simanjuntak, Yuliana Hartono, and Freili Akay for their support, advices, and
assistance toward this surgical management and report writing. Their contributions are
highly appreciated.

Statement of Ethics

This study, being a case report, did not require formal ethical approval as per the
policies of the Institutional Review Board at the Prof. R. D. Kandou General Hospital-
Faculty of Medicine, Sam Ratulangi University. Nevertheless, informed consent was ob-
tained from the patient, and their confidentiality and privacy were strictly maintained
throughout the study.

Written informed consent was obtained from the patient’s parents/legal guardian for
publication and any accompanying images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal on request.

Conflict of Interest Statement

The author declares that the research was conducted in the absence of any commercial or
financial relationships that could be construed as a potential conflict of interest.

Funding Sources

This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

Case Reports in
Ophthalmology

Case Rep Ophthalmol 2024;15:762–768 767
DOI: 10.1159/000541645 © 2024 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cop

Sumual: Wide-Excision Choice in Orbital Rhabdomyosarcoma

https://www.karger.com/cop
https://www.karger.com/cop
https://doi.org/10.1159/000541645
https://www.karger.com/cop


Author Contributions

Conceptualization, methodology, validation, formal analysis, investigation, resources,
data curation, writing – original draft preparation, writing – review and editing, and project
administration: V.S. The author attests that they meet the current ICMJE criteria for
Authorship.

Data Availability Statement

The data that support the findings of this study are not publicly available due to their
containing information that could compromise the privacy of research participants but are
available from the corresponding author (V.S.) upon reasonable request.

References

1 Skapek SX, Ferrari A, Gupta AA, Lupo PJ, Butler E, Shipley J, et al. Rhabdomyosarcoma. Nat Rev Dis Primers.
2019;5:1. https://doi.org/10.1038/s41572-018-0051-2

2 Kim J, Ussher JG. Orbital rhabdomyosarcoma: a rare ophthalmic condition. Med J Aust. 2019;211(9):398–9.e1.
https://doi.org/10.5694/mja2.50365

3 Joshi RS, Surwade T, Rasal A. Rhabdomyosarcoma masquerading as orbital cellulitis. Indian J Ophthalmol.
2022;70(7):2739–41. https://doi.org/10.4103/ijo.IJO_79_22

4 Gagnier JJ, Kienle G, Altman DG, Moher D, Sox H, Riley D, et al. The CARE guidelines: consensus-based clinical
case reporting guideline development. J Med Case Rep. 2013;7:223. https://doi.org/10.1186/1752-1947-
7-223

5 Thien HH, Kim Hoa NT, Duy PC, Carlos RG, Son NH. Pediatric primary orbital rhabdomyosarcoma. J Pediatr
Surg Case Rep. 2020;59:101475. https://doi.org/10.1016/j.epsc.2020.101475

6 Shrestha T, Mainali S, Poudel S, Kc N, Dulal A. A rare case of pediatric orbital rhabdomyosarcoma in Nepal: a
case report. Ann Med Surg. 2023;85(4):1247–53. https://doi.org/10.1097/MS9.0000000000000501

7 Wang JC, Jiménez Pérez JC, Friedmann AM, Louissaint A, Freitag SK. Myeloid sarcoma involving the greater
wing of the sphenoid bone and additional skeletal sites presenting with unilateral proptosis and fevers. Orbit.
2019;38(2):154–7. https://doi.org/10.1080/01676830.2018.1449225

8 American Academy of Ophthalmology. Ophthalmic pathology and intraocular tumors section 4.
2022nd–2023rd. San Fransisco: American Academy of Ophthalmology; 2022.

9 Sumual V, Lukandy A, Sutanto RL. Closed-globe injury due to metallic foreign body in an elderly worker: a case
report. Int J Surg Case Rep. 2023;110:108694. https://doi.org/10.1016/j.ijscr.2023.108694

10 Jeyaraju M, Macatangay RA, Munchel ATK, York TA, Montgomery EA, Kallen ME. Embryonal rhabdomyo-
sarcoma with posttherapy cytodifferentiation and aggressive clinical course. Case Rep Pathol. 2021;2021:
1800854. https://doi.org/10.1155/2021/1800854

11 Haduong JH, Heske CM, Allen-Rhoades W, Xue W, Teot LA, Rodeberg DA, et al. An update on rhabdomyo-
sarcoma risk stratification and the rationale for current and future Children’s Oncology Group clinical trials.
Pediatr Blood Cancer. 2022;69(4):e29511. https://doi.org/10.1002/pbc.29511

Case Reports in
Ophthalmology

Case Rep Ophthalmol 2024;15:762–768 768
DOI: 10.1159/000541645 © 2024 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cop

Sumual: Wide-Excision Choice in Orbital Rhabdomyosarcoma

https://doi.org/10.1038/s41572-018-0051-2
https://doi.org/10.5694/mja2.50365
https://doi.org/10.4103/ijo.IJO_79_22
https://doi.org/10.1186/1752-1947-7-223
https://doi.org/10.1186/1752-1947-7-223
https://doi.org/10.1016/j.epsc.2020.101475
https://doi.org/10.1097/MS9.0000000000000501
https://doi.org/10.1080/01676830.2018.1449225
https://doi.org/10.1016/j.ijscr.2023.108694
https://doi.org/10.1155/2021/1800854
https://doi.org/10.1002/pbc.29511
https://www.karger.com/cop
https://www.karger.com/cop
https://doi.org/10.1159/000541645
https://www.karger.com/cop

	Wide-Excision Choice in Orbital Rhabdomyosarcoma on an 8-Year-Old Patient in a Low-Resource Setting: A Case Report
	Introduction
	Case Presentation
	Discussion
	Conclusion
	Acknowledgments
	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


