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Abstract
Introduction: Lichen planus (LP) is a chronic inflammatory dermatosis that causes plaques
and itchy papules on the skin, as well as erosion and ulcers in the mucous membranes. LP
is characterized by a dense dermal T-cell infiltration. Perieccrine inflammation can be
seen in a variety of dermatoses, but genuine lymphocyte permeation of the secretory coil
or lymphocytic syringotropism is a rare sign that is typically seen in mycosis fungoides.
Case Presentation: In this study, we present 2 uncommon instances of lymphocytic
syringotropism in LP. Histopathological examination revealed dense T-cell infiltration
and lymphocytic involvement of eccrine glands, confirming syringotropism. Conclusion:
Lymphocytic syringotropism is an uncommon finding in LP. Its presence broadens the
histopathological spectrum of LP and highlights the need to differentiate it from lym-
phoproliferative disorders like mycosis fungoides.
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Introduction

Lichen planus (LP) is an inflammatory skin disease with no identified cause that mostly
affects adults of any sex and ethnicity. Skin, mucous membranes, hair follicles, and nails are all
negatively affected by LP [1, 2].

The “six P’s” (planar, pruritic, plaques, purple, papules, and polygonal) are frequently
used to characterize the appearance of cutaneous LP, which is usually seen as a pap-
ulosquamous eruption of different sizes [3].

LP is considered to be responsible for 0.4%–1.2% of all dermatology referrals and
characteristics, with an estimated incidence of 1% [4]. To confirm the diagnosis, histo-
pathological examination is useful [5]. CD8+ T cells play a significant part in the basal layer’s
destruction in the histopathology of LP, which is characterized by band-like lymphocytic
infiltration [6].

The eccrine gland is composed of the intraepidermal duct (acrosyringium), the intra-
dermal duct, and the secretory gland (the secretory coil) [7]. True invasion of the secretory
coil by inflammatory cells (syringotropism) is a very uncommon finding, despite the fact that
perieccrine inflammatory cells can be seen in a variety of dermatoses [8, 9]. Syringotropic
mycosis fungoidesis an uncommon form of the disease in which syringotropism is typically
present in histology [10]. However, we report 2 cases of LP with syringotropic feature in
histology which is an uncommon finding.

Case Reports

Case 1
A 29-year-old man with no prior medical history came to our clinic with a 6-month

history of pigmented linear itching macules. On his first visit to a medical practitioner, he was
treated with Clotrimazole cream for tinea versicolor, but there was no improvement and the
lesions worsened.

The lesions were on the left groin and thigh and extended to the back of the knee. Over
time, pigmented macules appeared on the right thigh, back, and belly (Fig. 1a–c). Our clinical
diagnosis was linear pigmented LP, and to confirm the diagnosis, biopsy was obtained.

Histology revealed a variable degree of lichenoid infiltration, localized hypergranulosis,
and basal vacuolar degeneration with Civatte bodies. The papillary dermis exhibited
prominent pigmentary incontinence with many melanin-containing macrophages (Fig. 2a, b).
The eccrine glands were shown to be significantly involved at the level of the secretory coil,
with lymphocytes permeating the epithelial layer (Fig. 2c).

The lymphocytes lacked atypical architectural or cytological features. Hair follicle in-
volvement with the downward extension of lymphocytic infiltration and associated basilar
vacuolar change and scattered apoptotic keratinocytes was noted (Fig. 2d).

Dermoscopy also showed round Wickham striae secondary to wedge-shaped hyper-
granulosis at the center of hair follicles and acrosyringium in all cutaneous lesions. Our diagnosis,
based on clinicopathologic correlation, was LP pigmentosus with significant lymphocytic
syringotropism and hair follicle involvement. This patient was treated with local steroids and a
calcineurin inhibitor (pimecrolimus), with positive effects after 6 months (Fig. 3).

Case 2
A 20-year-oldwoman presented to our clinic with themajor symptom of pruritus papules

that grew slowly on her lower back (Fig. 4a, b), and our clinical diagnosis was hypertrophic LP
or lichen simplex chronicus. Biopsy and dermoscopy were done for diagnosis. Histology
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revealed patchy lichenoid infiltration with a few civatte bodies in dermo-epidermal junction
and melanophages in papillary dermis. The secretory portion of the eccrine glands was found
to be heavily involved in lymphocyte infiltration. There were no abnormal architectural or
cytological features in the lymphocytes (Fig. 5a–d).

There was a good response to treatment after 5 months, which included topical steroids
and topical calcineurin inhibitor. Based on the clinicopathologic correlation, consultation with
two dermatopathologists, and data review, this case was diagnosed with LP with lymphocytic
syringotropism.

Discussion

We described 2 cases of syringotrophic LP with conventional pathologic changes of LP
and prominent lymphocytic involvement of eccrine glands at the level of secretory coil and
hair follicle. Several interface dermatitides have distinct atypical adnexotropic variants in
which the inflammation affects skin adnexa including the hair follicle and the sweat
gland [11].

Adnexotropic varieties of interface dermatitides were described in a review by Stephan et al.
[11]. The 2 groups of interface dermatitis in this study were those with distinct clinicopathologic
adnexotropic variants and those with microscopic adnexotropic features. The following interface

Fig. 1. Clinical presentation of itchy, pigmented macules before treatment.

Case Reports
in Dermatology

Case Rep Dermatol 2024;16:226–233 228
DOI: 10.1159/000541695 © 2024 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cde

Mohaghegh et al.: Syringotropic Lichen Planus: An Unusual Presentation of a Common
Dermatosis

https://www.karger.com/cde
https://www.karger.com/cde
https://doi.org/10.1159/000541695
https://www.karger.com/cde


dermatitis diseases have distinct adnexotropic variants: LP (including follicular LP, lichen fol-
licularis tumidus, and syringotropic LP), cutaneous graft-versus-host disease, lichen nitidus, li-
chen sclerosus et atrophicus, and lichenoid drug eruptions. Included among the interface der-
matitides with microscopic adnexotropic features are connective tissue disease, lichen striatus
(LS), pityriasis lichenoides, keratosis lichenoides chronica, and lichen aureus.

Conventional LP alterations are typically restricted to acrosyringia epidermal hyper-
granulosis [12]. In addition to the common LP pathologic features, perieccrine lymphocytic
inflammation has been found, with lymphocyte infiltration into the eccrine coils in sy-
ringotropic type [13].

It is critical to recognize that LP can exhibit syringotropism. Perieccrine inflammation
with syringotropic lymphocytes is also a common pathologic feature of syringotropic MF,
which can lead to misdiagnosis. MF is the most frequent type of cutaneous T-cell lymphoma,
with infiltration of eccrine glands as an identifiable characteristic in histology in rare cases
[14]. On pathological and clinical grounds, MF cannot be considered in either example of this
study as dermo-epidermal junctions exhibit the common appearance of LP.

Mazzeo and colleagues [13] also described a case of syringotrophic LP. However, real
lymphocytic syringotropism is a feature of mycosis fungoides (syringotropic MF), but
lymphocyte penetration of the secretory coil was observed in both studies.

Lichen planopilaris (LPP) or follicular LP is characterized by localized inflammation that
occurs mostly at the level of the follicular infundibulum and isthmus [15]. There is no ev-
idence of perieccrine chronic inflammation in LPP. Consequently, our situations cannot be
considered as an LPP variety.

Fig. 2. H&E-stained biopsy samples from lesions. Basilar vacuolar alteration and a few scattered apoptotic
keratinocytes. The pigmentary incontinence and melanin containing macrophages were prevalent in the
papillary dermis: ×10 (a) and ×40 (b). Lymphocyte permeation of epithelial cells, with eccrine gland
involvement at the level of the secretory coil: ×20 (c) and ×100 (d).
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There has been a report of an unusual type of LP in which only the eccrine tissues are
inflamed. However, unlike our cases, lichenoid changes were limited to the acrosyringium
(acrosyringeal LP) [16].

A study on sweat gland anomalies was also performed. The sweat glands were abnormal
in 9/12 (75%) of the LP patients. Lymphocytic infiltration was observed in 5 cases and only 1
case involved the proximal duct [17]. In contrast to our cases, those in this study involve the
glands more frequently in the ducts and acrosyringium than the secretory part. However, the
secretory components in our cases largely constituted lymphocyte invasion and infiltration,
and a syringotrophic appearance was obvious.

LS is a rare, self-limiting eruption of linear papules which follow the Blaschko lines.
Significant lymphoid infiltrates may be observed surrounding the deep secretory portion of
eccrine glands in LS [18]. Deep and superficial lymphocyte infiltration of eccrine glands is
reported in LS. However, it is more common in children with linear and erythematous lesions
[9]. Blaschkitis is an interfacing dermatosis that usually occurs in adults and clinically follows
the line of blaschko and histopathology similar to LS [19].

Our cases could be distinct from LS and Blaschkitis both clinically and histologically. In
case 1, Even though the main lesion has a linear view, LS, and blaskitis cannot be con-
sidered clinically since the patient also has pigmented lesions on other parts of the body
and because the lesions were pigmented from the moment they first appeared. As a result,
the diagnosis of LP pigmentosus is supported by clinical, pathological, and dermoscopic
evidences.

Fig. 3. Clinical features after treatment with topical steroid and topical calcineurin inhibitor.
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In case 2, the lesions are not through the Blaschko lines and are not linear, distinguishing
LS and blaschkitis clinically. So, LP with syringotropism has been identified.

In the dermoscopic examination of case 1 lesions, round Wickham stria corresponded to
the hair follicle and acrosyringium involvement by LP were seen. However, dermoscopic
features of folliculotropic MF include comedo-like structures, follicular hyperkeratosis, and
follicular accentuation [20]. Besides, dermoscopic features of LS include gray granular
pigmentation accompanied by vessels, with or without whitish scales and white scar-like
areas/lines which is different from the pattern seen in LP [21].

Fig. 4. Clinical presentation before (a) and after (b) treatment.

Fig. 5. H&E-stained biopsy specimens. The papillary dermis contains melanophages and Civatte bodies: ×10
(a) and ×100 (b). Significant lymphocyte infiltration of the eccrine glands (secretory parts): ×20
(c) and ×100 (d).
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In summary, we described 2 uncommon cases of LP that showed the characteristics of
lymphocytic infiltration of the sweat glands histopathologically. Syringotropic LP can be
considered as a histologic imitator of various syringotropic dermatoses. To prevent being
given the wrong diagnosis of these conditions, dermatologists must be aware of this un-
common finding in histology of LP.

Conclusion

Understanding how the conditions listed above can appear as follicular and eccrine
inflammation can help dermatologists make the correct diagnosis and prevent misdi-
agnosis. The CARE Checklist has been completed by the authors for this case report,
attached as online supplementary material (for all online suppl. material, see https://doi.
org/10.1159/000541695).

Acknowledgments

Written consent was obtained from the patients for publication of study. We wish to
thank patients for their collaboration.

Statement of Ethics

This case report was approved by the Ethics Committee of Isfahan University of Medical
Sciences on February 2024. Written informed consent was obtained from the patients for
publication of this case report and any accompanying images.

Conflict of Interest Statement

The authors declare that they have no competing interests.

Funding Sources

This research was conducted without any external funding or financial support. No
grants, sponsorships, or third-party funding were involved in the execution or publication of
this work.

Author Contributions

Dr. Fatemeh Mohaghegh was responsible for the treatment and management of the
patients involved in this study. Dr. Zohre Khodashenas played a key role in gathering clinical
information and relevant data for analysis. Dr. Mina Saber performed the dermoscopic ex-
aminations and provided expert consultation on the content and structure of the manuscript.
Dr. Haniyeh Sohrabi contributed by writing the manuscript and coordinating the overall
process of manuscript preparation. All authors have read and approved the final version of the
manuscript.

Case Reports
in Dermatology

Case Rep Dermatol 2024;16:226–233 232
DOI: 10.1159/000541695 © 2024 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cde

Mohaghegh et al.: Syringotropic Lichen Planus: An Unusual Presentation of a Common
Dermatosis

https://doi.org/10.1159/000541695
https://doi.org/10.1159/000541695
https://www.karger.com/cde
https://www.karger.com/cde
https://doi.org/10.1159/000541695
https://www.karger.com/cde


Data Availability Statement

All data generated or analyzed during this study are included in this article and its online
supplementary material files. Further inquiries can be directed to the corresponding author.
The raw data supporting the conclusions of this study will be made available by the authors to
any qualified researcher without restriction.

References

1 Jain S, Basavaraj V. Direct immunofluorescence studies in lichen planus. Turk Patoloji Derg. 2019;35(3):193–7.
https://doi.org/10.5146/tjpath.2018.01455

2 Le Cleach L, Chosidow O. Clinical practice. Lichen planus. N Engl J Med. 2012;366(8):723–32. https://doi.org/
10.1056/NEJMcp1103641

3 Wagner G, Rose C, Sachse MM. Clinical variants of lichen planus. J Dtsch Dermatol Ges. 2013;11(4):309–19.
https://doi.org/10.1111/ddg.12031

4 Depaoli M. Clinico-statistical data on lichen ruber planus. Minerva Dermatol. 1964;39:166–71.
5 Tziotzios C, Lee JYW, Brier T, Saito R, Hsu CK, Bhargava K, et al. Lichen planus and lichenoid dermatoses:

clinical overview and molecular basis. J Am Acad Dermatol. 2018;79(5):789–804. https://doi.org/10.1016/j.
jaad.2018.02.010

6 Gorouhi F, Davari P, Fazel N. Cutaneous and mucosal lichen planus: a comprehensive review of clinical
subtypes, risk factors, diagnosis, and prognosis. Sci World J. 2014;2014:742826. https://doi.org/10.1155/
2014/742826

7 Saga K. Structure and function of human sweat glands studied with histochemistry and cytochemistry. Prog
Histochem Cytochem. 2002;37(4):323–86. https://doi.org/10.1016/s0079-6336(02)80005-5

8 Pileri A, Facchetti F, Rütten A, Zumiani G, Boi S, Fink-Puches R, et al. Syringotropic mycosis fungoides: a rare
variant of the disease with peculiar clinicopathologic features. Am J Surg Pathol. 2011;35(1):100–9. https://
doi.org/10.1097/PAS.0b013e3182036ce7

9 Wang L, Chen F, Liu Y, Gao T, Wang G. Lichen striatus with syringotropism and hyperplasia of eccrine gland
cells: a rare phenomenon that should not be confused with syringotropic mycosis fungoides. J Cutan Pathol.
2016;43(11):927–31. https://doi.org/10.1111/cup.12768

10 Nussbaum D, Eleryan M, Samaan C, Glass F, Prussick R. Syringotropic mycosis fungoides: a variant of fol-
liculotropic or a distinct subtype of adnexotropic mycosis fungoides? J Drugs Dermatol. 2022;21(12):1362–4.
https://doi.org/10.36849/JDD.6779

11 Stephan C, Abbas O, Bhawan J. Adnexotropic variants of the interface dermatitides: a review. Dermatopa-
thology. 2021;8(2):135–46. https://doi.org/10.3390/dermatopathology8020020

12 Scher RK, Ackerman AB. Lichen planus. Am J Dermatopathol. 1983;5(4):375–6. https://doi.org/10.1097/
00000372-198308000-00008

13 Mazzeo M, Saggini A, Rocco T, Fargnoli MC, Cerroni L. Syringotropic lichen planus: a potential histopathologic
mimicker of syringotropic mycosis fungoides. Am J Dermatopathol. 2019;41(5):e50–3. https://doi.org/10.
1097/DAD.0000000000001295

14 de Masson A, Battistella M, Vignon-Pennamen MD, Cavelier-Balloy B, Mouly F, Rybojad M, et al. Syringotropic
mycosis fungoides: clinical and histologic features, response to treatment, and outcome in 19 patients. J Am
Acad Dermatol. 2014;71(5):926–34. https://doi.org/10.1016/j.jaad.2014.06.033

15 Cantwell HM, Wieland CN, Proffer SL, Imhof RL, Torgerson RR, Tolkachjov SN. Lichen planopilaris in men: a
retrospective clinicopathologic study of 19 patients. Int J Dermatol. 2021;60(4):482–8. https://doi.org/10.
1111/ijd.15285

16 Gutte RM. Unilateral acrosyringeal lichen planus of palm. Indian Dermatol Online J. 2013;4(4):350–2. https://
doi.org/10.4103/2229-5178.120681

17 Akosa AB, Lampert IA. Sweat gland abnormalities in lichenoid dermatosis. Histopathology. 1991;19(4):345–9.
https://doi.org/10.1111/j.1365-2559.1991.tb00049.x

18 Gianotti R, Restano L, Grimalt R, Berti E, Alessi E, Caputo R. Lichen striatus--a chameleon: an histopathological
and immunohistological study of forty-one cases. J Cutan Pathol. 1995;22(1):18–22. https://doi.org/10.1111/
j.1600-0560.1995.tb00734.x

19 Michel JL, Wolf F, Fond L, Cambazard F. Lichen striatus in children and “blaschkitis” in adults. Ann Dermatol
Venereol. 1997;124(2):187–91.

20 Geller S, Rishpon A, Myskowski PL. Dermoscopy in folliculotropic mycosis fungoides-a possible mimicker of
follicle-based inflammatory and infectious disorders. J Am Acad Dermatol. 2019;81(3):e75–6. https://doi.org/
10.1016/j.jaad.2019.04.063

21 Nayak MK, Dhanta A, Hazarika N, Kumar A. Linear systematized porokeratosis-a rare case and dermoscopic
clues to diagnosis. Indian Dermatol Online J. 2021;12(3):465–6. https://doi.org/10.4103/idoj.IDOJ_419_20

Case Reports
in Dermatology

Case Rep Dermatol 2024;16:226–233 233
DOI: 10.1159/000541695 © 2024 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cde

Mohaghegh et al.: Syringotropic Lichen Planus: An Unusual Presentation of a Common
Dermatosis

https://doi.org/10.5146/tjpath.2018.01455
https://doi.org/10.1056/NEJMcp1103641
https://doi.org/10.1056/NEJMcp1103641
https://doi.org/10.1111/ddg.12031
https://doi.org/10.1016/j.jaad.2018.02.010
https://doi.org/10.1016/j.jaad.2018.02.010
https://doi.org/10.1155/2014/742826
https://doi.org/10.1155/2014/742826
https://doi.org/10.1016/s0079-6336(02)80005-5
https://doi.org/10.1097/PAS.0b013e3182036ce7
https://doi.org/10.1097/PAS.0b013e3182036ce7
https://doi.org/10.1111/cup.12768
https://doi.org/10.36849/JDD.6779
https://doi.org/10.3390/dermatopathology8020020
https://doi.org/10.1097/00000372-198308000-00008
https://doi.org/10.1097/00000372-198308000-00008
https://doi.org/10.1097/DAD.0000000000001295
https://doi.org/10.1097/DAD.0000000000001295
https://doi.org/10.1016/j.jaad.2014.06.033
https://doi.org/10.1111/ijd.15285
https://doi.org/10.1111/ijd.15285
https://doi.org/10.4103/2229-5178.120681
https://doi.org/10.4103/2229-5178.120681
https://doi.org/10.1111/j.1365-2559.1991.tb00049.x
https://doi.org/10.1111/j.1600-0560.1995.tb00734.x
https://doi.org/10.1111/j.1600-0560.1995.tb00734.x
https://doi.org/10.1016/j.jaad.2019.04.063
https://doi.org/10.1016/j.jaad.2019.04.063
https://doi.org/10.4103/idoj.IDOJ_419_20
https://www.karger.com/cde
https://www.karger.com/cde
https://doi.org/10.1159/000541695
https://www.karger.com/cde

	Syringotropic Lichen Planus: An Unusual Presentation of a Common Dermatosis – A Report of 2 Cases
	Introduction
	Case Reports
	Case 1
	Case 2

	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


