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Abstract

Here we report the first case of carbohydrate antigen (CA) 19-9-producing early gastric adenocarcinoma arising in
polyp. A solitary pedunculated polyp lesion of the stomach, measuring 26 × 20 × 20 mm, was noticed in a 76-
year-old Japanese woman due to an abdominal disorder, associated with a markedly high serum CA19-9 level
(2,172.6 U/ml). After endoscopic mucosal resection was performed, the CA19-9 level was drastically decreased and
normalized. The scanning view of immunohistochemical staining of CA19-9 exhibited a focal, not diffuse, positive-
expression in the hyperplastic epithelium and, especially, in the irregular and fused tubular glands and the
mucinous material secreted into the dilated glands. In particular, microscopic examination of the strongly CA19-9-
positive areas showed structurally atypical epithelium containing mildly to focal moderately enlarged nuclei and
prominent nucleoli with loss of cellular polarity, estimated as adenocarcinoma. No stromal invasion was evident.
Immunohistochemically, distinct nuclear stainings for p53 and Ki-67 were seen, occasionally conforming to the
CA19-9-positive atypical cells, respectively, confirmed by double immunostaining. These hyperplastic and atypical
cells were classified into the pure gastric phenotype by mucin histochemical methods. Based on these features, we
finally made a conclusive diagnosis of CA19-9-producing in situ well differentiated adenocarcinoma of gastric type
arising in hyperplastic foveolar polyp. We suggest that the markedly high serum CA 19-9 level could be indicative
of carcinoma in polyp at the very least.
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Background
It is generally accepted that malignant transformation and
progression in tumors are closely related to alterations in
cell-surface carbohydrate antigens (CAs) with frequent aber-
rant glycosylation [1]. CA19-9 is a sialylated-Lewisa blood
group antigen which has been shown to be useful for moni-
toring malignant tumor status, including the invasive and/or
metastatic behavior of carcioma cells affecting adhesion,
motility or immunogenicity [2,3]. Monoclonal antibody 19-
9, derived from mice spleen cells immunized with human
colon adenocarcinoma cell line SW1116, can detect its anti-
gen in the serum of patients, mainly existing in mucins con-
taining a sialylated lacto-N-fucopentaose II, IV3-a-

NeuNAc-III4-a-Fuc-LcOse4, in which LcOse4 is Galb1-
3GlcNAcb1-3Galb1-4Glc [4,5]. The existence of CA19-9-
producing gastric cancer has been suggested, defined by
three factors according to a Japanese report: first, the
patients have high serum CA19-9 levels before resection;
second, CA19-9 expression can be identified by using the
CA19-9 antibody in the resected specimens; third, the
serum CA19-9 levels are significantly decreased after resec-
tion [6]. At least 28 cases of CA19-9-producing gastric can-
cer have been reported in the Japanese literature, but none
in the English language literature [6]. Here we report an
extremely rare and the first case of a CA19-9-producing gas-
tric adenocarcinoma arising in hyperplastic foveolar polyp.

Case presentation
The patient was a 76-year-old woman, who had only
hypertension with long-term administration of
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depressors in her past medical history. She had never
taken Sucralfate, a drug for protection against gastric
mucosa. She complained about abdominal disorder at
the rt. lower portion, but nothing remarkable was found
in her laboratory data except for a markedly high serum
CA19-9 level (2,172.6 U/ml, normal ranges: < 37 U/ml)
by electrochemiluminescence detection method for
development of immunoassays (ECLIA; BECKMAN
COULTER, Tokyo, Japan). The other tumor markers,
such as carcino-embryonic antigen (CEA) or CA125,
were within normal limits. No remarkable change was
seen in the abdominal and chest CT. Gastrointestinal
endoscopy was performed for further investigation,
revealing a solitary pedunculated polyp lesion measuring
approximately 25 mm in the posterior wall of the lower
gastric body (Figure 1). It was estimated as type IV
according to Yamada’s classification [7]. Eleven days
after endoscopic mucosal resection, the CA19-9 level
was drastically decreased (136.4 U/ml). Moreover, it was
down to 60 U/ml 1 day after appendectomy due to
acute appendicitis (13 days after the resection), and was
within the normal limit 1 year later. The patient is alive
and well without recurrence.

Pathological findings
A gross examination of the resected specimen (Figure 1,
inset) showed a polyp measuring 26 × 20 × 20 mm, the
surface of which was focally irregular with erosion and
hemorrhage. The scanning view (Figure 2, left upper)
and low-power image (Figure 2, left lower) of Hematox-
ylin-eosin (H & E) staining demonstrated that the lesion
was covered by hyperplastic foveolar epithelium with

focally distorted, cystically dilated, or atypical change,
supported by abundant edematous fibrovascular stroma
without apparent invasive components. Additionally, the
scanning view (Figure 2, right upper) and lower-power
image (Figure 2, right lower) of immunohistochemical
staining of CA19-9 (Dako Cytomation Co., Glostrup,
Denmark, diluted 1:30) on its sequential section exhib-
ited a focal, not diffuse, positive-expression in the hyper-
plastic epithelium and, especially, in the irregular and
fused tubular glands and the mucinous material secreted
into the dilated glands. Microscopic examination of the
strongly CA19-9-positive small areas showed irregular
and fused tubular structures, associated with surface
erosion, granulation, hemorrhage, and inflammatory
infiltrate (Figure 3). These structurally atypical epithelial
cells contained mildly to focal moderately enlarged
nuclei and occasionally prominent nucleoli with loss of
cellular polarity (Figure 3). The CA19-9-positive staining
displayed not only a cytoplasmic but also an apical pat-
tern (Figure 3). Moreover, distinct nuclear staining for
p53 (Dako Cytomation Co., Glostrup, Denmark, diluted
1:30) was occasionally conforming to the CA19-9-posi-
tive atypical cells (Figure 3), and we confirmed it by
double immunostaining (CA19-9 with Vulcan Fast Red,
and p53 with DAB as a substrate, respectively) of
MACH 2 Double Stain system (Biocare Medical, LLC.,
Concord, CA, USA), revealing the distribution of both
CA19-9- and p53-positive cells (data not shown). Addi-
tionally, the Ki67 (MIB-1; Dako, diluted 1:50) labeling
index was high, more than 5% (Figure 3) compared to
hyperplastic polyps in immunohistochemistry, conform-
ing to the CA19-9-positive areas. Similarly, double
immunostaining was performed to detect the distribu-
tion of both CA19-9- and Ki-67-positive cells (CA19-9
with DAB as a substrate, and Ki-67 with Vulcan Fast
Red, respectively) by MACH 2 Double Stain system
(Biocare Medical) (data not shown). These features indi-
cated that the irregular small areas were not within
regenerative atypia, but estimated as adenocarcinoma.
No stromal invasion or vessel permeation was evident,
and surgical margin was free of atypical cells. The sche-
matic map of this adenocarcinoma arising in hyperplas-
tic foveolar polyp is summarized in Figure 4. On the
other hand, not only the hyperplastic but the atypical
epithelium was also classified into pure gastric pheno-
type according to the immunopositivity of MUC5AC
(Novocastra, Newcastle, UK, diluted 1:100) (Figure 5)
and the immunonegativity of MUC2 (Novocastra,
diluted 1:100) or CD10 (Leica, Newcastle, UK, diluted
1:20) by the mucin histochemical methods previously
described by Yao and Kabashima, et al [8]. Based on all
these findings, we finally made a conclusive diagnosis of
CA19-9-producing well differentiated adenocarcinoma
of gastric type arising in hyperplastic foveolar polyp.

1cm

Figure 1 Endoscopic and gross examination of the polyp .
Gastrointestinal endoscopy shows a solitary pedunculated polyp
lesion, classified as Yamada type IV, in the posterior wall of lower
gastric body. On gross finding of the resected specimen (inset), the
surface of this polyp, measuring 26 × 20 × 20 mm, reveals focally
irregular features with erosion and hemorrhage.
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Discussion
It is well known that gastric hyperplastic polyps rarely
demonstrate malignant transformation, the incidence of
which is reported to be 0.8% to 4.5% [9,10]. The charac-
teristics of the adenocarcinoma arising in a hyperplastic
polyp have been described as predominantly well differ-
entiated histologic type, associated with intraepithelial
neoplasia, gastric phenotype the same as a preexisting
polyp, and a crucial role of p53 in malignant transfor-
mation [9,11,12]. Additionally, an increase in size is sug-
gested to be a risk factor of malignancy [9]. In the case
of a larger polyp measuring more than 20 mm, the inci-
dence of adenocarcinoma transformation has been sig-
nificantly increased up to 5.0% to 8.2% [9,13]. The
carcinoma components are thought to arise in the

surface of the polyp and extend or invade into the stalk
side in a downward growth pattern [13]. According to
the immunohistochemical analyses in 22 lesions of
epithelial neoplasia arising in gastric hyperplastic polyps
by Yao et al., 73.0% of neoplastic components were still
classified as gastric phenotype by using the same evalua-
tion methods as the present study [8]. As to p53, con-
sidered to be one of the most important gene products
in various malignancies as well as gastric cancer, its
overexpression was observed in neoplastic components
associated with carcinogenesis in an early phase,
whereas entirely negative in hyperplastic ones [8]. Addi-
tionally, higher Ki-67 labeling index, useful for the eva-
luation of proliferative activity, were also recognized
only in carcinoma components, similar to the present

500 m 500 m 
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Figure 2 Scanning view and low-power image of the polyp. (H & E) The scanning view and low-power image of Hematoxylin-eosin (H & E)
staining demonstrate that the lesion is covered by hyperplastic foveolar-type epithelium with focally distorted or cystically dilated change,
supported by abundant edematous fibrovascular stroma without apparent invasive components (left upper), and small irregular and fused
tubular areas are found in the hyperplastic polyp (left lower). (CA19-9) The scanning view and lower-power image of immunohistochemical
staining of CA19-9 on its sequential section show a focal, not diffuse, positive-expression in the hyperplastic epithelium and, especially, in the
irregular and fused tubular glands (right lower) and the secreted mucinous material into the dilated glands (right upper).
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case [8]. In this context, we believe that the current case
best fits the category of carcinoma in polyp.
Surprisingly, the serum CA19-9 level before mucosal

resection of the current polyp was much higher (more
than 2,000 U/ml) than that after it. In addition, CA19-9
immunohistochemical expression was detected focally in
this specimen. These features are consistent with CA19-9-
producing gastric neoplasms, characteristics of which also
are well differentiated and gastric foveolar phenotypes, but
often poor prognosis with invasion depth beyond the sub-
mucosal layer [6]. There are no previous reports of CA19-
9-producing in situ gastric cancer or CA19-9-producing
gastric cancer arising in polyp such as the present case. To
date only 5 early gastric cancer cases out of 28 CA19-9-
producing neoplasms have been reported, and

interestingly, those serum CA19-9 levels before surgery
were relatively low, less than 2,000 U/ml, unlike the cur-
rent one [6]. By contrast, little is clearly understood with
regard to the mechanism by which CA19-9 antigens in
mucins derived from gastrointestinal, colon, or pancreatic
neoplasms transfer to vascular lumens. It has been
reported that patients with acute cholangitis accompanied
by cholestasis or with gastric ulcer after long-term admin-
istration of Sucralfate rarely have high serum CA19-9
levels [14,15]. These phenomena thus suggest that any
obstructive disorder between the digestive tract lumen and
mucin-secreting epithelium could induce the CA19-9 anti-
gens to compress into the blood. As shown in Figure 2 of
the present case, CA19-9 was particularly expressed on
the accumulated mucin in the cystically dilated glands,

HE CA19-9
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Figure 3 Microscopic examination of the adenocarcinoma arising in polyp by hematoxylin-eosin (H & E) and immunohistochemical
stainings. (H & E) Small adenocarcinoma areas in the hyperplastic polyp show irregular and fused tubular structures, associated with surface
erosion, granulation, hemorrhage, and inflammatory infiltrate. These structurally atypical epithelial cells contain mildly to focal moderately
enlarged nuclei and occasionally prominent nucleoli with loss of cellular polarity. (CA19-9) These atypical glands are immunohistochemically
positive for CA19-9, associated with strong expression especially in the secreted mucin. The CA19-9-positive staining displays not only a
cytoplasmic but also an apical pattern. (p53) Distinct nuclear staining for p53 is occasionally conforming to these atypical cells (arrows). (Ki-67)
Moreover, Ki-67 (MIB-1) labeling index is high (more than 5% compared to hyperplastic polyps), conforming to the small adenocarcinoma areas.
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reminiscent of blockade of mucin secretion. Further inves-
tigation with more clinical samples is necessary to deter-
mine how and whether or not the high serum CA19-9
levels are correlated with pathological findings and immu-
nohistochemical expression patterns of CA19-9. While,
the tumor cells can secrete CA19-9 even when the turn-
over of it is too rapid to accumulate and express. It is thus
possible that the expression pattern of CA19-9 immunor-
eactivity was little significance. Nevertheless, we assume
that, the serum CA19-9 level of more than 2,000 U/ml in
the present case could be indicative of malignant transfor-
mation at the very least, because overexpression of CA19-
9 results from a clonal growth of abnormal cells having
genetic and/or epigenetic disorders [1].

On the other hand, the rate of high serum CA19-9
levels before surgery among all patients with gastric
cancer is not remarkable, only 25% to 30%, and thus,
the serum CA19-9 levels are not clinically important
for a tumor marker, but only for a prognosis indicator
[3,6,14]. In that sense, since most clinicians have never
examined the serum CA19-9 levels for merely gastric
polyp lesions, CA19-9-producing gastric carcinoma in
polyp may be more common than generally
considered.

Conclusion
We herein reported the first case of a CA19-9-produ-
cing early well differentiated adenocarcinoma arising in
gastric hyperplastic foveolar polyp. We should be aware
that gastric polyp lesions might rarely produce markedly
high CA19-9 antigens, possibly associated with malig-
nant transformation.
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Figure 4 Schematic map of the adenocarcinoma arising in
polyp. The present case has been diagnosed as CA19-9 producing
gastric adenocarinoma arising in hyperplastic foveolar polyp. The
small carcinoma components (red areas) arise in the surface of the
polyp without apparent stromal invasion. Left lower side is a stalk of
the adenocarcima in polyp.
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Figure 5 Microscopic examination of the adenocarcinoma arising in polyp by mucin immunohistochemical methods. Not only the
hyperplastic (left) but the atypical (right) epithelium is also positive for MUC5AC in immunohistochemistry whereas negative for MUC2 or CD10,
classified into pure gastric phenotype.

Guo et al. Diagnostic Pathology 2011, 6:112
http://www.diagnosticpathology.org/content/6/1/112

Page 5 of 6



Competing interests
The authors declare that they have no competing interests.

Received: 23 May 2011 Accepted: 10 November 2011
Published: 10 November 2011

References
1. Brockhausen I: Pathways of O-glycan biosynthesis in cancer cells. Biochim

Biophys Acta 1999, 1473:67-95.
2. Kim YS, Itzkowitz SH, Yuan M, Chung Y, Satake K, Umeyama K, Hakomori S:

Lex and Ley antigen expression in human pancreatic cancer. Cancer Res
1988, 48:475-482.

3. Kochi M, Fujii M, Kanamori N, Kaiga T, Kawakami T, Aizaki K, Kasahara M,
Mochizuki F, Kasakura Y, Yamagata M: Evaluation of serum CEA and CA19-
9 levels as prognostic factors in patients with gastric cancer. Gastric
Cancer 2000, 3:177-186.

4. Magnani JL, Nilsson B, Brockhaus M, Zopf D, Steplewski Z, Koprowski H,
Ginsburg V: A monoclonal antibody-defined antigen associated with
gastrointestinal cancer is a ganglioside containing sialylated lacto-N-
fucopentaose II. J Biol Chem 1982, 257:14365-14369.

5. Magnani JL, Steplewski Z, Koprowski H, Ginsburg V: Identification of the
gastrointestinal and pancreatic cancer-associated antigen detected by
monoclonal antibody 19-9 in the sera of patients as a mucin. Cancer Res
1983, 43:5489-5492.

6. Aisu N, Hiroyoshi M, Ootsubo D, Nakamura Y, Yamamoto T, Nakai T: A
CA19-9-producing gastric cancer. Nihon Rinsho Geka Gakkai Zasshi 2010,
71:683-689, (in Japanese with English abstract).

7. Yamada T, Fukutomi H: Gastric elevated lesions. Stomach and Intestine (I to
Cho) 1966, 1:145-150, (in Japanese).

8. Yao T, Kajiwara M, Kuroiwa S, Iwashita A, Oya M, Kabashima A,
Tsuneyoshi M: Malignant transformation of gastric hyperplastic polyps:
alteration of phenotypes, proliferative activity, and p53 expression. Hum
Pathol 2002, 33:1016-1022.

9. Daibo M, Itabashi M, Hirota T: Malignant transformation of gastric
hyperplastic polyps. Am J Gastroenterol 1987, 82:1016-1025.

10. Morais DJ, Yamanaka A, Zeitune JM, Andreollo NA: Gastric polyps: a
retrospective analysis of 26,000 digestive endoscopies. Arq Gastroenterol
2007, 44:14-17.

11. Kushima R, Hattori T: Histogenesis and characteristics of gastric-type
adenocarcinomas in the stomach. J Cancer Res Clin Oncol 1993,
120:103-111.

12. Zea-Iriarte WL, Sekine I, Itsuno M, Makiyama K, Naito S, Nakayama T,
Nishisawa-Takano JE, Hattori T: Carcinoma in gastric hyperplastic polyps: a
phenotypic study. Dig Dis Sci 2007, 44:14-17.

13. Chonan A, Mochizuki F, Ikeda T: Malignant transformation of hyperplastic
polyp of the stomach. Gastroenterol Endosc 1989, 31:344-351, (in Japanese
with English abstract).

14. Ito H, Masuda H, Nakai H, Hata J, Yokosaki H, Tahara E: A study of
immunohistochemical analyses of carbohydrate antigen (CA) 19-9 in
gastric mucosa, adenoma, and adenocarcinoma: comparison with serum
CA19-9 levels before surgery. Byori to Rinsho 1986, 4:1081-1088, (in
Japanese).

15. Kono M, Yamada S, Shiota G, Maeda Y, Okumura T, Miura H, Kobayashi J,
Yoshimura T, Yamada M: Six cases with elevated serum CA19-9 induced
by long-term administration of Sucralfate. Rinsho Kensa 2002, 46:929-932,
(in Japanese).

doi:10.1186/1746-1596-6-112
Cite this article as: Guo et al.: CA19-9-Producing early gastric
adenocarcinoma arising in hyperplastic foveolar polyp: a very unique
resection case. Diagnostic Pathology 2011 6:112.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Guo et al. Diagnostic Pathology 2011, 6:112
http://www.diagnosticpathology.org/content/6/1/112

Page 6 of 6

http://www.ncbi.nlm.nih.gov/pubmed/10580130?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3335015?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3335015?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3335015?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11984734?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11984734?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7142214?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7142214?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7142214?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6193872?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6193872?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6193872?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12395375?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12395375?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3661508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3661508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17639176?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17639176?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7903667?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7903667?dopt=Abstract

	Abstract
	Background
	Case presentation
	Pathological findings
	Discussion
	Conclusion
	Consent
	Author details
	Authors' contributions
	Competing interests
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /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 /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /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 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /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 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /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

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. 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 suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


