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Abstract
Multifocal ganglioneuromas are characterized by the presence of multiple benign neuro-
epithelial tumor nodules and are less common than solitary tumors. A small percentage of
ganglioneuromas present with a fatty appearance. Only a few cases of multifocal ganglio-
neuromas have been reported, due to both their rarity and minimal symptomatic presentation;
therefore, generalizations about risk factors and predictive markers are very difficult. Here, we
report a case of multifocal retroperitoneal ganglioneuroma with an infiltrative appearance on
computed tomography (CT). The tumor demonstrated slow growth on multiple imaging studies
and was associated with abdominal and flank pain. The aggressive appearance eventually led to
surgical resection 18 months after the initial incidental finding on CT. Postsurgical analysis of the
tumor on imaging was crucial in revealing its nodularity and infiltration, as well as for clarifying
its retroperitoneal location inseparable from the adrenal gland. Histology demonstrated
Schwann cells and ganglion cells without atypia or increased cellularity, and with no mitosis or
necrosis seen. Our case highlights the consideration of ganglioneuroma with fatty infiltration in
the differential diagnosis of a fatty tumor in the mediastinum or retroperitoneum. Additionally,
our report differentiates multifocal ganglioneuroma with fatty infiltration from lipomatous
ganglioneuroma on radiology and histopathology.
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Introduction

Ganglioneuromas are slow-growing benign neoplasms that typically originate from the
autonomic ganglion cells of the sympathetic nervous system. These neoplasms are most
commonly found in the mediastinum and the retroperitoneum. In the retroperitoneum, they
are most commonly associated with the adrenal gland. They usually affect middle-aged adults
and have no known risk factors, although multiple ganglioneuromas can be seen with
neurofibromatosis type 1, Cowden syndrome, and multiple endocrine neoplasia type 2.
Although patients with these tumors are typically asymptomatic, they can occasionally
present with pain or sequelae of abnormal hormone secretion, including vasoactive intestinal
polypeptide, catecholamines, and testosterone [1]. They are very rare with a reported
prevalence of 1 per million [2]. Most cases are discovered incidentally on cross-sectional
imaging, with definitive diagnosis coming from the identification of ganglion cells and other
neural components on pathology. Standard treatment is surgical resection, which yields an
excellent prognosis with little to no complications.

A very small percentage of ganglioneuromas have a fatty appearance on cross-sectional
imaging. This appearance may be related to either primary fatty changes that occur in the
tumor (lipomatous ganglioneuromas) or infiltration of adjacent fat. Due to their fatty
composition, these tumors may be mistaken for other fat-containing neoplasms on computed
tomography (CT) andmagnetic resonance imaging. Diagnosis of ganglioneuromas with a fatty
component may require a combination of the fatty appearance on imaging in conjunctionwith
characteristic findings on histologic examination.

Here, we present a 66-year-old woman with retroperitoneal multifocal ganglioneuroma
with fatty infiltration. 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/10.1159/000534060). Reporting more cases of this subtype of ganglioneuroma is
necessary to better define its characteristics and help differentiate it from other lipomatous
neoplasms in the retroperitoneum and mediastinum.

Case Report

A 66-year-old woman presented for further workup of a left renal mass which was
discovered on ultrasound imaging 2 months prior to presentation. The left renal mass
measured 3.3 cm and demonstrated contrast enhancement on CT, raising high suspicion for
renal cell carcinoma (Fig. 1b).

Incidentally, a 4.5 cm ill-defined right retroperitoneal mass was also seen on imaging. This
was inseparable from the right adrenal gland, had mild enhancement of several soft tissue
nodules, and demonstrated possible infiltration of the retroperitoneal fat (Fig. 1). The central
soft tissue component of themassmeasured 4.1 × 3.0 × 4.5 cm, but the overall size of themass,
including the infiltrative portion extending into the pericaval fat, measured approximately 10
cm. There was a lobulated lateral margin and ill-defined medial and anterior margins. The
mass was inseparable from the inferior vena cava (IVC) and displaced the IVC anteriorly
(Fig. 1b). The ill-defined anterior border along the IVC is best seen in the sagittal plane
(Fig. 1c). The left adrenal gland appeared normal.

Right flank pain was the only reported symptom associated with the tumor. The patient
had a clinical history of hypothyroidism and hyperlipidemia, both were managed medically
with levothyroxine and atorvastatin, respectively. Surgical history consisted of laparoscopic
cholecystectomy in 2010. Physical examination demonstrated right flank tenderness. The
patient had no pertinent family history.

Case Reports
in Oncology

Case Rep Oncol 2023;16:1142–1147 1143
DOI: 10.1159/000534060 © 2023 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cro

Rich et al.: Localized Multifocal Retroperitoneal Ganglioneuroma

https://doi.org/10.1159/000534060
https://doi.org/10.1159/000534060
https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000534060
https://www.karger.com/cro


The differential diagnosis of a retroperitoneal mass is broad. However, due to its
proximity to the right adrenal gland and the appearance of fat within the tumor, consider-
ations included ganglioneuroma, adrenal adenoma, myelolipoma, lipoma, liposarcoma, an-
giomyolipoma, collision tumor, metastasis, and myxoid pseudotumor of fat [3]. Adrenal
adenoma is the most common benign adrenal mass with microscopic fat, and myelolipoma is
the most common benign adrenal mass that contains macroscopic fat [4]. Pheochromocytoma
and adrenocortical carcinoma are also considered in the workup of an adrenal mass, although
they rarely possess fatty tissue [4].

CT-guided biopsy of the right adrenal mass was performed 3 months later, which
demonstrated ganglion and Schwann cells (Fig. 2). No atypia, mitosis, or necrosis was seen.
These biopsy findings, in combination with the heterogeneous fatty appearance on CT,
suggested either a lipomatous or infiltrative ganglioneuroma. Chest CT showed no thoracic
metastases.

For the left renal mass, the patient underwent uncomplicated robotic-assisted laparo-
scopic partial left nephrectomy. The histologic evaluation revealed a completely excised grade
2 T1a clear cell renal cell carcinoma, which was limited to the kidney.

Follow-up CT imaging 11 months after the initial CT demonstrated that the soft tissue
component of the right retroperitoneal mass had grown to 4.7 × 3.3 × 4.6 cm (previously 4.1 ×
3.0 × 4.5 cm) with persistent adjacent nodularity. Due to the interval growth, surgical re-
section of the mass was performed without complications. The tumor was resected in two
portions, measuring 8.8 and 6.6 cm in greatest dimension. The largest soft tissue nodule of the
tumor was adherent to the adrenal gland, measuring 4.5 cm. On histological examination, the
tumor was not well-circumscribed, and fat was present (Fig. 3). The tumor contained ganglion
and Schwann cells (Fig. 3). No increased cellularity, atypia, mitosis, or necrosis was seen.
Immunostain for S100 was diffusely positive showing no areas of loss. These findings, in
combination with the CT appearance, suggested multiple clustered ganglioneuromas with
infiltration of retroperitoneal fat.

Discussion

The accurate preoperative imaging diagnosis in this case was difficult. Histologic ex-
amination following the initial CT biopsy suggested ganglioneuroma; however, the infiltrative
appearance and multifocal nodularity seen on CT were unusual for ganglioneuroma. In

a b c

Fig. 1. Axial (a), coronal (b), and sagittal (c) images on contrast-enhanced computed tomography (CT)
scans before surgery. There is a lobulated heterogeneous mass with soft tissue components
(a, b, arrowheads) near the right adrenal gland. The tumor demonstrates fat infiltration adjacent to the
inferior vena cava (a, c, solid arrows). An exophytic mass can be seen arising from the left renal in-
terpole (b, dotted arrow), which is of heterogeneous density consistent with an incidental renal cell
carcinoma. The adrenal gland is marked by a white star (*).
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particular, the presence of macroscopic fat suggested the possibility of a lipomatous tumor
arising from the right adrenal gland. Histologic evaluation of the resected tumor suggested
multifocal ganglioneuroma with fat infiltration rather than primary lipomatous ganglio-
neuroma (Fig. 3). The tumor appeared to be adherent to the adrenal gland as opposed to being
of adrenal origin.

Fig. 2. Hematoxylin and eosin stained biopsy sec-
tion showing ganglion cells and spindled neural
component in the background.

a b

c d

Fig. 3. Hematoxylin and eosin (HE) stained resection specimen. a Ganglioneuroma attached to the adrenal
gland, HE ×20. b Ganglion and Schwann cells, HE ×100. c Tumor with entrapped fat, HE ×20. d Largest
nodule, HE ×20.

Case Reports
in Oncology

Case Rep Oncol 2023;16:1142–1147 1145
DOI: 10.1159/000534060 © 2023 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cro

Rich et al.: Localized Multifocal Retroperitoneal Ganglioneuroma

https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000534060
https://www.karger.com/cro


There are additional characteristics that differentiate the tumor in this case from other
reported cases of lipomatous ganglioneuromas or (non-lipomatous) multifocal ganglio-
neuromas. Lipomatous ganglioneuromas are typically unifocal, well-circumscribed, and non-
infiltrative [5–10]. In contrast, this case demonstrated multiple nodules with apparent in-
filtration of surrounding fat. The pathogenesis of fat in lipomatous ganglioneuroma is un-
known, but two proposed mechanisms are fatty replacement of degenerating tumor and
adipocyte differentiation/metaplasia of tumor neural crest cells [6, 8, 9]. Some characteristics
shared between this case and lipomatous ganglioneuromas include lack of encapsulation,
adherence to nearby tissue, and heterogeneous enhancement.

Lipomatous ganglioneuromas are exceedingly rare, with only a handful of reported cases.
It is possible, however, that these tumors are underreported, potentially making up around
12% of ganglioneuromas [11]. Their asymptomatic nature and slow growth suggest that
nonurgent surgical intervention is reasonable.

Multifocal ganglioneuromas are also very rare and have been described in the posterior
mediastinum, retroperitoneum, and adrenal gland [12–14]. Multiple ganglioneuromas in the
gastrointestinal tract can be seen with Cowden syndrome. Our patient is less likely to possess
a genetic condition predisposing to multifocal ganglioneuromas due to the late presentation
of the tumor, the localized nature of the multifocal nodules, and the lack of other presenting
signs and symptoms seen with these conditions, including abnormal hormone production.

The strengths of this report include the complete pertinent documentation from dis-
covery to surgery and a thorough literature review of both multifocal and lipomatous
ganglioneuromas. The limitations of the report include the small number of similar reported
cases, which makes mechanistic explanations and correlations difficult.

Multifocal ganglioneuromas with infiltration of adjacent fat are exceedingly rare benign
tumors that require unified findings from imaging and pathology for accurate diagnosis. We
present a case of a 66-year-old female with multifocal retroperitoneal ganglioneuroma with
infiltration of adjacent fat in the setting of a concurrent contralateral renal cell carcinoma. This
case highlights the importance of careful analysis of data from multiple sources, including
radiology, histology, and surgical pathology for an accurate diagnosis and stratification.

Acknowledgments

The authors would like to thank the patient for generously allowing us to document
this case.

Statement of Ethics

Written informed consent was obtained from the patient for this publication and all
accompanying images. There is no identifying information revealed in this publication. This
retrospective review of patient data did not require ethical approval in accordance with local
or national guidelines.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Case Reports
in Oncology

Case Rep Oncol 2023;16:1142–1147 1146
DOI: 10.1159/000534060 © 2023 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cro

Rich et al.: Localized Multifocal Retroperitoneal Ganglioneuroma

https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000534060
https://www.karger.com/cro


Funding Sources

No funding was received.

Author Contributions

The manuscript was written by Joseph Rich. The manuscript was overseen and edited
by Vinay Duddalwar, Phillip Cheng, Ramon Ter-Oganesyan, Shefali Chopra, and Peter Hu.
Radiologic images were acquired and annotated by Vinay Duddalwar and Phillip Cheng.
Pathology findings from the resection specimen were documented by Shefali Chopra.
Pathologic images were acquired and annotated by Shefali Chopra and Manju Aron.

Data Availability Statement

All data generated or analyzed during this study are included in this article and its online
supplementary material. Further inquiries can be directed to the corresponding author.

References

1 Duffy S, Jhaveri M, Scudierre J, Cochran E, HuckmanM. MR imaging of a posterior mediastinal ganglioneuroma:
fat as a useful diagnostic sign. AJNR Am J Neuroradiol. 2005 Nov;26(10):2658–62.

2 Dąbrowska-Thing A, Rogowski W, Pacho R, Nawrocka-Laskus E, Nitek Ż. Retroperitoneal ganglioneuroma
mimicking a kidney tumor. Case report. Pol J Radiol. 2017 May 25;82:283–6.

3 Lee J, King KG, Chopra S, Cheng PM. Perinephric myxoid pseudotumor of fat: a multimodality imaging case
series. Abdom Radiol. 2023 May;48(5):1820–30.

4 Shaaban AM, Rezvani M, Tubay M, Elsayes KM, Woodward PJ, Menias CO. Fat-containing retroperitoneal
lesions: imaging characteristics, localization, and differential diagnosis. Radiographics. 2016 May;36(3):
710–34.

5 Abdelazim AM, Patel SA, Haji-Momenian S, Almira-Suarez MI, Taheri MR. An unusual case of fatty posterior
mediastinal ganglioneuroma. BJR Case Rep. 2017;3(2):20150482.

6 Adachi S, Kawamura N, Hatano K, Kakuta Y, Takada T, Hara T, et al. Lipomatous ganglioneuroma of the
retroperitoneum. Pathol Int. 2008 Mar;58(3):183–6.

7 Bansal M, Karam AR, Chen SD, Kohnehshahri MN, Cotton TM, Moliner MLG. Unusual appearance of an adrenal
ganglioneuroma. Radiol Case Rep. 2021 Feb;16(2):396–9.

8 Chen SL, Liu G, Cui MQ, Yan XB. Using imaging to diagnose lipomatous ganglioneuroma: a case report and
literature review. Ann Transl Med. 2022 Jan;10(1):27.

9 Meng QD, Ma XN, Wei H, Pan RH, Jiang W, Chen FS. Lipomatous ganglioneuroma of the retroperitoneum. Asian
J Surg. 2016 Apr 1;39(2):116–9.

10 Yorita K, Yonei A, Ayabe T, Nakada H, Nakashima K, Fukushima T, et al. Posterior mediastinal ganglioneuroma
with peripheral replacement by white and brown adipocytes resulting in diagnostic fallacy from a false-
positive 18F-2-fluoro-2-deoxyglucose-positron emission tomography finding: a case report. J Med Case Rep.
2014 Oct 15;8(1):345.

11 Wang L, Zhang L, Li L. Medical image analysis of lipomatous ganglioneuroma based on CT and MRI. Ingenta
Connect [Internet]. 2018 [cited 2023 Jan 12]. Available from: https://www.ingentaconnect.com/contentone/
asp/jmihi/2018/00000008/00000006/art00030.

12 Ishida H, Kishida T, Muraoka K, Shioi K, Miura T. [Multifocal retroperitoneal ganglioneuroma: a case report].
Hinyokika Kiyo. 2012 Nov;58(11):629–32.

13 Dai X, Zhang R, Li Y, Wu G. Multiple ganglioneuromas: a report of a case and review of the ganglioneuromas.
Clin Neuropathol. 2009;28(3):193–6.

14 Oderda M, Cattaneo E, Soria F, Barreca A, Chiusa L, Morelli B, et al. Adrenal ganglioneuroma with multifocal
retroperitoneal extension: a challenging diagnosis. Sci World J. 2011 Aug 16;11:1548–53.

Case Reports
in Oncology

Case Rep Oncol 2023;16:1142–1147 1147
DOI: 10.1159/000534060 © 2023 The Author(s). Published by S. Karger AG, Basel

www.karger.com/cro

Rich et al.: Localized Multifocal Retroperitoneal Ganglioneuroma

https://www.karger.com/Article/FullText/534060?ref=1#ref1
https://www.karger.com/Article/FullText/534060?ref=2#ref2
https://www.karger.com/Article/FullText/534060?ref=3#ref3
https://www.karger.com/Article/FullText/534060?ref=4#ref4
https://www.karger.com/Article/FullText/534060?ref=5#ref5
https://www.karger.com/Article/FullText/534060?ref=6#ref6
https://www.karger.com/Article/FullText/534060?ref=7#ref7
https://www.karger.com/Article/FullText/534060?ref=8#ref8
https://www.karger.com/Article/FullText/534060?ref=9#ref9
https://www.karger.com/Article/FullText/534060?ref=9#ref9
https://www.karger.com/Article/FullText/534060?ref=10#ref10
https://www.karger.com/Article/FullText/534060?ref=11#ref11
https://www.karger.com/Article/FullText/534060?ref=11#ref11
https://www.ingentaconnect.com/contentone/asp/jmihi/2018/00000008/00000006/art00030
https://www.ingentaconnect.com/contentone/asp/jmihi/2018/00000008/00000006/art00030
https://www.karger.com/Article/FullText/534060?ref=12#ref12
https://www.karger.com/Article/FullText/534060?ref=13#ref13
https://www.karger.com/Article/FullText/534060?ref=14#ref14
https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000534060
https://www.karger.com/cro

	Localized Multifocal Retroperitoneal Ganglioneuroma with an Infiltrative Appearance on Imaging: A Case Report
	Introduction
	Case Report
	Discussion
	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


