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Abstract: Perivascular epithelioid cell tumor (PEComa)
is a mesenchymal tumor rarely described in the liver.
Sonazoid is a new ultrasound contrast with both vascular
and post-vascular phases due to the uptake of Kupffer
cell. CD68 is a defined immunohistorical staining marker
for macrophage including Kupffer cell. No previous cases
have been reported to reveal Kupffer images in the post-
vascular phase by using Sonazoid and pathologic char-
acters of CD68 positive cell in PEComa. Herein, we describe
the first case to present Sonazoid contrast-enhanced ultra-
sonography (CEUS) findings in Kupffer images and CD68
positive cell in hepatic PEComa which may lead to rethink
of the phagocytic properties of macrophages.

Keywords: Sonazoid, CD68, perivascular epithelioid cell
tumor, enhanced ultrasonography, Kupffer cell

1 Introduction

Perivascular epithelioid cell tumors (PEComas) aremesench-
ymal tumors with unique perivascular cells found on the
histopathology and immunohistochemistry of liver tissue
sections [1]. The PEComa family is comprised of angiomyo-
lipomas, lymphangioleiomyomas, and a group of immuno-
histochemically similar rare tumors arising at various soft
tissues and visceral sites often termed as “PEComas-NOS
(not otherwise specified)” [2–4]. Hepatic PEComas are rare
and challenging to diagnose preoperatively because of non-
specific radiologic features.

Contrast-enhanced ultrasonography (CEUS) using
Sonazoid, a new-generation ultrasound contrast agent,
can provide the “hemodynamic phase” (or “vascular
phase”) like other conventional contrast agents. It
detected liver masses by the generation of functional
images that allow the radiologist to visualize Kupffer
cell distributions, defined as “Kupffer-phase” or “post-
vascular phase” [5,6]. Only one patient with PEComa,
evaluated with Sonazoid CEUS, has been published [7];
however, the Kupffer-phase was not evaluated in that
study. Therefore, in this report, we present the novel
imaging characteristics of hepatic PEComa using Sono-
zoid CEUS, including Kupffer-phase characteristics. This
imaging was compared with histopathologic examina-
tions and CD68 immunohistochemical staining charac-
teristics of macrophages and Kupffer cells in liver and
tumor tissue sections.

2 Case report

We have received informed consent from the patient. A
36-year-old female patient diagnosed with a liver tumor
was admitted. The patient was asymptomatic and had no
medical history of heavy drinking, oral contraceptives
use, hepatitis, or autoimmune disorders. No abnormali-
ties were found on the physical examination or hepatic
laboratory functional tests. Serum alpha-fetoprotein, car-
cinoembryonic antigen, and carbohydrate antigen 19-9
(CA19-9) levels were all within normal intervals.

Abdominal ultrasonography revealed a heterogeneous
hypoechoic mass in the right lobe of the liver, with well-
circumscribed margins (Figure 1a). Color Doppler flow
images showed blood flow at the margin of the mass
(Figure 1b). Sonazoid CEUS (Figure 1c–f) revealed homo-
geneous hyper-enhancement in the arterial phase, iso-
enhancement in theportal phase, andmildhypo-enhancement
in the equilibrium phase. Heterogeneous hypo-enhance-
ment was seen in the post-vascular phase. Transverse
abdominal contrast-enhanced computed tomography ima-
ging (Figure 2) demonstrated heterogeneous enhancement
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Figure 1: Abdominal ultrasonography and Sonazoid contrast-enhanced ultrasound images (Sonazoid 0.5 mL bolus injection, Toshiba Aplio
500, and 3.75 MHz convex array probe) of a primary hepatic perivascular epithelioid cell tumor. (a) A heterogeneous hypoechoic nodule is
demonstrated on B-mode ultrasound (arrows). (b) Color Doppler flow images reveal abundant blood flow at the tumor margins. (c–f)
Sonazoid contrast-enhanced ultrasound in the arterial (c, 23 s), portal (d, 100 s), equilibrium (e, 5 min), and post-vascular (f, 10 min)
phases. Hyper-enhancement is observed in the arterial phase, with iso-enhancement in the portal phase and mild hypo-enhancement in the
equilibrium and post-vascular phases.

Figure 2: Contrast-enhanced computed tomographic (CT) imaging of a primary hepatic perivascular epithelioid cell tumor in the arterial (a,
25–30 s), portal (b, 60 s), and equilibrium (c, 180 s) phases. A heterogeneous enhancement can be seen during the arterial phase, while the
contrast agent was washed out during the portal and equilibrium phases (arrows).
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during the arterial phase and slightly washout during
the portal and equilibrium phases. Traverse abdominal
magnetic resonance imaging (MRI) of the mass showed
low signal intensities on T1-weighted (T1w, Figure 3a)
imaging and high signal intensities on T2-weighted
(T2w, Figure 3b) imaging. Dynamic contrast-enhanced
MRI showed tumor hyper-intensities in arterial phase
images (Figure 3c) and hypo-intensities in the portal
phase (Figure 3d).

Based on these imaging findings and the medical
history, the primary tumor was diagnosed as a hepatic
adenoma or atypical hepatocellular carcinoma (HCC).

Resection of liver segment VII was performed. Grossly,
the mass was 4.7 × 4 × 3 cm3, brown to gray, and well

demarcated from the surrounding liver tissue. Onmicroscopic
examination, epithelioid and spindle-shaped cells with oval
nuclei and clear to granular eosinophilic cytoplasm were
mostly seen. Necrosis and nuclear atypia were inconspicuous
(Figure 4). Immunohistochemical staining revealed the tumor
cells to be positive for smooth muscle actin (SMA), FLI-1, and
TFE3, partially positive for human melanin black-45 (HMB-
45), and negative for AE1/AE3, ALK, CK8, Desmin, ERG
(UMAB78), GPC3, HCC, LCA, Myogenin, S100, and SOX10.
The Ki67 proliferative index was 10%. CD68 staining showed
strongly positive macrophages but not Kupffer cells in the
tumor. The final diagnosis was hepatic PEComa-NOS.

The patient recovered with no postoperative compli-
cations and was discharged 1 week after surgery. The

Figure 3: Transverse abdominal MRI using different contrasts, including T1-weighted of a primary hepatic perivascular epithelioid cell tumor
(a), T2-weighted (b), and dynamic contrast-enhanced magnetic resonance imaging (c and d). The tumor showed low signal intensity on T1-
weighted imaging and high signal intensity on T2-weighted imaging (arrows). Hyper-intensity was seen in the arterial phase (25–30 s),
while hypo-intensity was seen in the portal phase (60 s).

Figure 4: Pathologic and histopathologic findings of a primary hepatic perivascular epithelioid cell tumor. (a) The gross appearance of the
tumor on cut dissection shows a well-demarcated brown to gray tumor surrounded by liver tissue. (b) A low power photomicrograph of liver
and tumor histopathology using H & E staining (H & E staining ×40). A sharp demarcation between the tumor margin and normal liver
parenchyma (star) is observed. (c) A low power photomicrograph of the liver (star) and tumor tissue with CD68 immunohistochemical (IHC)
staining (H & E staining ×40); the tumor cells are strongly positive for CD68. (d) and (f) High power photomicrographs of normal liver using
H & E and CD68 IHC staining, respectively (H & E staining ×40). (f) Kupffer cells are strongly positive for CD68 and scattered throughout the
liver tissue section (arrow). (e) A high power photomicrograph of the tumor with H & E staining (H & E staining ×100). (g) A high power
photomicrograph of the tumor using CD68 IHC (H & E staining ×100). CD68 positive cells are densely packed and shaped differently from
those of the Kupffer cells in normal liver (arrow).
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evidence of recurrence or metastasis was not found
during the follow-up period of 16 months.

3 Discussion

In 2013, the World Health Organization (WHO) defined
PEComas as mesenchymal tumors composed of distinc-
tive cells showing focal associations with blood vessel
walls and usually expressing melanocytic and smooth-
muscle markers [8]. Hepatic PEComas are rare and occur
primarily in adults with wide age ranges (10–86 years).
These tumors are much more frequent in females than
males (female-to-male ratio, 2:1 to 5:1) [4]. Most patients
are asymptomatic or have no specific clinical symptoms,
and the tumors are found incidentally in physical exam-
ination. Although the majority of reported PEComas have
behaved in a benign fashion, minority have demon-
strated malignant behavior with locally destructive recur-
rence and distant metastasis [9]. However, several other
cases can probably exhibit local recurrence or metastasis
in long-term follow-up. On histopathology, PEComas are
characterized by perivascular locations, and the cells are
radially arranged around vascular lumens. Typically,
cells around the vessels are epithelioid and spindle-
shaped, resembling smooth muscles cells with abundant
clear to eosinophilic granular cytoplasm [7,10]. A diag-
nosis of PEComa usually depends on histopathology and
immunohistochemistry [8,11], not on initial diagnostic
imaging. PEComas are generally characterized by co-
expression of melanocytic markers (HMB-45 and/or
Melan-A) and muscle markers (actin and/or desmin)
[10]. The tumor, in this case, stained strongly positive
for Melan-A, and weakly and partially positive for
HMB-45 and SMA, a staining pattern that was key in
making a PEComa diagnosis.

The typical ultrasonographic appearance of hepatic
PEComa is a well-defined round lesion that is hypere-
choic in up to 90% of the cases with high vascularization
[12]. Only three liver PEComa cases using CEUS imaging
have been reported in English journals [7,13,14]. Sona-
zoid has been used as a second-generation ultrasound
contrast medium in only one case; however, Kupffer ima-
ging in the post-vascular phase has not been reported [7].
SonoVue has been used as another contrast agent in
two cases [13,14]. Using SonoVue and Sonazoid contrast
agents, homogeneous hyper-enhancements have been
obtained in the arterial phase, and iso-enhancement
has been seen in the portal vein phase reflected against
the surrounding parenchyma. The enhancement patterns

in the equilibrium phases were different in PEComas
using these two contrast agents; hypo-enhancement
was seen using the Sonazoid agent, and persistent slight
hyper-enhancement with a lack of rapid washout was
observed using the SonoVue agent [7,13,14]. In non-cir-
rhotic livers, these features can be found in benign
lesions such as focal nodular hyperplasia or adenomas,
according to the European Federation of Societies for
Ultrasound in Medicine and Biology (EFSUMB) Guide-
lines [14,15]. Aside from benign lesions, in our case,
a differential diagnosis of atypical HCC could not be
excluded because of the hypo-enhancement in the equi-
librium and post-vascular phases.

Sonazoid is a second-generation sonographic con-
trast agent initially used in Japan and then licensed in
China in 2019. This contrast agent contains lipid-shelled
microbubbles that can be easily phagocytosed by Kupffer
cells resulting in persistent and stable enhancement per-
iods in hepatic parenchyma. This enhancement is termed
the post-vascular or Kupffer phase and begins 10 min
after the agent is injected and can last from 1 to 2 h
[16]. In this case, tumor hypo-enhancement was seen in
the post-vascular phase, which could indicate that fewer
Kupffer cells were present in this tumor.

CD68 is expressed in monocyte, macrophage, and
Kupffer cell cytoplasm, and can be used to identify
Kupffer cells in normal and diseased liver tissue sections
[17,18]. We expected that liver tissues containing Kupffer
cells or CD68 positive cells would be hyper-enhanced
on the Sonazoid CEUS Kupffer or post-vascular phases.
However, we saw strongly positive CD68 immunohisto-
chemical staining on the tumor tissue sections, but hypo-
enhancement of the tumor in the post-vascular phase on
Sonozoid CEUS. CD68 positive cells have been observed
in hepatic and renal angiomyolipomas and are relatively
common in PEComa family tumors [19–22]. In our case, it
is unclear why so many macrophages were present in the
tumor. On high power microscopic examination, a mor-
phologic difference between Kupffer cells in the liver and
CD68-positive cells in the tumor was seen. These CD68-
positive cells were likely histiocytes, such as migrating
macrophages and not Kupffer cells [22]. We speculate that
tumor inflammatory responses cause a marked increase in
migrating macrophages with decreased functional abilities
to uptake the Sonazoid contrast agent. This hypothesis
requires further research using Sonazoid CEUS and looking
at Kupffer phase images to diagnose hepatic PEComas.
Additional research is also needed to study the physiologic
mechanisms of PEComas [23].

In conclusion, the PEComa in this study showed hypo-
enhancement in the Kupffer or post-vascular phases of
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Sonazoid CEUS with strongly positive CD68 cell staining
on tissue sections. The CD68 cells likely represented
migrating macrophages with decreased functional abili-
ties, as opposed to Kupffer cells that would have shown
enhanced echogenicity on Sonazoid CEUS. This study
provides the first characterization of a PEComa using
Sonazoid CEUS, which could be used for the noninva-
sive diagnosis of PEComas.

Conflict of interest: Authors state no conflict of interest.

Data availability statement: All data generated or ana-
lyzed during this study are included in this published
article.

References

[1] Fletcher CDM, Unni KK, Mertens F. World Health Organization
classification of tumors of pathology and genetics of soft
tissue and bone. Lyon: IARC Press; 2002. p. 221–2.

[2] Zhao LJ, Yang YJ, Wu H, Huang SM, Liu K. Perivascular
epithelioid cell tumor of the liver: a case report and literature
review. Eur Rev Med Pharmacol Sci. 2013;17(12):1665–8.

[3] Hekimoglu K, Haberal M. Liver perivascular epithelioid cell
tumor with an unusual location: diagnostic characteristics
with multidetector computed tomography and magnetic reso-
nance imaging. J Clin Imaging Sci. 2017;7:36. doi: 10.4103/
jcis.JCIS_43_17.

[4] Son HJ, Kang DW, Kim JH, Han HY, Lee MK. Hepatic perivascular
epithelioid cell tumor (PEComa): a case report with a review of
literatures. Clin Mol Hepatol. 2017;23(1):80–6. doi: 10.3350/
cmh.2016.0034.

[5] Hatanaka K, Minami Y, Kudo M, Inoue T, Chung H, Haji S. The
gross classification of hepatocellular carcinoma: usefulness
of contrast-enhanced US. J Clin Ultrasound. 2014;42(1):1–8.
doi: 10.1002/jcu.22080.

[6] Inoue T, Hyodo T, Korenaga K, Murakami T, Imai Y, Higaki A,
et al. Kupffer phase image of Sonazoid-enhanced US is useful
in predicting a hypervascularization of nonhypervascular
hypointense hepatic lesions detected on Gd-EOB-DTPA-enhanced
MRI: a multicenter retrospective study. J Gastroenterol.
2016;51(2):144–52. doi: 10.1007/s00535-015-1094-8.

[7] Akitake R, Kimura H, Sekoguchi S, Nakamura H, Seno H,
Chiba T, et al. Perivascular epithelioid cell tumor (PEComa) of
the liver diagnosed by contrast-enhanced ultrasonography.
Intern Med. 2009;48(24):2083–6. doi: 10.2169/
internalmedicine.48.2133.

[8] Fletcher CDM, Bridge JA, Hogendoorn PCW, Mertens F. World
Health Organization classification of tumors of soft tissue and
bone. Vol 5. 4th ed. Lyon: IARC Press; 2013. p. 230–1.

[9] Parfitt JR, Bella AJ, Izawa JI, Wehrli BM. Malignant neoplasm of
perivascular epithelioid cells of the liver. Arch Pathol Lab Med.
2006;130(8):1219–22.

[10] Folpe AL, Kwiatkowski DJ. Perivascular epithelioid cell neo-
plasms: pathology and pathogenesis. Hum Pathol.
2010;41(1):1–15. doi: 10.1016/j.humpath.2009.05.011.

[11] Patra S, Vij M, Kota V, Kancherla R, Rela M. Pigmented peri-
vascular epithelioid cell tumor of the liver: report of a rare case
with brief review of literature. J Cancer Res Ther.
2013;9(2):305–7. doi: 10.4103/0973-1482.113401.

[12] Rouquie D, Eggenspieler P, Algayres JP, Bechade D,
Camparo P, Baranger B. Malignant-like angiomyolipoma of the
liver: report of one case and review of the literature. Ann Chir.
2006;131(5):338–41. doi: 10.1016/j.anchir.2005.11014.

[13] Dezman R, Masulovic D, Popovic P. Hepatic perivascular
epithelioid cell tumor: a case report. Eur J Radiol Open.
2018;21(5):121–5. doi: 10.1016/j.ejro.2018.08.004.

[14] Vigna PD, Preda L, Monfardini L, Gorone MSP, Maffini FA,
Bellomi M. Growing perivascular epithelioid cell tumor of the
liver studied with contrast-enhanced ultrasonography and
magnetic resonance imaging. J Ultrasound Med.
2008;27(12):1781–5. doi: 10.7863/jum.2008.27.12.1781.

[15] Claudon M, Dietrich CF, Choi BI, Cosgrove DO, Kudo M,
Nolsøe CP, et al. Guidelines and good clinical practice
recommendations for contrast enhanced ultrasound (CEUS) in
the liver–update 2012: a WFUMB-EFSUMB initiative in coop-
eration with representatives of AFSUMB, AIUM, ASUM, FLAUS
and ICUS. Ultraschall Med. 2013;34:11–29.

[16] Yanagisawa K, Moriyasu F, Miyahara T, Yuki M, Iijima H.
Phagocytosis of ultrasound contrast agent microbubbles by
Kupffer cells. Ultrasound Med Biol. 2007;33:318–25.

[17] Greywoode GI, McCarthy SP, McGee JO. Labelling of cells of the
mononuclear phagocyte system in routinely processed
archival biopsy specimens with monoclonal antibody
EBM/11. J Clin Pathol. 1990;43(12):992–6. doi: 10.1136/
jcp.43.12.992.

[18] Mathew J, Hines JE, Toole K, Johnson SJ, James OF, Burt AD.
Quantitative analysis of macrophages and perisinusoidal cells
in primary biliary cirrhosis. Histopathology. 1994;25(1):65–70.
doi: 10.1111/j.1365-2559.1994.tb00599.x.

[19] Tochio H, Tamaki E, Imai Y, Iwasaki N, Minowa K, Chung H,
et al. CD68-positive cells in hepatic angiomyolipoma.
Oncology. 2017;92(Suppl 1):35–9. doi: 10.1159/000451013.

[20] Tan G, Liu L, Qiu M, Chen L, Cao J, Liu J. Clinicopathologic
features of renal epithelioid angiomyolipoma: report of one
case and review of literatures. Int J Clin Exp Pathol.
2015;8(1):1077–80.

[21] Hohensee SE, La Rosa FG, Homer P, Suby-Long T, Wilson S,
Lucia SM, et al. Renal epithelioid angiomyolipoma with a
negative premelanosome marker immunoprofile: a case report
and review of the literature. J Med Case Rep. 2013;7:118–23.
doi: 10.1186/1752-1947-7-118.

[22] Endo K, Kuroda H, Kakisaka K, Oikawa T, Sawara K, Ishida K,
et al. Hepatic Angiomyolipoma staining in the post-vascular
phase of contrast-enhanced ultrasound due to the presence of
macrophages. Intern Med. 2018;57(9):1247–51. doi: 10.2169/
internalmedicine.9697-17.

[23] Lee S, Kim JH, Lee JH, Zen Y, Han JK. Imaging monitoring of
Kupffer cell function and hepatic oxygen saturation in pre-
neoplastic changes during cholangiocarcinogenesis. Sci Rep.
2017;27(1):14203–13. doi: 10.1038/s41598-017-14218-x.

CD68 positive cell in primary hepatic PEComas  741


	1 Introduction
	2 Case report
	3 Discussion
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /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 false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /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 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /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 600
  /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 (http://www.color.org?)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /POL (Versita Adobe Distiller Settings for Adobe Acrobat v6)
    /ENU <FEFF0056006500720073006900740061002000410064006f00620065002000440069007300740069006c006c00650072002000530065007400740069006e0067007300200066006f0072002000410064006f006200650020004100630072006f006200610074002000760036>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


