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Abstract
Introduction: Gastric cancer is the fourth most common
cause of cancer death, with more than 90% of the cases
being adenocarcinomas. Among the diverse subtypes,
mixed neuroendocrine-non-neuroendocrine neoplasm
(MiNEN) is one of the rarest types. Gastric cancer can
manifest with significant bleeding in up to 5% of patients.
Case Presentation: The authors present a case of a healthy
26-year-old male who experienced two episodes of major
upper gastrointestinal bleeding that were resolved with
endoscopic treatment. During the second endoscopy, a
15-mm nodular subepithelial lesion was identified at the
gastroesophageal junction. Endoscopic ultrasound re-
vealed a homogeneous and hypoechoic lesion with well-
defined limits in the deep mucosa. Histological exami-
nation of the biopsies showed an adenocarcinoma. The
patient later underwent a distal esophagectomy and a
total gastrectomy, followed by chemotherapy. Histological
examination of the surgical specimen showed a mixed
adenoneuroendocrine carcinoma composed of an ade-

nocarcinoma with tubular/glandular pattern and signet
ring cells and a large cell-type neuroendocrine carcinoma.
The neoplasia had infiltrated the outer muscular layers of
the stomach and had disseminated to 3 regional lymph
nodes, leading to its classification as stage IIb. Two years
following the treatment, there is no evidence of recur-
rence. All genetic tests applied were negative. Discussion:
A MiNEN occurs when both neuroendocrine and non-
neuroendocrine components represent at least 30% of
the lesion. Due to its rarity, epidemiology and standard
treatment are not well established because most data
published are from case reports. In this context, we present
a compelling case study, highlighting the patient’s young
age, the rarity of this specific cancer, and its uncommon
presentation. © 2024 The Author(s).

Published by S. Karger AG, Basel

Neoplasia gástrica mista neuroendócrina e não-
neuroendócrina (MiNEN): um tumor raro e a sua
apresentação clínica num doente jovem

Palavras Chave
Cancro gástrico · Neoplasia mista neuroendócrina e não-
neuroendócrina · Hemorragia digestiva alta

karger@karger.com
www.karger.com/pjg

© 2024 The Author(s).
Published by S. Karger AG, Basel

Correspondence to:
Tânia Carvalho, taniacarvalho1994 @ gmail.com

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

https://www.karger.com/pjg
https://www.karger.com/pjg
https://www.karger.com/pjg
https://www.karger.com/pjg
https://doi.org/10.1159/000536674
mailto:karger@karger.com
https://www.karger.com/pjg
http://www.karger.com/Services/OpenAccessLicense
http://www.karger.com/Services/OpenAccessLicense


Resumo
Introdução: O cancro gástrico é a quarta causa mais
comum demorte por cancro, sendo, emmais de 90% dos
casos, adenocarcinoma. Entre os vários subtipos de tu-
mores gástricos, a neoplasia mista neuroendócrina e não-
neuroendócrina (MiNEN) é dos mais raros. O cancro
gástrico pode-se manifestar como hemorragia digestiva
major em até 5% dos doentes. Apresentação do caso: Os
autores apresentam o caso de um jovem saudável de 26
anos que se apresentou com dois episódios de hemor-
ragia digestiva major tratadas endoscopicamente. Na
segunda endoscopia observou-se uma lesão subepitelial
nodular com 15 mm na junção esofagogástrica que, na
ecoendoscopia, apresentava-se como uma lesão homo-
génea e hipoecóica, com limites bem definidos, na de-
pendência da mucosa profunda. As biópsias da lesão
revelaram presença de adenocarcinoma. O doente foi
submetido a uma gastrectomia total com esofagectomia
distal e, posteriormente, a quimioterapia. Na peça cir-
úrgica foi identificado um carcinoma misto adenoneur-
oendócrino composto por um adenocarcinoma com
padrão tubular/glandular e células em anel de sinete e
um carcinoma neurodendócrino de células grandes. O
tumor invadia a camada muscular externa do estômago e
apresentava 3 adenopatias locais, sendo classificado
como estadio IIb. Após 2 anos de seguimento, não há
sinais de recidiva. Todos os testes genéticos realizados
foram negativos. Um MiNEN é definido pela presença
de um componente neuroendócrino e um não-neu-
roendócrino, sendo que cada um representa, pelo
menos, 30% da lesão. A epidemiologia e o tratamento
mais adequado ainda não estão bem estabelecidos,
dado que é um tumor raro e a maioria da informação
disponível advém de casos clínicos. Neste contexto, os
autores apresentam um caso clínico em que se destaca
a idade jovem do doente, a raridade do tumor e e a sua
apresentação incomum. © 2024 The Author(s).

Published by S. Karger AG, Basel

Introduction

Gastric cancer remains an important worldwide clinical
problem. It ranks as the fourth most common cancer in
males and the seventh in females [1], accounting for an
estimated 1.0 million new cases in 2020 [2]. It stands as the
fourth leading cause of cancer-related deaths, with an
estimated annual total of 768,000 deaths [2]. Gastric cancer
exhibits a higher incidence among males and older
people [3]. Adenocarcinoma constitutes over 90% of

gastric cancers, while lymphoma, neuroendocrine,
or mesenchymal tumors are comparatively less
frequent [4]. Neuroendocrine neoplasms (NENs) of
the stomach are a diverse group of tumors that arise
from neuroendocrine cells within the stomach,
exhibiting a wide range of clinical behaviors. The
classification of neuroendocrine neoplasms con-
siders both histological features, such as differen-
tiation and proliferation indices (mitotic account
and Ki-67), to determine the grade and potential
behavior of the tumor [5, 6]. The classification of
these tumors has evolved to better reflect their
clinical behavior and molecular characteristics.
Mixed neuroendocrine-non-neuroendocrine neo-
plasms (MiNEN) represent a combination of both
neuroendocrine and non-neuroendocrine compo-
nents, each of which is morphologically and im-
munohistochemically recognizable and consti-
tute ≥30% of the overall neoplasm [5, 6]. Most gastric
neoplasm patients are diagnosed during advanced stages
of the disease, presenting with common symptoms such
as weight loss and abdominal pain [7]. Gastric cancer can
cause minor bleeding, often culminating in chronic
microcytic hypochromic anemia. However, it can also
provoke major bleeding episodes in up to 5% of patients.
Beyond this, emergency presentations of gastric cancer
can encompass visceral perforation and gastric outlet
obstruction, both of which are comparatively rare but are
often associated with a higher stage of disease and poorer

Fig. 1. Forrest Ib ulcer with active oozing at the cardia treated with
diluted adrenaline and polidocanol injection since clip placement
in the vessel was unsuccessful.
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prognosis [8]. The authors present an unusual case of an
emergency presentation of gastric cancer in a 26-year-
old male.

Case Report

We present the case of an asymptomatic 26-year-old male, non-
smoker, overweight, with no prior family history of cancer who
presented to the emergency department (ED) due to a 2-day
history of melena and asthenia. Although the patient appeared
pale, his hemodynamic condition was stable. Anemia was evident
from his blood count, revealing a hemoglobin of 7.1 g/dL. An
emergency upper endoscopy showed a Forrest Ib ulcer situated at
the cardia, displaying active oozing (shown in Fig. 1). An injection
of 3.5 mL of diluted adrenaline (1:10,000) and an additional 3.5 mL
of polidocanol 2% effectively managed the condition. The clinical
presentation was assumed to be a possible Mallory-Weiss syn-
drome, and the patient was discharged after a 5-day observation
period. As it was an ulcer at the cardia, a follow-up endoscopy was
scheduled in 12 weeks.

One week before the scheduled endoscopy, the patient once
again presented at the ED, experiencing a recurrence of melena for
2 days and a blood count showing a hemoglobin of 11.6 g/dL.
Subsequent endoscopy unveiled a distinctive 15 mm nodular
subepithelial lesion at the gastroesophageal junction, with ulceration
and a visible vessel at the proximal margin of the gastric mucosa. It
was treated with 4 mL of diluted adrenaline injection and a clip
placement on the vessel (shown in Fig. 2). An endoscopic ultrasound
(EUS) revealed a homogeneous and hypoechoic lesion measuring
15 × 6 mm with well-defined limits at the deep mucosa (shown in
Fig. 3). No local suspicious lymph nodes were observed. Histological
examination of the biopsies of the lesion confirmed the presence of

an adenocarcinoma. Subsequent computed tomography scans of the
chest and abdomen revealed that the lesion retained clear cleavage
plans with the surrounding structures, without suspicious ad-
enopathies in its vicinity. After staging, the patient decided to change
the health institution, which led to a month-long delay in treatment.
Following a comprehensive multidisciplinary discussion, it was
decided to proceed with a surgical approach, namely a distal
esophagectomy and total gastrectomy.

Histological examination of the surgical specimen showed a
mixed adenoneuroendocrine carcinoma composed of an adeno-
carcinoma with tubular/glandular pattern and signet ring cells and
a large cell-type neuroendocrine carcinoma, where both compo-
nents represented at least 30% of the lesion. The neuroendocrine
component displayed positive staining for synaptophysin and
chromogranin and a Ki-67 proliferation index exceeding 80%
(shown in Fig. 4). The tumor had an infiltrative pattern and an
extensive lymphovascular invasion. The neoplasia had infiltrated
focally the outer muscular layers of the stomach wall and had
disseminated to 3 regional lymph nodes (pT2 N2 M0) with
negative resection margins (R0), therefore a stage IIb.

The multidisciplinary tumor board decided that the patient
should undergo adjuvant treatment due to the tumor stage.
Currently, there is no evidence supporting adjuvant therapy for
patients with resected gastrointestinal neuroendocrine tumors.
Therefore, the patient underwent chemotherapy with the FOLFOX
regimen for the adenocarcinoma component. Two years after the
chemotherapy regimen, there is no evidence of neoplastic disease.
All the genetic tests were negative for known mutations, including
the CHD1 gene.

Discussion

The classification of neuroendocrine neoplasms has
been improved in the 5th edition of the World Health
Organization (WHO) Classification of Digestive System

Fig. 2. 15-mm nodular subepithelial lesion at the gastroesophageal
junction with ulceration in the proximal margin of the gastric
mucosa.

Fig. 3. Homogeneous and hypoechoic lesion of 15 × 6 mm and
well-defined limits, originated at the deep mucosa without local
adenopathy’s.
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Tumours. The presence of focal neuroendocrine differ-
entiation may be present in any adenocarcinoma. MiNEN
classification requires both components to represent ≥30%
of the overall neoplasm [5, 6].When an adenocarcinoma is
accompanied by a neuroendocrine carcinoma (NEC)
component, these neoplasms are categorized under mixed
adenoneuroendocrine carcinoma, as is the case herein [5,
6]. The neuroendocrine component is frequently char-
acterized by poorly differentiated neuroendocrine carci-
noma, which can be either a small or large cell type.
Various types of MiNENs arise across distinct sites
throughout the digestive system, and the diagnosis for each
should use site-specific terminology that portrays the
nature of the components. It is noteworthy that inde-
pendent neuroendocrine and non-neuroendocrine neo-
plasms arising in the same organ should not be classified as
MiNEN, even if they abut one another (referred to as true
collision tumors), because the MiNEN category applies
only to neoplasms in which the two components are
presumed to be clonally related [5]. The epidemiology of
MiNEN remains uncertain becausemost of the literature is
based on clinical cases. However, it appears to affect more
males with an average age ranging from 60 to 65 years [9,
10]. A standardized therapy protocol is yet to be estab-
lished for this uncommon type of tumor. Ideally, treatment

should encompass surgical resection with lymphade-
nectomy, followed by optional chemotherapy. Usually,
the aggressiveness of the tumor is determined by the
endocrine component. The most beneficial chemother-
apy remains a subject of controversy; the decision should
be guided by the more aggressive component [9, 11].
However, guidelines for adenocarcinoma and neuroen-
docrine carcinoma differ if chemotherapy is used as an
adjuvant or first-line treatment. Currently, after surgery,
there is no high-level evidence supporting the benefit of
adjuvant therapy in resected gastrointestinal neuroen-
docrine tumors [12]. The prognosis of MiNENs is
strongly related to stage and tumor type. Commonly, the
prognosis of MiNEN is poor due to their frequent di-
agnosis at advanced stages. Some studies suggest that
patients with gastric MiNENs have a comparatively
better median overall survival than those with pure
neuroendocrine carcinomas. This apparent distinction
could be attributed to the latter’s higher stage diagnosis
[13]. Our patient’s initial presentation was marked by a
life-threatening gastrointestinal bleed. Gastric cancer
typically presents with non-specific symptoms such as
abdominal pain and weight loss. An emergency pre-
sentation is rare, and it’s more associated with advanced
stages of the disease. In this instance, the diagnosis

Fig. 4.Mixed neuroendocrine-non-neuroendocrine neoplasm (MiNEN), composed of an adenocarcinoma and a
large cell neuroendocrine carcinoma. In mixed adenoneuroendocrine carcinoma (MANEC), each component
constitutes more than 30% of the neoplasm. a Tubular/glandular pattern (right) and poorly cohesive cells (left).
b Synaptophysin positive. cChromogranin positive (focally). dCam5.2 positive. eKi-67 proliferation index more
than 80%.
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revealed a cancer stage of IIb, further highlighting its
exceptional nature. This case is also particularly un-
common due to severe upper gastrointestinal bleeding
(UGIB). While UGIB is frequently attributable to peptic
ulcers and esophageal or gastric varices, upper gastro-
intestinal tract neoplasms account for approximately
3.1% of cases, with malignancy itself contributing to only
1% of severe UGIBs. When malignancies occur, they are
often large and ulcerated masses [14]. The EUS has
understaged the tumor, indicating a uT1 status with no
nodal involvement, whereas histological examination
later revealed it to be a pT2 with 3 lymph nodes involved.
Studies indicate that in patients with gastroesophageal
tumors, the small size of the lesion, and carcinoma with
signet ring cells, there is a higher risk of lower accuracy in
EUS [15, 16]. Studies are also very heterogeneous re-
garding accuracy of N staging. A study indicates that the
diagnostic accuracy for detecting lymph node involve-
ment has a sensitivity of 83% and a specificity of 67% and
is higher for N2 than N1 [15]. Also, there is a time lapse
between EUS and surgery of more than 1 month, and this
is a very aggressive tumor, so tumor progression can
contribute to this difference.

Throughout this case, we emphasize not only the
patient’s young age and rarity of the cancer type but also
the exceptional presentation of gastric cancer as an
emergency presentation in a non-advanced stage. To our
knowledge, this case constitutes the youngest patient
documented with gastric MiNEN.

Statement of Ethics

This type of manuscript (case report) does not require ethical
approval due to local laws. The patient gave consent for the
publication of the case and accompanying iconography. The
authors declare that the procedures followed were under theWorld
Medical Association Declaration of Helsinki.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

No funding was received.

Author Contributions

Tânia Carvalho was responsible for the drafting of the manuscript.
Dália Fernandes performed the endoscopy and EUS andwas responsible
for interpreting and critically revising the work for important intellectual
content. Andreia Coutada and Manuel Jácome performed the histo-
logical analyses. All authors read and approved the final manuscript.

Data Availability Statement

Data sharing is not applicable to this article as no datasets were
generated or analyzed during the current study.

References

1 Sexton RE, Al Hallak MN, Diab M, Azmi AS.
Gastric cancer: a comprehensive review of
current and future treatment strategies.
Cancer Metastasis Rev. 2020;39(4):1179–203.

2 International Agency for Research on Cancer
[internet]. Cancer today: estimated number
of new cases in 2020, worldwide, both sexes,
all ages. [Cited 5 June 2023]. Available from:
https://gco.iarc.fr/.

3 Rawla P, Barsouk A. Epidemiology of gastric
cancer: global trends, risk factors and pre-
vention. Prz Gastroenterol. 2019;14(1):26–38.

4 Zali H, Rezaei-Tavirani M, Vafaee R, Rezaei-
Tavirani M. Gastric cardia adenocarcinoma
pathway analysis. Gastroenterol Hepatol Bed
Bench. 2013;6(Suppl 1):S11–8.

5 WHO classification of tumours editorial board,
ed. Digestive system tumours. 5th ed. World
Health Organization (WHO); 2019. Vol. 1.

6 Carvão J, Dinis-Ribeiro M, Pimentel-Nunes
P, Libânio D. Neuroendocrine tumors of the
gastrointestinal tract: a focused review and
practical approach for gastroenterologists.
GE Port J Gastroenterol. 2021;28(5):336–48.

7 Mansfield P [internet]. In: Tanabe K, Kruskal
J, editors. Clinical features, diagnosis, and
staging of gastric cancer. UpToDate; 2021. [5
June 2023]. Available from: https://www.
uptodate.com/.

8 Vasas P, Wiggins T, Chaudry A, Bryant C,
Hughes FS. Emergency presentation of the gastric
cancer; prognosis and implications for service
planning. World J Emerg Surg. 2012;7(1):31.

9 Wu C, Bao W, Rao Q, Wang X, Shen Q, Wei
J, et al. Clinicopathological features and
prognosis of gastric mixed adenoneur-
oendocrine carcinoma. Int J Clin Exp Pathol.
2018;11(3):1499–509.

10 Lin J, Zhao Y, Zhou Y, Tian Y, He Q, Lin J,
et al. Comparison of survival and patterns of
recurrence in gastric neuroendocrine carci-
noma, mixed adenoneuroendocrine carci-
noma, and adenocarcinoma. JAMA Netw
Open. 2021;4(7):e2114180.

11 Guragain N, Guddati H, Zahid K, Hertan H.
Mixed adenoneuroendocrine tumor of
stomach (MANEC): a rare tumor. Am
J Gastroenterol. 2017;112:1408.

12 Barrett JR, Rendell V, Pokrzywa C, Lopez-
Aguiar AG, Cannon J, Poultsides GA, et al.
Adjuvant therapy following resection of
gastroenteropancreatic neuroendocrine tu-
mors provides no recurrence or survival
benefit. J Surg Oncol. 2020;121(7):1067–73.

13 La Rosa S, Marando A, Sessa F, Capella C.
Mixed adenoneuroendocrine carcinomas
(MANECs) of the gastrointestinal tract: an
update. Cancers. 2012;4(1):11–30.

14 Savides T, Jensen D. Gastrointestinal bleeding.
In: Feldman M, Friedman L, Brandt L, editors.
Sleisenger and fordtran’s gastrointestinal and
liver disease. 11th ed.1. Elsevier; 2021. p. 283–95.

15 Han C, Lin R, Shi H, Liu J, Qian W, Ding Z,
et al. The role of endoscopic ultrasound on the
preoperative T staging of gastric cancer: a ret-
rospective study. Medicine. 2016;95(36):e4580.

16 Dhupar R, Rice RD, Correa AM, Weston BR,
Bhutani MS, Maru DM, et al. Endoscopic ul-
trasound estimates for tumor depth at the
gastroesophageal junction are inaccurate: im-
plications for the liberal use of endoscopic re-
section. Ann Thorac Surg. 2015;100(5):1812–6.

436 GE Port J Gastroenterol 2024;31:432–436
DOI: 10.1159/000536674

Carvalho/Coutada/Jácome/Fernandes

https://doi.org/10.1007/s10555-020-09925-3
https://gco.iarc.fr/
https://doi.org/10.5114/pg.2018.80001
https://doi.org/10.1159/000512089
https://www.uptodate.com/
https://www.uptodate.com/
https://doi.org/10.1186/1749-7922-7-31
https://doi.org/10.1001/jamanetworkopen.2021.14180
https://doi.org/10.1001/jamanetworkopen.2021.14180
https://doi.org/10.14309/00000434-201710001-02576
https://doi.org/10.14309/00000434-201710001-02576
https://doi.org/10.1002/jso.25896
https://doi.org/10.3390/cancers4010011
https://doi.org/10.1097/MD.0000000000004580
https://doi.org/10.1016/j.athoracsur.2015.05.038
https://doi.org/10.1159/000536674

	Gastric Mixed Neuroendocrine-Non-Neuroendocrine Neoplasm: An Unusual Tumor and Its Presentation in a Young Adult
	Introduction
	Case Report
	Discussion
	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


