Case Rep Oncol 2024;17:291-297

DOI: 10.1159/000536512 © 2024 The Author(s). OPEN
Received: December 20, 2023 Published by S. Karger AG, Basel ACCESS
Accepted: January 18, 2024 www.karger.com/cro

Published online: February 16, 2024

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

Case Report

Relapsed IgA Multiple Myeloma as
Testicular Plasmacytoma after
Quadrable Novel Therapy and
Autologous Stem Cell Transplant: A Rare
Case Report and Literature Review

Mohammed Abdulgayom? Dina Soliman® ¢ Abbas Helmy¢
Athar Haroon® Husam Telfah® Rola Ghasoub® Shehab Fareed?
Hesham Elsabah?@

aDivision of Hematology, Department of Medical Oncology, National Centre for Cancer Care
and Research (NCCCR), Hamad Medical Corporation (HMC), Doha, Qatar; bDepartment of
Laboratory Medicine and Pathology, National Centre for Cancer Care and Research (NCCCR),
Hamad Medical Corporation (HMC), Doha, Qatar; “Department of Laboratory Medicine and
Pathology, Weill Cornell Medicine-Qatar, Doha, Qatar; dDepartment of Radiology, National
Centre for Cancer Care & Research (NCCCR), Hamad Medical Corporation (HMC), Doha, Qatar;
®Department of Laboratory Medicine and Pathology, Hamad Medical Corporation (HMC), Doha,
Qatar; fPharmacy Department, National Centre for Cancer Care & Research (NCCCR), Hamad
Medical Corporation (HMC), Doha, Qatar

Keywords
Multiple myeloma - Testicular neoplasms - Plasma cells

Abstract

Introduction: Multiple myeloma (MM) is a clonal neoplasm of plasma cells that may manifest
as an extramedullary disease in rare cases. Case Report: In this case report, we present the
rare occurrence of testicular relapse in a 39-year-old patient with IgA MM after 3 years of
remission. We discuss the clinical course and management of this unusual presentation and
provide a comprehensive literature review of testicular involvement by MM. Conclusion:
Despite advances in MM treatment, relapse remains common, highlighting the importance
of careful follow-up and timely detection of disease recurrence at atypical sites. This case
highlights the need for further research to standardize the diagnosis and treatment of
testicular MM.
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Introduction

Plasma cell (PC) diseases are clonal neoplasms of PCs that result in a spectrum of clinical
conditions ranging from very early, asymptomatic states with minimal clonal expansion,
monoclonal gammopathy of undetermined significance, to symptomatic disease states with
associated end-organ damage (MM) [1]. In MM, extramedullary involvement (or extra-
medullary disease [EMD]) represents an aggressive form of MM characterized by the ability of
a clone and/or subclone to thrive and grow independently of the bone marrow (BM) mi-
croenvironment [2]. The reported incidence of EMD varies considerably, and the differences
in diagnostic approaches between studies likely contribute to this variability. In patients with
newly diagnosed MM, the reported incidence ranges from 6% to 10% [3-5], while in relapsed
or refractory MM, the reported incidence ranges from 3.4% to 14% [6].

Frontline treatment for MM consists of a combination of therapies, including immu-
nomodulatory drugs, proteasome inhibitors, monoclonal antibodies, and corticosteroids [7].
In addition, high-dose chemotherapy followed by autologous stem cell transplantation (ASCT)
is currently the standard of care after induction therapy [8]. There have been major
breakthroughs in the field of MM treatment that have significantly improved the prognosis of
patients. Despite these advances, the disease is still incurable, and relapses are common [9].

This case report describes a 39-year-old South Asian man with a history of MM who
developed a rare testicular plasmacytoma 3 years after induction with novel therapy and
ASCT. The rarity of this extramedullary manifestation and the subsequent management of this
unusual case offer a valuable insight into our understanding of MM.

Case Report

A 39-year-old South Asian man presented in July 2020 with a 1-month history of back
pain radiating to both thighs. Physical examination revealed lower thoracic spine tenderness
and grade 3/5 lower limb weakness. Upon further evaluation, magnetic resonance imaging of
the spine revealed evidence of lower thoracic spinal cord compression, so he underwent
urgent posterior stabilization from T6 to L1 and decompression from T8 to T10, and he had a
good neurological outcome. Further investigations, including serum protein electrophoresis
and BM examination, revealed IgA MM. Unfortunately, cytogenetic analysis was not per-
formed at diagnosis, and the patient was treated with daratumumab plus lenalidomide,
bortezomib, and dexamethasone for six cycles. The treatment regimen was well tolerated, and
he achieved complete remission. He then underwent ASCT as consolidation therapy for MM.
The conditioning regimen was a melphalan-based regimen. He tolerated ASCT well and
thereafter continued maintenance therapy with lenalidomide 10 mg daily for 21 days every
28 days. However, in August 2023 (almost 3 years after the MM diagnosis), during a routine
physical examination, the patient reported a painless swelling of the left scrotum that had
persisted for 2 months. A physical examination revealed an enlarged left testis measuring
approximately 7 x 4 cm. Laboratory tests (Table 1), including complete blood count and renal
function tests, were within normal limits. Serum protein electrophoresis showed a faint
monoclonal band of free light-chain lambda (FLCL), while 24-h urine electrophoresis revealed
an elevated FLCL level of 100 mg/24 h, serum free light-chain kappa of 16 mg/L, and FLCL of
191 mg/L with a kappa/lambda ratio of 0.08. Alpha-fetoprotein and beta-human chorionic
gonadotropin were within normal limits.

An ultrasound examination of the testis showed an enlarged left testis with a maximum
size of 7.2 x 3.9 cm. The testis had a heterogeneous tissue matrix, was predominantly
hypoechoic, and had markedly increased vascularity (Fig. 1). In view of the concerned
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Table 1. Basic laboratory tests

Test Result Normal value
Hemoglobin 13.7 gm/dL (13-17) gm/dL
WBCs 3.7 x 103/uL (4-10) x 103/uL
Platelet 129 x 103/uL (150-410) x 103/pL
Creatinine 80 pmol/L (60-110) pmol/L
Calcium 2.27 mmol/L (2.15-255) mmol/L
AFB 4 1IU/mL (0-6) IU/mL

B-hCG Negative <2 mlU/mL

WBCs, white blood cells; AFB, alpha-fetoprotein; B-hCG,
beta-human chorionic gonadotropin.

ultrasound findings, a whole-body FDG positron emission tomography/computed tomog-
raphy was performed. The results revealed heterogenous increased metabolic activity in the
left testis, which was enlarged (Fig. 2). Histopathological examination of the testicular tissue
(Fig. 3) showed infiltration of the testis with sheets of PCs (with plasmablastic morphology),
which was positive for CD138 with aberrant expression of CD56 and showed lambda light-
chain restriction.

The concurrent BM examination was negative for PC neoplasms with less than 1%
polyclonal PCs. Based on the above findings, an MM relapse with testicular EMD was con-
cluded. The patient received four cycles of the combination protocol: carfilzomib, dar-
atumumab, and dexamethasone. Unfortunately, his myeloma was refractory, and he pro-
gressed with cutaneous nodules involving the scalp, trunk, and lower limbs. A new positron
emission tomography scan revealed cutaneous infiltration, pathological retroperitoneal
lymph nodes, and multiple new bony lesions, confirming disease progression.

Discussion

Multiple myeloma (MM) with testicular involvement is a remarkably rare event, with an
incidence of 0.6-2.7% [10]. It was first described in the literature by Melicow et al. [11] in
1954. Subsequently, only 71 cases had been documented by 2008, as Wang et al. [12] noted in
a review paper. Nevertheless, isolated testicular relapse after ASCT is even rarer. Wei et al.
[13] reported only seven cases between 1998 and 2016. This rarity makes it difficult to study
and conclude the clinicopathologic and prognostic data of testicular myeloma, as most in-
formation comes from single-case reports and small-case series.

Testicular EMD can occur synchronously with the primary MM diagnosis [14] or as an
isolated testicular involvement in relapsed MM, as seen in our patient [15]. Ultrasound
examination is often crucial for the diagnosis of MM [16], but a definitive diagnosis requires a
tissue biopsy. To rule out other possible diagnoses, such as a germ cell tumor, an orchidectomy
is usually performed.

Several studies have reported that MM with extramedullary plasmacytoma (EMP) has a
poor prognosis [17]. Anghel and colleagues [18] reviewed the literature and found that the
overall survival rate of patients with testicular plasmacytoma was poor. Most patients had a
fatal outcome with progressive disease; some of them died very soon after diagnosis (9-36
days). The selection of appropriate treatments for testicular involvement in MM presents a
unique challenge due to its extreme rarity and the presence of the blood-testicular barrier
[19]. Surgical interventions such as radical orchiectomy can alleviate symptoms associated
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LEFT TESTICLE

Fig. 1. a Ultrasound of the scrotum/left testis showing discrepancy in size and echogenicity of both
testes with significantly enlarged left testis. The testis had a heterogeneous tissue matrix with pre-
dominantly hypoechoic with a maximum size of 7.2 x 3.9 cm (b) and had markedly increased vas-
cularity on color Doppler study (c).

Fig. 2. 18F FDG fused coronal FDG PET/CT images, which revealed heterogenous increased metabolic activity
in enlarged left testis. PET, positron emission tomography; CT, computed tomography.

with testicular enlargement and are often performed to obtain tissue for histopathological
analysis. However, systemic therapy is required to prolong the duration of remission [10].
Radiotherapy may have a synergistic effect with chemo-immune therapy when treating EMP.

Our patient with a history of I[gA MM showed complete remission after initial treatment
with daratumumab plus lenalidomide, bortezomib, and dexamethasone, followed by ASCT
and lenalidomide maintenance. The subsequent development of testicular involvement raises
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Fig. 3. Left testicular biopsy. H&E (x20): sheets of PCs with plasmablastic morphology (a). CD138
immunostain (x20), highlighted sheets of PCs (b).

the question of optimal treatment approaches for this unique relapse site. Our treatment
approach for this patient consisted of carfilzomib-daratumumab induction therapy, followed
by a second ASCT. Our patient underwent a diagnostic radical orchiectomy. We opted not to
give radiotherapy as the benefit added to such a radical operation, together with systemic
therapy, was not clearly evidence based.

Unfortunately, his myeloma was refractory to therapy, and he progressed with multiple
new EMP. There is uncertainty about the treatment approach for patients who relapse with
EMP after this quadrable combination. In addition, the data from MM with EMP treated with
anti-BCMA T-cell engager and chimeric antigen receptor T cells are still limited, and extensive
research is needed to expand our understanding of this condition [19-21]. The CARE
Checklist has been completed by the authors for this case report, and it is attached as online
supplementary material (for all online suppl. material, see https://doi.org/10.1159/
000536512).

Conclusion

Testicular MM is a rare clinical entity; the literature on it is scarce and mainly made up of
limited numbers of case studies. There is a wide variability in response to treatment, but
generally, novel anti-myeloma agents have shown promising results. More studies are needed
to standardize the diagnosis and treatment of this condition.

Statement of Ethics

This case was approved by the Hamad Medical Corporation’s Medical Research Center,
MRC 04-23-804. Written informed consent was obtained from the patient for publication of
this case report and any accompanying images.

Conflict of Interest Statement

The authors have no conflicts of interest.

I
Karger <

295


https://doi.org/10.1159/000536512
https://doi.org/10.1159/000536512
https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000536512
https://www.karger.com/cro

Case Rep Oncol 2024;17:291-297

DOI: 10.1159/000536512 © 2024 The Author(s). Published by S. Karger AG, Basel
www.karger.com/cro

Abdulgayom et al.: Relapsed IgA Multiple Myeloma as Testicular Plasmacytoma

Funding Sources

Open-access funding was provided by the Qatar National Library. The authors declare

that they have received no financial support in relation to this report.

Author Contributions

All authors contributed to manuscript conceptualization, drafting, or critical review for

intellectual content, and approved the final version before submission. Mohammed Abdul-
gayom: writing manuscript, Dina Soliman: pathology findings reporting, Abbas Helmy and
Athar Haroon: radiology findings reporting, Husam Telfah: details of histopathology, Rola
Ghasoub and Hesham Elsabah: reviewing manuscript, Shehab Fareed: writing clinical details.

Data Availability Statement

The data that support the findings of this study are not publicly available due to privacy

reasons but are available on reasonable request from corresponding author.

10

11

12

13

14

References

Multiple myeloma | multiple myeloma information. American Cancer Society. https://www.cancer.org/cancer/
types/multiple-myeloma.html.

Rosifiol L, Beksac M, Zamagni E, Van de Donk NWC]J, Anderson KC, Badros A, et al. Expert review on soft-tissue
plasmacytomas in multiple myeloma: definition, disease assessment and treatment considerations. Br
J Haematol. 2021;194(3):496-507.

Montefusco V, Gay F, Spada S, De Paoli L, Di Raimondo F, Ribolla R, et al. Outcome of paraosseous extra-
medullary disease in newly diagnosed multiple myeloma patients treated with new drugs. Haematologica.
2020;105(1):193-200.

Cavo M, Terpos E, Nanni C, Moreau P, Lentzsch S, Zweegman S, et al. Role of 18F-FDG PET/CT in the diagnosis
and management of multiple myeloma and other plasma cell disorders: a consensus statement by the In-
ternational Myeloma Working Group. Lancet Oncol. 2017;18(4):e206-17.

Moreau P, Zweegman S, Perrot A, Hulin C, Caillot D, Facon T, et al. Evaluation of the prognostic value of positron
emission tomography-computed tomography (PET-CT) at diagnosis and follow-up in transplant-eligible newly
diagnosed multiple myeloma (TE NDMM) patients treated in the phase 3 Cassiopeia Study: results of the
Cassiopet companion study. Blood. 2019;134(Suppl_1):692.

Weinstock M, Aljawai Y, Morgan EA, Laubach ], Gannon M, Roccaro AM, et al. Incidence and clinical features of
extramedullary multiple myeloma in patients who underwent stem cell transplantation. Br ] Haematol. 2015;
169(6):851-8.

Kumar SK. New treatment options for the management of multiple myeloma. ] Natl Compr Canc Netw. 2017;
15(5S):709-12.

Chu TH, Jung SH, Kim K, Lee JH, Mun YC, Bang SM, et al. Relapse with plasmacytoma after upfront autologous
stem cell transplantation in multiple myeloma. Ann Hematol. 2022;101(6):1217-26.

Kraeber-Bodere F, Jamet B, Bezzi D, Zamagni E, Moreau P, Nanni C. New developments in myeloma treatment
and response assessment. ] Nucl Med. 2023;64(9):1331-43.

Turk HM, Komurcu S, Ozet A, Kuzhan 0, Giinhan O. An unusual presentation of extramedullary plasmacytoma
in testis and review of the literature. Med Oncol. 2010;27(4):1378-80.

Melicow MM, Cahill GF. Plasmacytoma (multiple myeloma) of testis: a report of four cases and review of the
literature. | Urol. 1954;71(1):103-13.

Wang YM, Li FY, Luo JD, Li ], Xie LP, Yang GS. Testicular plasmacytoma: a case report and review of the
literature. Chin Med J. 2008;121(10):956-8.

Wei ZL, Pan CM, Jiang YZ, Yan-Dai, Huanguang LQ, Huang DP. Late relapse of multiple myeloma with testicular
plasmacytoma after autologous hematopoietic stem cell transplantation: a case report and review of the
literature. Ann Clin Lab Sci. 2018;48(1):120-5.

Yamashita K, Horiuchi T, Hayashida A, Tachibana H, Toki D, Kondo T. Multiple myeloma with testicular
involvement: a case report. Urol Case Rep. 2019;26:100971.

I
Kargers<

296


https://www.cancer.org/cancer/types/multiple-myeloma.html
https://www.cancer.org/cancer/types/multiple-myeloma.html
https://doi.org/10.1111/bjh.17338
https://doi.org/10.1111/bjh.17338
https://doi.org/10.3324/haematol.2019.219139
https://doi.org/10.1016/S1470-2045(17)30189-4
https://doi.org/10.1182/blood-2019-123143
https://doi.org/10.1111/bjh.13383
https://doi.org/10.6004/jnccn.2017.0080
https://doi.org/10.1007/s00277-022-04776-0
https://doi.org/10.2967/jnumed.122.264972
https://doi.org/10.1007/s12032-009-9390-x
https://doi.org/10.1016/s0022-5347(17)67762-0
https://doi.org/10.1097/00029330-200805020-00017
https://doi.org/10.1016/j.eucr.2019.100971
https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000536512
https://www.karger.com/cro

15

16

17

18

19

20

21

Case Rep Oncol 2024;17:291-297

DOI: 10.1159/000536512 © 2024 The Author(s). Published by S. Karger AG, Basel
www.karger.com/cro

Abdulgayom et al.: Relapsed IgA Multiple Myeloma as Testicular Plasmacytoma

Pilalas D, Savopoulos C, Vakalopoulos I, Miliaras D, Lefkopoulos A, Kaiafa GD. Testicular plasmacytoma in a
patient with relapsed multiple myeloma. Int ] Hematol. 2020;112(2):131-3.

Bortolotto C, Ori-Belometti G, Rodolico G, Draghi F. Plasmacytoma of the testis in a patient with previous
multiple myeloma: sonographic appearance. ] Ultrasound. 2016;19(2):153-5.

Shin HJ, Kim K, Lee JW, Song MK, Lee J], Lee HS, et al. Comparison of outcomes after autologous stem cell
transplantation between myeloma patients with skeletal and soft tissue plasmacytoma. Eur ] Haematol. 2014;
93(5):414-21.

Anghel G, Petti N, Remotti D, Ruscio C, Blandino F, Majolino I. Testicular plasmacytoma: report of a case and
review of the literature. Am ] Hematol. 2002;71(2):98-104.

Que Y, Xu M, Xu Y, Almeida VDF, Zhu L, Wang Z, et al. Anti-BCMA CAR-T cell therapy in relapsed/refractory
multiple myeloma patients with extramedullary disease: a single center analysis of two clinical trials. Front
Immunol. 2021;12:12.

Zhang L, Shen X, Yu W, Li], Zhang ], Zhang R, et al. Comprehensive meta-analysis of anti-BCMA chimeric antigen
receptor T-cell therapy in relapsed or refractory multiple myeloma. Ann Med. 2021;53(1):1547-59.

LiW, Liu M, Yuan T, Yan L, Cui R, Deng Q. Efficacy and follow-up of humanized anti-BCMA CAR-T cell therapy in
relapsed/refractory multiple myeloma patients with extramedullary-extraosseous, extramedullary-bone re-
lated, and without extramedullary disease. Hematol Oncol. 2022;40(2):223-32.

I
Kargers<

297


https://doi.org/10.1007/s12185-020-02902-0
https://doi.org/10.1007/s40477-016-0196-3
https://doi.org/10.1111/ejh.12377
https://doi.org/10.1002/ajh.10174
https://doi.org/10.3389/fimmu.2021.755866
https://doi.org/10.3389/fimmu.2021.755866
https://doi.org/10.1080/07853890.2021.1970218
https://doi.org/10.1002/hon.2958
https://www.karger.com/cro
https://www.karger.com/cro
https://doi.org/10.1159/000536512
https://www.karger.com/cro

	Relapsed IgA Multiple Myeloma as Testicular Plasmacytoma after Quadrable Novel Therapy and Autologous Stem Cell Transplant: ...
	Introduction
	Case Report
	Discussion
	Conclusion
	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


