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%1 BREQREBOHES S (FERESED HRURKSE 3 R)

a. WAHIKLIESS Germ cell tumors
1) FE#E MR B S5 Intratubular malignant germ cells, ITMGC
2) B —HI#H Tumors of one histological type, pure forms
D+ 3/ —7 Seminoma
HE Al RERER At I /-
(Seminoma with syncytiotrophoblastic cells)
2 W+ 3 7 —= Spermatocytic seminoma
WA RN Rt —<
(Spermatocytic seminoma with sarcoma)
@ B 4% %8 Embryonal carcinoma
@ 9§ ¥ ¥EHTH Yolk sac tumors
5 £ Y E Polyembryoma
& M EYEREES Trophoblastic tumors
a) #EH Choriocarcinoma
b) RRERTR S R i 1% 9% Placental site trophoblastic tumor
@ 7 Hf Teratomas
a) WAL HHE Mature teratoma
B BEZFHE Dermoid cyst
b) RIFIZME Immature teratoma .
c) B %S HME Teratoma with malignant area
3) R4 A Tumors of more than one histological type, mixed forms
b. /B EE#; Sex cord/gonadal stromal tumors
1) Hi—% Pure forms
Y9 4574 v 7 Bl Leydig cell tumor
@ v b ) MK Sertoli cell tumor
WAL a) RAEEIETRALE 0 &) RalE Large cell calcifying Sertoli cell tumors
b) EMEMEY L b RN Lipid-rich Sertoli cell tumors
3) R IEHINLIE Granulose cell tumor
a) R ATYEREAINEE Adult type granulose cell tumor
b) FAERIPR ML Juvenile type granulose cell tumor
@ FEIRUM IR /%3 4 BB BE B35 Tumors of the thecoma/fibroma group
2) AEEGACRIER - PEIR P RS
Incompletely differentiated sex cord/gonadal stromal tumors
3) RAE Mixed forms
4) FEAHER Unclassified forms




f#2 2 IGCCC : international Germ Cell Classification
Good prognosis

i/ —= A -lzi/»—v_ )
iﬁ%itu&ﬁﬁﬁ%?.%uﬂww%ﬁﬁéﬂbiﬁ%%m%b&wﬁ,%Mﬂ@m%ﬁ@%%b&
B 62, R0, UTFTORKEA | Vo SO, BHET—H—F, UTORLEZRT,
¥o T bbb, AFP<1000 ng/mL T, hCG<5000 | T bbb, AFPIZERHMNTH 255 hCC BLU
IU/LT. LA %, LDH<15xEREMM@ETH%, LDHICBWLTRERDZV,
*5AEFE P EE 89%, 5 AR 02% _. *5AEFEHHE 82%, 5 SEH K 86%.
’ Intermediate prognosis

LS _3?-!:3/—-7 ¥3IJ)— _
MR T IBMERET, WOAORBER 22O | BERREIMLL VY, MUAOBBEEZ2D 2, |
v, S61T, EE~—A—2 UTO&G2AL: | 8612 Bli~—»h—2 UFOLH2AR-3, T
+o T 42bH, AFP>1000ng/mL T<10000nig/mL, % bH, AFPIIFEMBENTS 255 hCC B LTS
¥ 7213, hCG=5000IU/L G, <500001U/L, £7: LDHIZEL TIXEb %,
&, LDH=>1.5x C% ERECT<10x E% LRETH
%o
*5AEJEERE 75%. 5 FEFFE 80% | "5 FIERE 67%. 5 FLEFE 2%
| Poor prognosis
i k32— | r3I2—2
BRI EMDAORBEBLEOIY, b BT ORE,
BVl —A—5 LTo&E#EZALT, T4 |
b1, AFP>10000ng/mL, % 7:id hCG>50000IU/
L F¥7-12LDH>10x EE LRETH S,
5 EIFHHE 41%. 5 FEFH 8% |
"EBREBIUSAFERICELT, 1997 £ICHE SR UROLOTHY, HEQORES T, REIM L

LTwb, J¥iZFEL I 7 — 2D poor prognosis FENM LIZHE T L L, #70-80% D4 L2 BELND,




1% 3

IGCCCG 2 : International Germ Cell Cancer Consensus Group 2

Points
Variables 1 0 ! 2 3
HHRTY v3i/—=2 |FE3Is—<
RSB PERR i1 A B
Bt CR/PRm- |PRm+/SD |PD
PFI >3 months 3 months
AFP salvage Normal <1,000 =1,000
HCG salvage <1,000 =1,000
LBB ZL &

Score sum (values from 0 to 10)

Regroup score sum into categories : (0) =03 (Lor2) =1; (3or4) =2 : (5 or more) =3

Add histology score points : pure seminoma= — 1 | nonseminoma or mixed tumors =0

Final prognostic score

—~1=very lowrisk : 0=low risk ; 1 =intermediate risk : 2 =high risk : 3=very high risk
¥AFP=7NV7 777054~

¥ hCG=t MREHMRTF FioE Y

% IGCCCG = International Germ Cell Cancer Collaborative Group : LBB=f, [, F#ifs
¥ PFl= 77 F - BA AR

¥ PRm — ; partial response with marker normalization

% PRm+ : partial response without marker normalization

SHFL ARG BRI O IR P BT D V. BINLEREEORNE, #EKO IGCC Rz Hiv 5,




BHEEICXEDLSBERERFELNH DD ?

10

el

BREBOREE, FEER, RMAOBRERORE, BREBEORIKRA
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TR, {LFHEERTT D, Wifr RIS TFRUE IS A S 1L 2 R REA KBTI,
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a-B8'RMS /N7 (alpha-fetoprotein : AFP) S&U'E MEEMMRRIRK
JLEZ (human chorionic gonadotropin : hCG) (&, FMlREBOZES
KUBROMRYEICHEATH B,

-------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------

FLERBEKREBFR (lactic dehydrogenase : LDH) (%, BEEBICIERNTIR
A BULY, BEERREEL, BICES / —ITREATHS. i, IGCCC 0¥
EILUATHD.

| 55 = | WEEBOES<— 71— & LTo AFP, hCG, LDH nEEH
EHEZ SNTEB Y, 1997 #£(Z IGCCC (International Germ Cell Concensus Clas-
sification) Z¥RE& SNTLR, HWUIBH, HRYRHE RBEBSICLELZLO

Lo TWBY, ZHOIGCCCIZBIT BIEER~ — 7 — DML TSR & # 2 A
LTHAHH, WMEMRE ((LFRER) THLILIIHETRETHE, &T,
SHEEBED D b S0%IE 1 2%V L 200EEv— 7 — M ERELTWE ks
ENTWR®, Tho 3BEO~Y—F—13, BEEPAETAELI /—<Tid,
CERRBROBEOMABBEL L) ) 2LOERTH S,

LDH % AFP ® hCG L H#id % &, HEERIREBFREENH 5 b Tld W
A, BITERPEROEFATLEADNRONSLDICEREEZEL LN TWEY, K
BobOMEBRTOLERL) 570, ZOBRIIIEENULETH S, Venkita-
raman 51t 499 %@ Stage 1 FEREEOBETO LDH BENERIZOWT
WE LY Z20#R, BREE 1547642 LDH FE 4T/, Bk,
BEEEA 91%IC RO N, HERIICEKEIR 40%, HEEIE 905%, positive predic-
tive value 1% 128% Td ), BBEEHD LDHHEREHTH 5705, Z0OMEIC
FEERET L EHE LY,

AFP 9N Stage iIZBV TH IERIEBLHEBER T LAT 25, FHEE
TOERTAIEDH B, AFPIIFELI ) —<DB0-10% CLAET 2 LMESR
TWwhb, Beck 512779 DFEv I / — < BE T, BAFRIEEBRATH O M5
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o AFP i & f-hCG M B & UREHEASERRLL ) > 7 SETHIT O iPR2EM 48 % -7
WTEBDPEMELAEZH, W f-hCG il L BEBEE T T E 2o 208,
Al AFPEISTRHEE ) & /3B TORBENRY % TR TE 2 LM L7725, AFP
OMARIIE5-7 LU TH Y, 4 DEF O AFP i 2 518325 2 £ T,
BREBOBRGFOEEZHETLIEOSE L L, FIZ, WHEFMIZ pure semi-
noma L BRI XN TH AFPH LA LTWABI EHDHE. 20 LD REEIE, il
TETVWRVIELEI /) YTV ET DI EEI LIS,

7o, BHMRIZAFP BB LAL TV AEEYRH Y, BEEEOH EOH K
WEIBEDVDL. ZOHAIE, AFPFHEOS H AFP-L3 2 fllET AT &L
YHFNY AR AFP IR MWET A2 & T, EEHENLLENTHZ LA
e WiE STV 5587,

hWCGiR e B#NPL L 2, MEIIIEL I/ —<D 40-60% T LH T 575,
AFP ERIBRICE I V-~ LB E N THLERTAI LA DH S, hCGC DUl
FIIZVAWALF Y FAEHET HDOT, FOFMICIZIETHALETHBY, ¥
Zbt, bHETIZhCG O F#EDEIEIZIE free f~-hCG DT total f-hCG X2
total HCG 43 V), £ 7z free f~hCG %% L % > intact hCG #3% % . free f-hCG
DAEMET HF v MIIGCCHEUIHERTE LRV, WEF v F OHELH
mIU/mL DF v bW EZ ENVLETH B, 72720, GFEBATEEL TV
1. T, total f-hCG b free f-hCG b #hENMEE ~— 7 — & L COREFEMICH
ATHhalw i LH MY, F—F v b 2RREAICHER L TRMBET 2 C
ENEETH D, (A5 L2 23R—TBH)

FOMDES v —H—L LT, g7 r) 7+ A7 75— (PLAP)MY
7% pure seminoma ORMEBRICEHZEERH Y, LEL L THMETRE& L
EAUDHA FI4 VIZiFmEnTwal, 34 BALSVRRCISOv—7 —
¥ LT stem cell factor (c—kit ligand) ® OCT3/4 25l &£ \» 9 #Hii51¥ % Glypican
3%, BRI mitochodrial DNAW S HIEH O —H — & LTHM L\ $#
ML HBEH, TN DFOEMMIIHT. L Tk,
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hCG flIZEICIE mIU/mL REBDBDZEABUD

hCGHlEFx v M2k, IROXIHIZHADF Y "D 5,

Dintact hCG : a & B IR L/2IRE O intact hCG DA ZHTET 5
v b

D free f~hCG: a HEHHEL THMDATHILT 5 [ree f~hCC DA%l
ETAHFv b

«3) total hCG : intact hCG & free f-hCG B & U#Foiio) hCG BIEST-%
#E total hCG ZHETHF v b

BLETIREZ LI, free ~hCG 12 ng/mL MV CRE SN, O free
BhCG filiA* > IGCCCG 7TV H s mIU/mL ~NDO|MENTE LT &
Thb, 20D, {LFEFHLBEETNIC free f~hCG DA LRI L Tz
Wi, PR L. IGCCCG #E MWD Z AN TELR VY, 47, ng/mL Hif
TEIESINTVAGGRFEEEET 5,

IIRIZB VT, intact hCG & total hCG DXL LA HPIZDOWTIE, B
Wz 7 — %3\, £ 3/ —<Tintact hCG D EAEFREIME L, free f-hCG
DAEZEETLHERNEDY, FOEKRTI free f-hCG 2 HhETHILET S
total hCG DEEA L W BV EHHIFES 5.

RN IE DA OBIET L, R A5 free f-hCG ZEL T 5 2 & A5
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X, WEOBRRBCAERZE D075 Lt oT, HIRAEIGESD (40-50
B RERERRFO R DT LA A L VHBEED ) X2 DEGERIIE,
EP #ik 4 0 — AHBEPHES I— AL LCHEIEL I 59,

—7, FHRPHEE ARBEICHTA2E/LFEEEL LTIk, BEP#iE4 -2
AEHEGRE L TR SN BY, FHRARABIIH LTI BEP#H:4 7 — 2 & BEP
RiE2 32+ KEMFERE2 I— A2 HWIEAREDS » ¥ AL RER DS
TN KEIEFEOE AR SN ah oY, FIZ BEP k4 o—
REVIP (ZFRYF, £FRA773IF, YATI5FY) BE4T-ADF 0¥
LEHEBREBRTY, MEOEERBICEERZI %, VIP #E CBBIIH A RS
+ BIEMARD 6T, TOBRREETR, OBROBHAEY T EYRE
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ABEDS LN B, TUAT AV U0 Y 27 O RTIE R O
A BAEBIZH LTI, BEPHEEEDAUREE L LT VIP 6k 4 T — ADNEIG L #42
EEZHND, —HIZILERIE RS (10-50 BELLE), TAEREARB], ~Y—2X

F—p =TI, BELTLITA Y UMBEDREY A Z7BEL b Eh
TWi,
% BEP %

DRTSF 20 mg/m? SEERE (B1-58)

I RRUR 100mg/m?  sUEBRE (B158)

TLAIA 30 mg/body siBEE ($£2, 9, 168%)
MEZE3BE

FTLAYAL VDREE%%E1, 8, 15HLTHBELHS.
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BRESSALZEEITEEGEFRZRM RS,
RIA—ATOERSEEHIFINEDN?

BEP #E(E 3 BY 1 7L COIREIR IR BIEDIRSBEMHII L TIT S HBEH S
3. UL, TUARA VYV ICKIMBEEZROBSE, MBOTUARY
AV DERZEPIET BT ENERIND. e, AEBRTERIIRICKIER
BEHEZROILIBER, RI-ATORBHIERINDIH, TNSOEMHIE
ZO@ Y BHIC, FPEREDPIVIMRELNCX T 3RS ZEIICTO C
ENBETH S,

| g8 3 | i (ussmiE<H2 BEP (FLAv3 4y, ThRYF,
VATIF ) FEICBOTIE, 7L A A T & B HEEVER R AR A
BEmRBICELNESIUBO T LI 4 ook e hibdo LR s
B kg — AL O ARFEIZOWTIL, IGCCC THEIFHETIZEP (= bR
R, VAT TF ) HFEYH, IGCCC PWM, FRETIEVIP (= MRV F,
AFRAT7 IF, YATITF ) B HHERE L CERIRWEETH 5,

EREHENCR L T, BGRECBIT A HIMER P ER) Ee i MEER ) Nadir
fErHEE LTRI-ADFGELRBET A2LE W 222 L, —#BOERE
REETIXFHIENCBIES 2 &8HE UI/MURAIZ & 2 il &) 2RO 1%E
2, RTI—ATIT MR F# 20-25%BE T2 LHEEN TR, #EHTE
BEP #iki2 317 5 G-CSF O FHi#% 5 2 #43+ 2 BRY L HENLRER 25 5,
72721, BEIIBOTHETT 2LARE TEERRIEL GO L 2581213,
K a— ALED G-CSF PRt G2t s Twd, —F, RIBTIIRRES L
RPN BT DS G-CSF O TR G0 TERE I N T D, WTFIIZLTH,
FRHERIA LI B BRI A DA B 2 & S Rt 2 Y2 AT S 2
&S, BREEEHERFL /- BEP LR B1T9 5 ) A TEETH 5.

RAEREREICB L CIIY AT F o i kEL LT, miFE 7 L7 5= 3
mg/dL A bR 7 L7 F =2 LT 5 v A 40 mL/min il O 12 7 L C A1
BICERT A ERELLBRRBES HH LD, M—E N EFT T AE RV, 7
LARATYIZBLTY, MiF7 L 7F = l2mg/dLU LR L7F =7 L
7 7 ¥ A 40 mL/min Rilie EOBFAIIFILT R EOBER® BH Y, H—sh
TwAV, BHEEK TROIERIKSEOREICHE L TIIBEPEETOZE TV
ATIEBWAY, 2L T7F0 2L 79y AMAZE L SBIHEROMEICET 5
HA T4 A8 BEMNSRTwa,

49



50

%2, BEPBEII 3B A 7 NVTIT) TEBEETH L, FIC4BYA 7L
TITo 728A, ZOEN GEREE) 2RIET S5 7 — Y IXTEEL RV, F72, dose
intensity S FH5 L FRDEALZBL EV D, T U ¥ ALHESEBROKE £ —
APINTOTN—ThoBMEENRTVBEY, RNOF A4 F74 00Tk, ®
I—ARBHRBIOERICBE L T, FHBTFEH LD 254, 1k 500/
mm®, /M43 10 B/ mmPKiSOBEICEET 54, TRIZ3AUMICE ED S
REELSINTVS, PLED L HIZ, BEP FETIIRGER UKRE M2 7T &9
HRLEAS, BEXTIZEVEETHL, EOICEMORSLBER, %5
BEOERIIEHEZOLDEE L )RSV H S Z L EBHBTILESED 5,
FO7HIzIE, FHERORB Y — v LEEROREOSHE, %O UICEIERN
RICERAL TV RLEPH D, T3 LEERBREET DR TOBREIEE L,
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EITHERRERICX T L2 ERDZFFERIS,
FTRTHBICHIRRT B EHERINEID ?

MRS —vOREEY B T B LSRR EES
n Rel3, EBET—N—NESLELTVNSC & EEHRE L THESNS,

-------------------------------------------------------------------------------------------------------------------------------------------

SEEU Y XEANCREBBNGET 3188, ZN5OREESE - LIEE

ﬂ U SEOREBEGRE 2 UIEUE—BUBVC BB 30T, Zh50EE
SR BT ENHBEIND, —, €3/ —TOBAICIE, SHE (tera-
toma) HEEEBICSENAREIMOTELZD, 0% EDRINERD
IR RIEES S 3 cm U FOEA Gl SAERE T TS 5.

VEH | Tt T 2 LRk ko BRI Y & iR ES
AT 2 RN ERT 2508, —BICES~— 7 —FEFELL TV 2EERL
%% (CQ21 BM), REMOEEME, FERES LI /) —<LELI /) —<TR
RRL Db, —MKIZ, LI/ TRERFERIISEESEINRTVWELZ LiZITE
AR, EoRINE L DBEVPRO TRETH D, YIRIZBIT 2 A HHEASI
THEEZONDY, #BITHEL I /) — < T B LEEERORBRIEE ) o 385
M7 (RPLND) ERORBEMMSEAREIIBVWT, RERE O AHERIT, BIEE
BAT3cem U EDBAITIE 12-30%, 3cm & A LB 10%RETH B
LOWEDHBX, LzAoT, £3/—<Tli3cm UTORGEEE CIZEA
BRLTETHHEEZILNS, /-, £3I/—<ilZBwTli, FDG-PET A%t
FREROBRTEOBWICEHTHLETIHELH VY, TNOLOREERD
ZRIANTHH $2ETH5 (CQ6EM), THIZNLT, kI /—<D
HBIENE) /S EER IR T AL EREROREEE ZUBR L 25E, FoREd
RAX— AR, BRIE - MRAEIUHLER, ZFWHE (teratoma), BEEAFNEFN 40—
50%, 35-40%, 10-15% 2720 5N 550 HE S TIZ I S O8RS % FiF
BCFRT B85 A—8R) E£7F AW,

Fox b O Tid, L% #iE% (postchemotherapy =PC) 2 RPLND % %137:
580 A, RAIDILEBERIC RPLND % 217 - BE B IS HF LS RER IS
RPLND 227/ ER L ) FHREHFTH Y, BHIEBETH > 72133 Al2onT
DEFHTT, TLWRINLEGADOFIPARELHEHREN L WV FRRITTHLI L%
BT3P,
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PC-RPLND D&Y, BHHMMBEOTERBRICHH I LTI I TL W
75, WMED 1R & LT, growing teratoma syndrome™ % malignant transfor-
mation' " 2 ZB LB ICD FORERHBEEETH S, INHD T — Rt
R FHRBE LRI TH 2 Z L E L, ARSI EARTH L. FhiF
B IC DL, HNENED TN T & 220507 5 em KM L &%,
EEREEFB O 3EICRE L2GEI0E, SRR %% &L T mod-
fied unilateral template resection 288 A& H 4, BIF R RBHEI L TH
A s oEIC X S L, modified template % BV SRR A TR T
12, 85%AFRE TIRT MRS HETH LA, Ml DR INENE Tl 25% Al & Hiil
Y (A QRV- I

R, NS D\ TR EEMN L HEOR) R BAHEEOERIC L 5, 1t
FREROBREEBEREREMIC B 2 80HEME T L, »oFMidirdmmMs it
b, ATHAREESAE—RELoTWAERY, Lil, KNFPEE
JEEE DA RE S EORENERIND I EHEL, FOEBIIH-> Tidt
SRHEAR T, BEBIUCRROBBLEE*BLILENDH S,
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{LEEELRORIEREY VINEBSBICBITS
HEREFEICOVT

CFFR RO RIERLY) > /3t x, BHE O, HRBOTFMHIIL S
S EDEV. o, MITHEEEE W), BHICE o TQOL ZAECHILD
A7 HH N, full template 7 modified template %, % i@AT L0 L 7%
WADYEIZERR E o T & 7,

BRRDH A4 BT 4 T, ZBABIZIEBE T, full template THTV>, L2
P BRIR IR O BRI E AV S WA 1L modified template DEE LD B & X h
Twh. F7:, AFEFECHELTE, WhM F74 e TR SIRFT
BREETBWEIN TV S,

A, HEBHICRET AL VI MR EEZE LS L, TTRERM Y MR
FERADLENDDLEEZ BN D,

Sl AUAHGEMIRIREOREBEOAN X S - LAY 2 EAT, REDDHIC
modified template % B|INT 5 Z LT T BT IUE R S,

LA s, JTRAIMIZIEBEIEIZ X 5 full template RPLND %47V, W[HEZ R
DHERTFL AL T RS NERTid modified template b ER L 9
H, EEZTBLOPRWEEDLNS,
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1) Guidelines on Testicular Cancer, European Association of Urology.
2) NCCN Clinical Practice Guidelines in Oncology, Testicular Cancer.
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ETIHEERERICN T 3L ERORFBORBICEET 3 positron emis-
sion tomography (PET) OBEMELCDOVT, £ /—VICHBVTIE, BE,
HRE BUERTERE, BURGEPREOVTNICBLTOENCEREER
HEEZBULTHY, (EREEROBRFEOBROHUEDIEHICANDZ &IFH#
#/EN3.

----------------------------------------------------------------------------------------------------------------------------

eI/ —TDBER, FWETFDG (2-fluoro-deoxy-D-glucose) HEY
VATNBREERDFEEDH D), HRETELRL,

I8 | #nkes /) —~ B A EEREROBREEECE LT
i&, FHHEIZHBVTFDG (2-fluoro-deoxy-D-glucose) PHLY AA A <, FDG-
PET Bl 5 2 LR, BB - =R GEEH OREIZ L 5T, VI b
HMARET 5 & ) I2HZ Do De Wit &3 109 ADfbEmiE 2 S -8 T3+
I/ - RBEIIBT BLERERD FDG-PET OBRE, BEFEIIZFNZNT72%,
47%C, F7:, BHERISEFE (positive predictive value : PPV) k@ﬁ}ir{;ﬁ
H1# (negative predictive value : NPV) ZZhZh 54%, 67% T o AR 35
LTw5Y, F7:, Buchler 513 PET A5t & % - 72 93 BIOfLERER DI L 3
) — RO EBBSEIC BT, NPV i 817% T ), primary OEEHSI:
teratoma X teratocarcinoma EEN TV LD, L&Y LEE~—H — I Bl
Tholebo, (LEREROBHEEEFKEVDOTIIPET falure & % ) 24
WERELTWVAY, 20 2h0#HEICB VTS, FDG-PETIXCT k)
bRREAES, EBRICFWAEL2BEORBIUCIH VOV ERRS TV
B30, LioT, #IFHIEL I/ =<V T, (LEsEgnREESHL
FHOBERE RO H7-ODOREL LT FDG-PET 32 TE 2\ BF T,
fIEELI ) —<llBwT, bEREICL > CHBEECRD A Wi lem R T ¢
DHADPES NHE L, P2 TICRABSESTHRTHLLTIHE LD
57'8)0

—J, EITEE I =BV T, EBREROREEST I SHESEE
TAHILIIEDTINTHS 70, FDG-PET 0ERMEIEIFELI /) —<DBEa L
R %o De Santis b, LR EHRD LI/ —<I2BWT FDG-PET REHF



WTHHI &L, FREMETIZHMRIFAET 2T RN 2 ORBT 5 ik L
TWhe #1UZL B &, FDG-PET WEIZBIT A, KE, HEE PPV, NPV X
FALEI, 80%. 100%. 100%, 96% THh -7ze TR LT, CTHRETHRE
FREHZE3Icm ZHELEL LT, BEROARL TR L25GE, BY, HERIE
PPV, NPV iZ# I 2L, 70%, T4%, 37%. 92%Td Y, FDG-PET (2 & % ZHf
DV VFENT V0 20, W7V — 71 177 A PET HATHEBIZDWT D
validation study O#F RS L T\ 505, FHICL 5 EKE, BEE PPV,
NPV £ 21 82%, 90%, 95%, 69% Th - 72V, & HI1Z/MRE L study T
H A%, Putra 5X° Hinz H b RO FE% 7~ L, FDG-PET OFHIMMEZ #Hi LT
WBREE UL, #0O—)iT, Ganjoo Hik, BiFLFEHELEETIT- 10 AL 3
J —<BFHIH LT FDG-PET %17 L, 4:H PET negative &\ ) &HA2 b A
b 63, 5P THEFEREALL-ZELD, (MEHEZEORELZEI ) —<D
SEEIESSIC B L Tid, FDG-PET D& MM IZEMAYES L] L Twa M9,
CRBRESIIHT A PETREIL, A EbvI /) —<IlBlL Tdfbamskik
DORABHRBEOFELZZH T2 ICR3FREESEWEEbISE, —F, LI/ —
TTIEE, BEELDICGRLTEWVWEIZWZT, FOoFMAEREVWEEbIL,

LBIAE, TMEEOREZNE X O3 - mBREHKNO FDG-PET 13 Rk
BEOEMANTREITIETH b0
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