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JLEE A BOR IR LS5 £ DTC, A4 5% % MTC,
10 % 11 L, ot BRI R R T B

L TR IR 45 B4 , B & R AR R R
BT R 2 R H1 FNAB, ¥9 5 1 4F 5 3 3 4K A
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A zst, BB AME DTC B4 K K05 3 JE 4k # T TSH
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LB BRI E ™

K A R B RREER, &SRR F T,
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TSH KEMEI#HRAN S — AR RN Z B MGE AL 7R
BAME (OP) By R A% , 35 0T B SO B 4T R %'
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ja) 7] 39 : TSH #M$18 97 1 L-T, I BMFN{H &

Xt HAMATI = , WHIATT A LT, Bk 2 H TSH
Wi BERFrERRE., EFEREFFRRY DTC &2& 0
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B¥ OP AR TR ;A F OP W dR A&, B IEME OP iR
fFREESRS B),

T 5E 41 ; TSH #M 44 EC L ERER R REMEE

XHEE W TSH MEBET TSH FH S EETRM
DTC 2% , VEE G R RO SN E SR E, B E
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TH BB RERE L R . (A DR R ZAKBEER (B Z
PRBEHE)3 ~4 A AR, SR I DK B T Sk £ R 7 9K
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TRl N, DTC BEZFARM 1ERRITE, TSH 0%
WA FRATRETN T YIAMER 1 pg/L, B, X HM
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A FR A SR ES, TR T FAGARE
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1) DTC B3, K BRE 7 R F Dx-WBS %t % Bl i g %kt 7
BEAHNE, ERENRERRARE, WREEEHTFA
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f# /4 Dx-WBS MM EH R,
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R F3
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R F-FDG PET B8 {B7E F iR 1R T o % g i)
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BRAHE MR Q3R BBLE VR LIRS @32
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PO RZEAR L PR 5 3h B 9 b0 25 X T B 5 BU° F-FDG PET
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Mz HAREERMBE TRE - SHIARTH DIC i,

CTHIMRItU KRR DTC FEIF P EMKRETH, Y5
# DIC B X%t , 7 % it Wl sesfr/as™ 138
JT , KA B e 5 0 A B A

R 245. R E DTC BEiH % 8 6 B" F-FDG
PET.CT & MRIK & (#EFHRIAE),

B2 51: DTC i KM FEENEMRE

PB4t A SR IR E R R AN
B, BN BATEREMRE,

TSH #1367 #IRCR - 115 TSH AT R B X0 38
STTHARR N,

DTC BEMME ZEM: h TR EERER (.0 HE
ARG E S ) MR K BB ATRE S T DTC & &, B
VIR BB B bR R BRI E AT 3 AL,

R 246: DIC KB R RS, KA TRFTH
KPR S M TSH AT W R M L5 &5k (DA
E HEEEMES ) RETL (BRERANC),
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B DTC 4k, AT RER % 15 A DTC KB T 1E I
R, RRELAIERTEETHRBREARN FHK4A
LUK A BB AT B RMEEE. $xE
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TR BEEXBNMFRHZARAEEZRE) ALEHIT
R ) 2518 IT (RO R R R VA tE DTC B 3E) .
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