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CASE REPORT

Gastric adenocarcinoma with rhabdoid morphology
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Abstract Extrarenal rhabdoid tumors (ERRTSs) are very
rare neoplasms and have been reported in a range of
organs, including sixteen cases in the stomach. We
describe a woman aged 86 years who had an advanced
gastric tumor with lymph node metastasis. The tumor
mostly showed a diffuse arrangement with a small glan-
dular region. The tumor cells were non-cohesive and had
polygonal morphology with eccentric vesicular nuclei,
prominent nucleoli, and abundant eosinophilic cytoplasm,
i.e. they showed rhabdoid features. Immunohistochemi-
cally, the rhabdoid tumor cells were strongly positive for
cytokeratins and vimentin. However, a candidate tumor
suppressor gene of rhabdoid tumors, the INII gene, showed
no mutations or loss of expression in the tumor cells.
Although ERRTs typically have an aggressive clinical
course, the patient was still alive without any evidence of
recurrence or metastasis at 26 months after surgery. The
rhabdoid features of the present case seemed to be a variant
of gastric adenocarcinoma.

Keywords Adenocarcinoma - INII - Rhabdoid

K. Shomori (<) - T. Shiomi - H. Ito

Division of Organ Pathology, Department of Microbiology
and Pathology, Faculty of Medicine, Tottori University,
86 Nishi-cho, Yonago, Tottori 683-8503, Japan

e-mail: shomori @med.tottori-u.ac.jp

K. Sugamura
Department of Surgery, Yasugi Municipal Hospital,
1931 Hirose, Hirose-cho, Yasugi, Shimane 692-0404, Japan

K. Adachi - E. Nanba

Division of Functional Genomics, Research Center
for Bioscience and Technology, Tottori University,
86 Nishi-cho, Yonago, Tottori 683-8503, Japan

@ Springer

Introduction

Extrarenal rhabdoid tumor (ERRT) has been described in
many sites, including the liver, skin, central nervous sys-
tem, orbit, mediastinum, peritoneal cavity, and urinary
bladder [1-10]. To date, sixteen cases of gastric ERRTs
[11-17] have been reported.

Here, we present a rare case of a primary gastric ade-
nocarcinoma showing rhabdoid features.

Case presentation

An 86-year-old woman who was diagnosed with a left
incarcerated obturator hernia underwent radical surgery.
During postoperative imaging procedures, a gastric tumor was
detected. Endoscopic examination revealed a mass on the
posterior wall of the gastric body. Biopsy of the mass revealed
a moderately differentiated tubular adenocarcinoma. The
patient’s history and family history were unremarkable.
Laboratory data on admission showed serum levels of car-
bohydrate antigen (CA) 19-9 and carcinoembryonic antigen
(CEA)0f433.9 U/mland4.5 ng/ml, respectively. No tumoral
lesion was found in any other organs. About 1 month after the
above surgery, the patient underwent en-bloc distal gastrec-
tomy with Billroth-I reconstruction and regional lymph node
dissection. After the operation, the serum CA19-9 level was
26.6 U/ml and CEA was 2.8 ng/ml. The patient was still alive
without any evidence of recurrence or metastasis at 26 months
after the gastrectomy.

Pathological findings

The tumor was located in the posterior wall of the gastric
body. The gross features showed an ulcerating infiltrative
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Fig. 1 At low magnification (H&E, x40), the gastric tumor mostly
shows a solid pattern. The surface portion of the tumor is partially
consistent with moderately differentiated tubular adenocarcinoma. At
high magnification (inset, H&E, x600), tumor cells in the solid area
have vesicular nuclei and abundant eosinophilic cytoplasm. Some
cells show rhabdoid features with eccentric nuclei and intracytoplas-
mic paranuclear inclusions

type that was 5.4 cm in diameter. The tumor had invaded
the subserosal portion of the gastric wall. The tumor cells
had grown in a diffuse arrangement, with glandular struc-
tures (<10%) on the surface of the tumor, corresponding to
moderately differentiated tubular adenocarcinoma (H&E
staining; Fig. 1). However, most of the tumor cells were
non-cohesive, with a polygonal morphology, showing
rhabdoid features, with eccentric vesicular nuclei, promi-
nent nucleoli, and abundant eosinophilic cytoplasm (Fig. 1,
inset). Some paranuclear inclusions were also noted in the
cytoplasm. There were numerous mitotic figures. We also
noted a morphological transition between the two compo-
nents. The stroma of the tumor was scanty and supported
by delicate fibrovascular components. Periodic acid-Schiff
staining showed mucin in the glandular tumor cells, but not
in the rhabdoid tumor cells. Four of the 21 regional lymph
nodes showed metastases that consisted of rhabdoid cells,
but not glandular cells.

We next performed immunohistochemical analysis,
using antibodies from Dako (Glostrup, Denmark), except
for anti-low molecular cytokeratin and INI1 (CAMS5.2 and
25/BAF47, respectively), which were from Becton-Dick-
inson Biosciences (Franklin Lakes, NJ, USA). Antibodies
for a-fetoprotein (AFP), human chorionic gonadotropin
(hCG), c-Kit, S-100 protein, and myoglobin were rabbit
polyclonal and the others were mouse monoclonal. The
tumor sections were stained immunohistochemically using
the streptavidin—biotin-peroxidase complex (SAB) method,
as previously described [18]. The immunohistochemical

studies showed strong reactivity for pan-cytokeratin
(Fig. 2a, left), low-molecular weight cytokeratin (CAMS.2),
cytokeratin 7, and epithelial membrane antigen (EMA),
with the strongest staining being paranuclear and corre-
sponding to the inclusions shown in the H&E-stained
sections. Immunohistochemistry also showed that the
rhabdoid cells were positive for vimentin (Fig. 2a, right)
and negative for E-cadherin (Fig. 2b), CEA, and CA19-9.
In contrast, cells in the moderately differentiated compo-
nent were negative for vimentin and positive for E-cad-
herin (Fig. 2b), CEA, and CA19-9. All of the tumor cells
were negative for AFP, hCG, desmin, myoglobin, smooth
muscle actin, S-100 protein, CD34, and c-Kit. The rate of
Ki-67-positive tumor cells in the glandular and rhabdoid
components was 46.4 and 82.8%, respectively (Fig. 2c).
We confirmed immunoreactivity for the protein products of
the INII gene in the nuclei of rhabdoid cells, carcinoma-
tous cells, and non-tumoral foveolar cells (Fig. 2d).
Table 1 summarizes the immunoprofiling of the cancer
cells.

Mutation analysis

We examined whether mutations in the INI/ gene were
present, using DNA extracted from paraffin sections of the
tumor, as previously described [19]. We used primer pairs
that were previously reported to detect exons 1-9 of the
INI11 gene [20]. For exon 8, we constructed an original
primer for nested polymerase chain reaction (PCR) (5'-
agggcacagacaggggccaaage-3’ and 5'-cctgtgggeagageecag
gac-3). Each exon extracted from the primary tumor and
lymph node metastasis was detected by PCR. The PCR
products were directly sequenced and the sequences were
compared with those held in the GenBank database
(accession no. U04847). However, no mutations were
detected (data not shown).

Discussion

Extrarenal rhabdoid tumors (ERRTSs) are exceedingly rare
in the stomach, and only 16 cases have been reported to
date. These cases, as well as the present case, are sum-
marized in Table 2. Ueyama et al. [11] reported that only
four gastric tumors, of 5437 cases of gastric adenocarci-
noma, showed rhabdoid features. These tumors consisted
of either poorly differentiated or non-cohesive round to
polygonal cells, and co-expressed keratins and vimentin
[11-13]. The presence of a few glandular structures might
suggest an adenocarcinoma cell origin, as in our case.
Moreover, immunohistochemical profiling revealed an
absence of features that could assign this tumor to a spe-
cific category, such as myogenic, neural, glial, or
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Fig. 2 a The tumor cells show intracytoplasmic immunostaining
for cytokeratin (AE1/AE3) (left) and vimentin (right) (x600).
b E-cadherin is strongly expressed in the glandular components
(left) of the tumor, but not in the rhabdoid components (right)
(x600). ¢ Immunoreactivity for Ki67 in the nucleus of tubular

interstitial cells of Cajal. Additionally, the high Ki-67
labeling index and the loss of E-cadherin expression sug-
gested that the tumor cells had extremely high proliferative
potential and had lost the cohesive function of the E-cad-
herin system.

ERRTs, similar to classical RTs, are very aggressive,
with very poor prognoses [1]. It is of note that eight of the
above reported seventeen patients died within 6 months
after surgery (Table 2). All of these patients were thought
to have had distant metastasis at the time of the surgery. In
the present patient, metastatic tumors were noted in four of
a total of 21 regional lymph nodes, although the patient
was still alive with no evidence of recurrence or metastasis
26 months after surgery. Accordingly, it seems that
patients with gastric ERRT can be cured by sufficient
resection, even if they have lymph node metastasis.

Cytogenetic studies have discovered a mutation of the
Hsnf5/INI1 gene, located on chromosomal band 22ql11.2,
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adenocarcinoma (tub2) and rhabdoid cells (x600). d Immunoreactiv-
ity for INI1 in the nucleus of rhabdoid cells, tubular adenocarcinoma
(tub2), and normal foveolar cells (Normal) (x600). Some stromal
cells in each portion are also weakly stained

in renal RT and ERRT [21]. Accordingly, the INII gene
seems to be a tumor suppressor involved in both RT and
ERRT. In the present case, we found no mutations in the
INI gene, and no abnormal protein expression. These
findings suggest two possibilities. First, there may have
been no mutations of the /NI gene in this tumor. Although
INI1 protein was recognized by immunohistochemistry, its
expression tended to be weaker in the tumor tissue than in
the surrounding normal epithelium. Second, because of
post-translational changes, such as phosphorylation, the
functions of the INI1 protein may have been abnormal.
Hoot et al. [22] reported that INI] gene mutations were not
present in five of 19 RTs and one of eight ERRTs in
children. ERRT, in addition to INI gene mutations, might
also be caused by the loss of INI protein function or by
other, still unknown factors.

Most ERRTs are considered to be biphasic lesions
composed of rhabdoid cells and either carcinomatous or
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Table 1 Immunoprofiling of the tumor cells

Antibodies Clone Commercial source Dilution  Antigen retrieval ~ Reactivity of the tumor cells
Rhabdoid cells  Glandular cells

Vimentin Vim 3 B4 DAKO 1/100 MW/EDTA +

Pan-CK AE1/AE3 DAKO 1/100 Pro + +

CK (low molecular) CAM 5.2 Becton—Dickinson Biosciences  Diluted Pro + +

CK7 OV-TL12/30 DAKO 1/100 Pro + +

EMA E29 DAKO 1/100 Pro + +

E-cadherin NCH-38 DAKO 1/100 MW/CB — +

CA 199 116-NS-19-9  DAKO 1/50 - - +

CEA 11-7 DAKO 1/50 MW/CB - +

AFP Poly (rabbit) DAKO 1/1000 — — —

hCG Poly (rabbit)  DAKO 1/500 - - -

Desmin D 33 DAKO 1/50 MW/CB — -

Myoglobin Poly (rabbity  DAKO 1/1000 - — -

S-100 protein Poly (rabbit)  DAKO 1/500 MW/CB - -

CD 34 BI-3C5 DAKO 1/50 MW/CB — —

¢ Kit Poly (rabbit) DAKO 1/100 MW/CB — —

Ki67 LI MIB-1 DAKO 1/100 MW/CB 82.8% 46.4%

INI 25/BAF 47 Becton—Dickinson Biosciences 1/100 MW/CB + +

CK cytokeratin, CEA carcinoembryonic antigen, EDTA ethylenediaminetetraacetic acid, EMA epithelial membrane antigen, AFP alpha-feto-
protein, #CG human chorionic gonadotropin, L/ labeling index, MW microwave, Pro protease, CA carbohydrate antigen, CB citrate buffer

Table 2 Clinicopathological findings in the present patient and 16 previously reported patients with gastric adenocarcinoma with rhabdoid features

Case no. Reference Age (years)/sex Tumor size (cm) Glandular component Metastasis Follow-up (months)
DOD Alive

1 [11, 12] 63/M 11 Present Liver 2

2 [11, 12] 60/M 8 Present (=) 49

3 [11, 12] 68/M 3 Present (=) 60

4 [11, 12] 58/M 13 Present (=) 6

5 [12] No data No data Present LN 6

6 [12] No data No data Present LN 5

7 [12] No data No data Present LN No data

8 [12] No data No data Present LN 5

9 [12] No data No data Absent No data 29

10 [12] No data No data Absent LN 9

11 [12] No data No data Absent (=) 2

12 [12] No data No data Present No data 36

13 [14] 59/F 16 Absent Liver, lung 4

14 [15] 73/F 9 Present Umbilical region 3

15 [16] 52/M 13 Present Liver, LN 4

16 [17] 40/F 12 No data No data No data

17 Present patient 86/F 5.4 Present LN 26

LN lymph node, DOD dead of disease

mesenchymal cells. Parham et al. [1] have suggested that
ERRTs are a heterogeneous group of unrelated tumors with
cellular morphology similar to that of renal RTs. Moreover,

Pinto et al. [15] suggested that the rhabdoid areas probably
represent a phenotypic variant of gastric adenocarcinoma.
Twelve of the seventeen reported cases of gastric ERRT,
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including the present case, exhibited a carcinomatous
component (Table 2). The cells with rhabdoid features
were positive for vimentin in all 17 cases, and they were
positive for cytokeratin or EMA in 16 cases. Although the
morphological and immunohistochemical findings for
gastric ERRTSs are similar to those for renal RT, the find-
ings in our patient support the hypothesis that gastric
ERRTs originate from epithelial components.

References

1. Parham DM, Weeks DA, Beckwith JB, et al. The clinicopatho-
logic spectrum of putative extrarenal rhabdoid tumor: an analysis
of 42 cases with immunohistochemical and electron microscopy.
Am J Surg Pathol. 1994;18:1010-29.

2. Ogino S, Ro JY, Redline RW. Malignant rhabdoid tumor: a
phenotype? An entity? A controversy revisited. Adv Anat Pathol.
2000;7:181-90.

3. Scheimberg I, Cullinane C, Kelsey A, Malone M, et al. Primary
hepatic malignant tumor with rhabdoid features. A histological,
immunocytochemical, and electron microscopic study of four
cases and a review of the literature. Am J Surg Pathol.
1996;20:1394-400.

4. Dabbs DJ, Park HK, et al. Malignant rhabdoid skin tumor: an
uncommon primary skin neoplasm Ultrastructural and immuno-
histochemical analysis. J Cutan Pathol. 1988;15:109-15.

5. Chou SM, Anderson JS, et al. Primary CNS malignant rhabdoid
tumor (MRT): report of two cases and review of literature. Clin
Neuropathol. 1991;10:1-10.

6. Rootman J, Damji KF, Dimmick JE, et al. Malignant rhabdoid
tumor of the orbit. Ophthalmology. 1989;96:1650—4.

7. Falconieri G, Moran CA, Pizzolitto S, Zidar A, Angione V, Jr
Wakely PE, et al. Intrathoracic rhabdoid carcinoma: a clinico-
pathological, immunohistochemical, and ultrastructural study of 6
cases. Ann Diagn Pathol. 2005;9:279-83.

8. Ohgaki M, Higuchi A, Chou H, Takashina K, Kawakami S, Fujita
Y, Hagiwara A, Yamagishi H, et al. An extrarenal malignant
rhabdoid tumor suspected to originate from the mesentery in an
adult: report of a case. Surg Today. 2003;33:556-9.

9. Inagaki T, Nagata M, Kaneko M, Amagai T, Iwakawa M, Wa-
tanabe T, et al. Carcinosarcoma with rhabdoid features of the
urinary bladder in a 2-year-old girl: possible histogenesis of stem
cell origin. Pathol Int. 2000;50:973-8.

@ Springer

10.

11.

12.

13.

14.

15.

16.

17.

18.

20.

21.

22.

Wick MR, Ritter JH, Dehner LP, et al. Malignant rhabdoid
tumor: a clinicopathological review and conceptual discussion.
Semin Diagn Pathol. 1995;12:233-48.

Ueyama T, Nagai E, Yao T, Tsuneyoshi M, et al. Vimentin-
positive gastric carcinomas with rhabdoid features: a clinico-
pathologic and immunohistochemical study. Am J Surg Pathol.
1993;17:813-9.

Utsunomiya T, Yao T, Masuda K, Tsuneyoshi M, et al. Vimentin-
positive adenocarcinomas of the stomach: co-expression of
vimentin and cytokeratin. Histopathology. 1996;29:507-16.
Utsunomiya T, Yao T, Tamiya S, Tsuneyoshi M, et al. Intracel-
lular distribution of intermediate filaments in vimentin-positive
gastric carcinomas: confocal laser scanning microscopy using
formalin-fixed paraffin-embedded specimens. Pathol Res Pract.
2002;198:69-76.

Read HS, Webb JN, Macintyre IMC, et al. Malignant rhabdoid
tumour of stomach. Histopatholgy. 1996;29:474-7.

Pinto JA, Gonzalez Alfonso JE, Gonzalez L, Stevenson N, et al.
Well differentiated gastric adenocarcinoma with rhabdoid areas:
a case report with immunohistochemical analysis. Pathol Res
Pract. 1997;193:801-5.

Amrikachi M, Ro JY, Ordonez NG, Ayala AG, et al. Adeno-
carcinomas of the gastrointestinal tract with prominent rhabdoid
features. Ann Diagn Pathol. 2002;6:357-63.

Sharma S, Gupta R, Sharma R, Kotru M, et al. Mucin-secreting
gastric adenocarcinoma with rhabdoid areas. Saudi J Gastroen-
terol. 2010;16:46-8.

Shomori K, Nagashima Y, Kuroda N, Honjo A, Tsukamoto Y,
Tokuyasu N, Maeta N, Matsuura K, Hijiya N, Yano S, Yokoyama
S, Ito H, Moriyama M, et al. ARPP protein is selectively
expressed in renal oncocytoma, but rarely in renal cell carcino-
mas. Mod Pathol. 2007;20:199-207.

. Kitamura Y, Nanba E, Inui S, Tanigawa T, Ichihara K. Diagnosis

of lymphoma in paraffin wax sections by nested PCR and
immunohistochemistry. J Clin Pathol. 1996;49:333-7.

Hulsebos TJ, Plomp AS, Wolterman RA, Robanus-Maandag EC,
Baas F, Wesseling P, et al. Germline mutation of INI1/
SMARCBI in familial schwannomatosis. Am J Hum Genet.
2007;80:805-10.

Biegel JA, Zhou JY, Rorke LB, Stenstrom C, Wainwright LM,
Fogelgren B, et al. Germ-line and acquired mutations of INI1 in
atypical teratoid and rhabdoid tumors. Cancer Res. 1999;59:74-9.
Hoot AC, Russo P, Judkins AR, Perlman EJ, Biegel JA, et al.
Immunohistochemical analysis of hSNF5/INI1 distinguishes
renal and extra-renal malignant rhabdoid tumors from other
pediatric soft tissue tumors. Am J Surg Pathol. 2004;28:1485-91.



	Gastric adenocarcinoma with rhabdoid morphology
	Abstract
	Introduction
	Case presentation
	Pathological findings
	Mutation analysis

	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /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 1048576
  /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 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /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 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /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 599
  /MonoImageMinResolutionPolicy /Warning
  /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 ()
  /PDFXTrapped /False

  /CreateJDFFile 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 [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


