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Case 1: Clinicopathologic Conferences
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Fig. 1. Chest X-ray& CT.

- 5240 -



HITACHI HANYANG UMV, HOSPITAL

cal A p
D1 1152 mm) D1: _127.6 mm)

No.2207220 No.125/125

ABDOMEN.2
Ois  [jRatio E ] E volume i s [ratio.Area

Fig. 3. MRCP—MRIL
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