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Diagnosis and Treatment of Cervical Lymphadenitis from a Standpoint of

Infectious Disease Specialists
Joon Young Song, M.D. and Hee Jin Cheong, M.D.
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Cervical lymphadenitis is one of the common causes which make the patients visit the outpatient
clinic. Extensive differential diagnoses are required to identify causative illness including viral or
bacterial infection, Kikuchi's disease, tuberculosis, etc. In this review, several important key points
are discussed with regards to clinical course, pathological diagnosis and treatment in patients with

cervical lymphadenitis.
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Table 1. Cervical Lymphadenitis Requiring Biopsy

Indications

Largest daimeter of lymph node >2 cm

Supraclavicular lymph node enlargement

Cases suspected of malignancy: solitary, painless lymphade-
nopathy in the elderly with history of chronic smoking

Cases suspected of lymphoma: firm, movable lymphadeno-
pathy (solitary or generalized)

Cases suspected of primary head and neck cancer: mucosal
lesion, hard and solitary lymphadenopathy
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Table 2. Sensitivity and Specificity of FNA-based Diagnostic Methods for Tuberculous Lymphadenitis
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Biopsy FNA
; Conventional
Histopathology Cytology microbiology PCR Cytology+PCR
sensitivity specificity — sensitivity specificity — sensitivity ~— specificity sensitivity specificity sensitivity - specificity

Kidane et al. (16) - - 55.6% -
Baek et al. (17) - - 52.9% 100%
Kim et al. (18) = - 10% -

Rimek et al. (19 - - _ _

Yassin et al. (20) - - 98.1% -
Aljafari et al. (21) = - 68% 100%
Manitchotpisit et al. (22) - - 48%  87.5%
Memish et al. (23) 97% - 31% -
Singh et al. (24) 59% - 32% -
Unpublished observation  96% - 31.3% -

23%
16.7%

26.2%
(AFB smear)
32%
33%
(AFB smear)
36%
(AFB smear)
23%

(LJ media)
21%
(AFB smear)
42.9%
(MIGIT)

- 87.5% - -
- 764%  100% 82.4%
— 610@ — —
100% 87.5% vs. 100% vs. -
455%"  91.3%"
- 70.8% - -

100% 96% 94% 100%
- 84% 75% 84%

— 550/3 — —

- 60.3% - -

100%

94%
100%

FNA, fine needle aspiration; PCR, polymerase chain reaction; MIGIT, Mycobacteria growth indicator tube; LJ, Lowenstein—Jensen

*In-house PCR vs. COBAS AMPLICOR MTB PCR

78 Infection and Chemotherapy: Vol.40, No.2, 2008



A A Aol X2 dFH oz AN e &
Hel S AMAF AHEETE 5o A5 Je|ERle BFE
671¢ 29 (2 HRZE/4HRE)S ¥4 3kar glo, o]

6ol A 12719 o7k A5 7|3ke] HHE o]
ook AN H 2 AldE AT F AT
Aol w=w 1270 71y 6719 B EHS AR
ol o o3k AfolE HolA| kgt (28). whelbA,
Selvetell M e e H7bElA 9} o] ©r] A&7t 7}
T Ao R Aol Hu Xz A&l 30% Eatal 2l
o] gxte] It 7o) wE AEstE X = X3 wido] I
Q3 Ao AlmgF} 29 st o shxle] 25-
30%N A 22 A Ado] A7 AY 7|E A ¥
3h, A3} E= wjd Fo] AY|VE sh=], ol A% A=
ol HAs= WA AT T
syndrome)?] 4702 tjFE )

SAEHA TAEIT dHANAE XEFA FAE Edo)
zHEo|=E A& Fol gl & F AATH29, 30). 2ol
A ':«1 U Ao A= ©]# 3 paradoxical responset™

Aol Aol Axn F9) AF 2H)
13 =
o

o N

d5o 5 %*ﬁ%‘ Fsiol wom A Ad F
CRFE 4716 WA gk Barektk(11-4802)31). 9%

3
o] 7% Cheng 5°] A3 i]g ol WAl paradoxical
response®| 3l Medline Databaseol SAE =52 &
Ao #AL e, PR R 304 A5 42 o
oA sketa ti7l dAHA X7 270YE F(median 56
o, 14-202¢)°ll A8k Aoz UERITH(3D).

ZEF J|AMM duopMA(Kikuchi’'s disease)

22T A dapAde 19729 Kikuchi®t Fujimoto
of o3 Hxw Hiug dor F2 304 o5t d2 F
& ool A SHeth(33-35). W W& Hiawjt} 2o
7 o} oA 4u A o E3 Aoz deA ot

AT A o d Y] el o7 HEshH] o
human herpes virus (HHV)6, HHV8, Epstein-Barr virus
(EBV), Cytomegalovirus (CMV), Bartonella henselae &
o] 7+ BEAETS ABAol A|7IH ] $fa, FEAE

H

A
EEE AAxA A% d9E 5 dEHATE I
o] Slrk ARk ol e AFEF] AHAQL AuAd
o] gtk &7E oAk glon SutE X ds 9
3 =o| Fasiilt

22T YA Jdde ddH s A EE obF
doz 1-3Fd HAAA Hyshe T4 d9AA05-4
cm)°] EAAoln T F(posterior cervical triangle)l
T2 HAS) 30-509% SRl A o] E‘*Eltq 557
S/, ozt gk Q1% E AT A, 24, TE 59 S0
sukE 4 9ok &3 A WH16-35%) J%r LS Kol
BAEE Jdud #Re e 2 duEy AR thst

I

(urticaria, mobiliform rash, maculopapular rash, plaque
+ nodule) FEIZ B 5ol A& HATHEE 37). AE)
Mo AR MY HaFo] EHH R 50% o]l
A BEEE, AR AT Al AE WIS X
TAHoZ 4038 count/ul HAEZ  YEFSTHunpublished
observations). Y& 4T olejol EL FA AT
2 AF B2Y 5 ok
247 b dshagel

2 el WA ol A

o
o

2

™

2
tjo

o

:(E‘

>

e

O
jo IS
1=

~

>

o2

E%

Fr#z duEl AL
3} A7o] HolW Xddh &
SlofoF dHh(33, 35, 38). FH
e FrHH o R Aldst= 497 w2, CD6S,
(myeloperoxidase) 5ol ¥4<S 2l

AT A a9 Ase
A EgA 2 A JAEA

i=]

U
t
oL rlr
)
)
U
1o,
oo 2

12 o 1u 2 RN

e xe
o
ofN

o
i3
2
Ay
o

o
:(|>L_‘4
2
2

:

N
F
il
N
B
olN
o
2
N Ho T

=
o2 4
ojf
lo
juies
i
o

ox g
o o
3
rlr
50
N
do O
i
rlr 4 2
o 2
do o o o
(Bo¥e W

w
5
OO
o2l
L
2,
>
2
i)
ot
¥
X0,
1.
rv\riﬁ
w
Z e
= oy
W
rz%kﬂrzi
G e
L E L
o 83_0‘
0o o X
5 oo &

1o

X,
o
to
1o
BN
>
N
ot
ot
aics
K
&
=)
2
[N
e
™
H
-
N

)
i,
32
)
o
o
=2

2
o
z
o

N

L
r
2

o

ox

=

2

o ©

frtl

H

tjo

s,

o

frtl

o

)

i,

B

o

S

published observations). E3F A=}

381 (anti-nuclear antibody)

o5
r

i
0% o
2
-4
v
i)
2,
[

2
o
o
o
oo
2
-0,

Diagnosis and Treatment of Cervical Lymphadenitis Vol.40, No.2, 2008 79



Reactive lymphadenitis
variable
non-specific
preserved
discrete
rare

Anterior/posterior cervical

Histiocytic necrotizing lymphadenitis
Anterior/posterior cervical
Usually tender
leucopenia
variable
variable
rare

matted

common
H(53.8% vs. 21.2

destructed

L

Usually non-tender
mild anemia, thrombocytosis

A

Tuberculous lymphadenitis
1)

posterior cervical, supra—clavicular

A vk

=
5T

A Af-E-ol

Discrete/matted
Chest X-ray finding
active / inactive tuberculosis
5

Central echo
o] ]

1

Table 3. Clinical and Radiological Comparison among Tuberculous Lymphadenitis, Histiocytic Necrotizing Lymphadenitis
kel

and Reactive Lymphadenitis

Complete blood count
Ultrasound finding

Frequent location
Physical finding

gl

™
=
oy
o

B

gl

sxpe) o

%),

13 /\g zﬂ

[}

kel

o Aprdd,

Aol 7 A7} 77

1

2

o

4l dojA =gl @ Aoz Al ¥ tH(unpublished obser-

vations).

gomz FEe oA glol

A

o
TR
el
<

gl

N2

of

Qb A

L

L

A

A}——g—o

N

)

o

sk,

o

2

=

)
N A7 3hA)

A

i

Egol @ Ao Ang

7N Az ol
-3l

s

gl

sz}l A=

a4
=]

A

;I

s
—
=

gl

]

[e]

=

3

J

247 34}

gl

<

I

FA 9

o

foz AldE diiti Aol

A
[e]

A 38 A (reactive hyperplasia) 2715 Holt}
o

=

=

ol
ild
B

-y

._.An

Differential diagnosis

developing world: a study of 1,877 surgical speci-
M], Seo SI, Kim IS, Kim W]: Disease spectrum of
cervical lymphadenitis: analysis based on ultrasound-

mens. Pediatr Surg Int 19:240-4, 2003
4) Williamson HA Jr: Lymphadenopathy in a family

practice: A descriptive study of 240 cases. ] Fam

Pract 20:449, 19585
5) Song JY, Cheong HJ, Kee SY, Lee J, Sohn JW, Kim

guided core—needle gun biopsy. J Infect 55:310-6,

2007
6) Ferrer R: Lymphadenopathy:

aspects of cervical lymphadenopathy in children in the
and evaluation. Am Fam Physician 58:1313, 1998

Mayo Clin Proc 75:723, 2000
3) Moore SW, Schneider JW, Schaaf HS: Diagnostic

Primary Care 7:461, 1980
2) Habermann TM, Steensma DP: Lymphadenopathy.

1) Kubota T: The evaluation of peripheral adenopathy.

SIEFEIEN

3o
357wk

o1 5). o

A

X-A AAE # A

A=}

T

Infection and Chemotherapy: Vol.40, No.2, 2008

AT A datd el A Beek(Table 3).

nel 497k Wkt

o A4} 2

80



7)

8)

9)

10)

11)

12

~

13

=

14)

15)

16

=

17

18)

19)

20)

Lee JY, Kang ]S, Kim MK, Hwang TS, Kwak YG,
Chae MB, Jang CS, Kim IK, Seo DB, Chung MH:
The Prevalence of Bartonella henselae Infection in
Korean Feral Cats. Korean J Infect Dis 33:319-24,
2001

Chung JY, Han TH, Kim BN, Yoo YS, Lim SJ: De-
tection of bartonella henselae DNA by polymerase
chain reaction in a patient with cat scratch disease: A
case report. | Korean Med Sci 20:888-91, 2005
Kim EK, Kwak JY, You JK, Park CS, Chung WY,
Yang WI, Oh KK: Usefullness of ultrasound-guided
core needle biopsy in the diagnosis of cervical
lymphadenopathy. J Korean Soc Med Ultrasound
22:233-8, 2003

Cho DI: Tuberculous cervical lymphadenitis. Tuberc
Respir Dis 44: 957-63, 1997

Lai KK, Stottmeier KD, Sherman IH, McCabe WR:
Mycobacterial cervical lymphadenopathy. Relation of
etiologic agents to age. JAMA 251:1286-8, 1954
Wolinsky E: Mycobacterial lymphadenitis in chil-
dren: a prospective study of 105 nontuberculous
cases with long-term follow-up. Clin Infect Dis 20:
954-63, 1995

Schaad UB, Votteler TP, McCracken GH Jr, Nelson
JD: Management of atypical mycobacterial lympha-
denitis in childhood: a review based on 380 cases. J
Pediatr 95:356-60, 1997

Ord RF, Matz GJ: Tuberculous cervical lympha-
denitis. Arch Otolaryngol 99:327-9, 1974

Artenstein AW, Kim JH, Williams W], Chung RC:
Isolated peripheral tuberculous lymphadenitis in
adults: current clinical and diagnostic issues. Clin
Infect Dis 20:876-82, 1995

Kidane D, Olobo JO, Habte A, Negesse Y, Aseffa A,
Abate G, Yassin MA, Bereda K, Harboe M:
Identification of the causative organism of tuber-
culous lymphadenitis in ethiopia by PCR. J Clin
Microbiol 40:4230-4, 2002

Baek CH, Kim SI, Ko YH, Chu KC: Polymerase
chain reaction detection of Mycobacterium tuber—
culosis from fine-needle aspirate for the diagnosis of
cervical tuberculous lymphadenitis. Laryngoscope
110:30-4, 2000

Kim SS, Chung SM, Kim JN, Lee MA, Ha EH:
Application of PCR from the fine needle aspirates
for the diagnosis of cervical tuberculous lympha-
denitis. | Korean Med Sci 11:127-32, 1996

Rimek D, Tyagi S, Kappe R: Performance of an 1S6110-
based PCR assay and the COBAS AMPLICOR
MTB PCR system for detection of Mycobacterium
tuberculosis complex DNA in human lymph node
samples. J Clin Microbiol 40:3089-92, 2002

Yassin MA, Olobo JO, Kidane D, Negesse Y,

Shimeles E, Tadesse A, Demissie A, Britton S, Har-
boe M, Aseffa A, Abate G: Diagnosis of tuberculous
lymphadenitis in Butajira, rural Ethiopia. Scand J
Infect Dis 35:240-3, 2003
21) Aljafari AS, Khalil EA, Elsiddig KE, El Hag IA,
Ibrahim ME, Elsafi ME, Hussein AM, Elkhidir IM,
Sulaiman GS, Elhassan AM: Diagnosis of tuberculous
lymphadenitis by FNAC, microbiological methods
and PCR: a comparative study. Cytopathology 15:44-
8, 2004
Manitchotpisit B, Kunachak S, Kulapraditharom B,
Sura T: Combined use of fine needle aspiration cy-

22

~

tology and polymerase chain reaction in the diag-
nosis of cervical tuberculous lymphadenitis. J Med
Assoc Thai 82:363-8, 1999

Memish ZA, Mah MW, Mahmood SA, Bannatyne
RM, Khan MY: Clinico-diagnostic experience with
tuberculous lymphadenitis in Saudi Arabia. Clin
Microbiol Infect 6:137-41, 2000

Singh KK, Muralidhar M, Kumar A, Chattopadhyaya
TK, Kapila K, Singh MK, Sharma SK, Jain NK,
Tyagi JS: Comparison of in house polymerase chain
reaction with conventional techniques for the de-
tection of Mycobacterium tuberculosis DNA in
granulomatous lymphadenopathy. J Clin Pathol 53:
355-61, 2000

Kim JH: Bacille Calmette-Guerin (BCG) and tuber—
culin skin test. Infect and Chemother 36(Suppl2):
S117-23, 2004

26) Wang L, Turner MO, Elwood RK, Schulzer M,
FitzGerald JM: A meta-analysis of the effect of
Bacille Calmette Guérin vaccination on tuberculin
skin test measurements. Thorax 57:804-9, 2002
Kang YA, Lee HW, Yoon HI, Cho B, Han SK, Shim
YS, Yim ]JJ: Discrepancy between the tuberculin skin
test and the whole-blood interferon gamma assay for

23

=

24

=

25

=

27

~

the diagnosis of latent tuberculosis infection in an
intermediate tuberculosis—burden country. JAMA
293:2756-61, 2005
28) Kim MJ: Diagnosis and Treatment of Extrapul-
monary Tuberculosis. Infect and Chemother 36
(Suppl2):S124-31, 2004
29) Campbell IA, Dyson AJ: Lymph node tuberculosis: a
comparison of treatments 18 months after com-
pletion of chemotherapy. Tubercle 60:95-8, 1979
British Thoracic Society Research Committee: Short
course chemotherapy for tuberculosis of Ilymph
nodes: a controlled trial. Br Med J 290:1106-8, 1985
Jung DS, Kwon KT, Cheong HS, Rhee JY, Shin SY,
Oh WS, Ko KS, Peck KR, Lee NY, Song JH: Clinical
characteristics and predictive factors of paradoxical

30

=

31

~

response with cervical lymph node tuberculosis in
non-HIV-infected adult patients. Infect and Chemo-

Diagnosis and Treatment of Cervical Lymphadenitis  Vol.40, No.2, 2008 81



,
~

ther 38(Suppl2):S219, 2006

Cheng VC, Ho PL, Lee RA, Chan KS, Chan KK, Woo
PC, Lau SK, Yuen KY: Clinical spectrum of para-
doxical deterioration during antituberculosis therapy
in non-HIV-infected patients. Eur J Clin Microbiol
Infect Dis 21:803-9, 2002

Bosch X, Guilabert A:Kikuchi-Fujimoto disease.
Orphanet J Rare Dis 1:18-20, 2006

Kuo TT: Kikuchi’s disease (histiocytic necrotizing
lymphadenitis): a clinico-pathological study of 79
cases with an analysis of histologic subtypes, im-
munohistology and DNA ploidy. Am J Surg Pathol
19:798-809, 1995

Takano Y, Saegusa M, Okudaira M: Pathologic
analyses of non-overt necrotizing type Kikuchi and

,
2

=

Fujimoto’s disease. Acta Pathol Jpn 43:635-45, 1993
Mohanty SK, Arora R, Saha M: Kikuchi-Fujimoto
disease’ an overview. J Dermatol 29:10-4, 2002
Yasukawa K, Matsumura T, Sato-Matsumura KC:
Kikuchi’s disease and the skin' case report and
review of the literature. Br J Dermatol 144:5855-9,
2001

Tong TR, Chan OW, Lee KC: Diagnosing Kikuchi
disease on fine needle aspiration biopsy. a retro-
spective study of 44 cases diagnosed by cytology and
8 by histopathology. Acta Cytol 45:953-7, 2001

39) Choi JW, Lee JH, Chae YS, Kim I The clinicopatho-

logic analysis of Kikuchi’s lymphadenitis. Korean J
Pathol 58:289-94, 2004

Infection and Chemotherapy: Vol.40, No.2, 2008




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts 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
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -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
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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 ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


