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Purpose:  In adults renal cell carcinoma (RCC) accounts
for over 85% of all diagnosed renal cancers.  A much
more rare and aggressive malignant tumor of the kidney
is angiosarcoma (AS) with less than 25 cases described
internationally.  Both RCC and AS have similar
radiological appearances and thus require histological
evaluation for definitive diagnosis.  We present a case of
renal AS in a 63-year old male who was initially
radiologically diagnosed as RCC, and review the current
renal AS literature.
Methods:  The current English literature from 1981 and
onwards on renal AS was reviewed and compared to our
current case.
Results:  The median age and sex of patients with renal
AS at presentation was 63 years old (mean 61 years) and

common in males with a left kidney predominance.
Symptoms included flank pain, palpable mass, and
hematuria with imaging suggestive of RCC.
Hematogenous metastatic spread often occurred with
median survival time of 3.5 months from time of diagnosis
(mean 5.8 months).  Histologically, the tumors have
classical features of angiosarcoma with numerous blood-
filled vascular spaces lined by plump pleomorphic
endothelial cells with CD31 and CD34 staining
positivity.  Overall treatment was radical nephrectomy
with radiation therapy for local control and metastases.
The use of chemotherapy was not consistent.
Conclusion:  Although RCC accounts for the majority
of malignant renal tumors, the poor prognosis of AS and
its similar radiological appearance to RCC imparts the
importance of histological evaluation and the potential
radiological mimicry of AS.
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We present a case of AS in the kidney in a 63-year
old male, which was initially thought to be a RCC,
and provide a brief comparison and review of the
current literature on renal AS.

Methods

An exhaustive literature search, including a
Medline search from 1942 to July 2006 was done for
“renal angiosarcoma”.  Since the histological
diagnosis and pathogenesis of renal AS has changed
with the advent of immunohistochemistry and with
changing epidemiological factors (such as
occupational chemical exposure), only English
articles from 1981 were included in an attempt to
represent a more balanced current view of renal
AS.  Our current case was included to provide a
general review of renal AS in terms of patient
demographics, clinical presentation, tumor size/
side, histology, initial diagnosis, metastasis,
treatment, and survival time.

Introduction

In adults renal cell carcinoma (RCC) accounts for over
85% of all diagnosed renal cancers.  A much more rare
and aggressive malignant tumor of the kidney is
angiosarcoma (AS) with approximately 25 cases
described internationally.1,2

The prognosis of AS is uniformly fatal with
widespread metastases and World Health Organization
(WHO) reported mean survival of 7.7 months.2  Since
RCC and AS both have similar computed tomographic
(CT) radiological appearances,3 histological evaluation
is required for definitive diagnosis and subsequent
treatment.4
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Results

Case history
A 63-year old male initially presented with a
pathological fracture of the left clavicle, Figure 1a,
and left abdominal mass.  He denied left flank pain
and hematuria.  He has no smoking or occupational
history of chemical exposure.  Nuclear bone scan
showed non-specific findings of the left clavicle.
Follow up CT studies revealed an approximately 18
cm mass in the upper pole of the left kidney,
Figure 1b, multiple bony metastases to the right
petrous apex and clivus, thoracic spine, multiple ribs
bilaterally, possible lung metastases, and hepatic
metastatic disease.  His INR was 1.2, PTT 31, and
platelets were elevated at 287.  Na 133, K 4.3, Cl 96,
HCO3 31, and Cr 88.  Clinical diagnosis of RCC was
concluded and the patient underwent a left radical
nephrectomy.  Histological examination of the kidney
mass revealed angiosarcoma.  The patient received
radiation therapy for painful bone metastases, and

died approximately 4 months after diagnosis with
enlarging metastases and new colonic spread.
No chemotherapy was given.  Autopsy was not
performed.

Pathological findings
The left nephrectomy specimen weighed 2792 g and
measured 23.0 cm x 15.0 cm x 14.0 cm in greatest
dimension.  On gross examination the outer surface

Figure 2. Low power photomicrograph of the renal
tumor (T) showing features of AS, note the complex
anastomosing blood-filled vascular spaces involving
the normal renal cortex (N) (H&E, x88)

Figure 3. High power photomicrograph of the renal
tumor showing features of AS, with solid poorly-
differentiated areas of plump endothelial cells.  Tumor
cell nuclei were spindle-shaped with moderate
nuclear pleomorphism and frequent mitoses (arrow).
(H&E, x880)

Figure 1. a) Radiograph of left clavicle showing
metastatic bone lesion (M) in distal clavicle.  b) CT
coronal slice of abdomen and retroperitoneum
showing left renal tumor (T) (18 cm).  Note normal
right kidney and calcified abdominal aorta.
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had hemorrhagic adhesions.  On cut section, a large
hemorrhagic mass measuring 15.0 cm x 14.0 cm x 11.0
cm occupied the upper and mid-portion of the left

kidney.  The centre of the mass was yellow to
grey-tan and soft.  The mass extended into the
perinephric fat.  The uninvolved renal parenchyma
was unremarkable except for a single unilocular cyst
measuring up to 4.5 cm in diameter.

Histological evaluation of the tumor revealed
features of AS which involved the renal cortex,
medulla, and perinephric fat.  The tumor showed
predominately typical angiomatous differentiation
with numerous complex anastomosing blood-filled
vascular spaces lined by plump endothelial cells,
Figure 2.  In focal areas, solid poorly differentiated
spindle cell pattern was identified, Figure 3.  The
tumor nuclei were spindle-shaped with moderate
nuclear pleomorphism and showed frequent
mitoses.  Areas of necrosis and hemorrhage were
seen.  The tumor cells were positive for CD31,
Figure 4a, and CD34, Figure 4b, confirming its
vascular origin, and strongly positive for vimentin,
Figure 4c.  The tumor was negative for AE1/AE3,
S100, and HMB45 staining.  Some capsular muscular
vessels showed atypical endothelial proliferation.
The non-tumorous kidney showed mild
nephrosclerosis and a simple cyst.

Electron microscopy of the tumor revealed vascular
spaces lined by endothelial cells with elongated
cytoplasmic processes with a few junctions between
the tumor cells.  No convincing Weibel-Palade bodies
were identified.

Histological evaluation of a biopsy from a left rib
lesion confirmed metastatic AS involving the marrow,
Figure 5.

Figure 5. Photomicrograph of metastatic tumor (T)
showing features of AS within a left rib biopsy.  Note
the uninvolved marrow (M) separated from the AS
by bone trabeculae (B). (H&E, x440)

Figure 4. High power photomicrograph IHC staining
of the renal tumor.  A) Strongly positive tumor
immunoreactivity for CD31.  B)  Strongly positive
tumor immunoreactivity for CD34.  C) Strongly
positive immunoreactivity for vimentin.  (IHC, x880)



The Canadian Journal of Urology; 14(1); February 20073474

Renal angiosarcoma:  a case report and literature review

Discussion

 In adults, RCC accounts for over 85% of all
diagnosed renal tumors.  Other renal tumors
commonly seen include oncocytoma,
angiomyolipoma, and metanephric adenoma.  A
much more rare and aggressive malignant tumor
of the kidney is AS, with approximately less than
25 cases of renal AS described internationally.1,2

In 1917, Funke reported the first three cases of
“endothelioma” of the kidney in the English
literature,5 but it was not until 1942 when one of
the first well substantiated cases of renal AS was
described.6  The term AS is a sarcoma showing
endothelial differentiation.  AS can occur at any
location but tends to predominately occur in the
skin and superficial soft tissue.7  Angiosarcoma is a
rare highly malignant neoplasm that accounts for
1%-2% of all soft tissue sarcomas.

According to the WHO (see review2), the mean
presentation age of renal AS is 58 years old (30-77)
with a male predominance (ratio 19 male:4 female).
Unlike AS of the skin, no relationship to arsenic,
polyvinyl chloride, radiation, or Thorotrast with
renal AS has been identified.2  Review of the current
renal angiosarcoma cases also showed no patient
history of chemical/carcinogen exposure.  The
etiology of renal AS remains unknown, but an
androgen factor has been suggested due to the male
predilection.2  Renal AS tend to occur near the renal
capsule and may present with flank pain,
hematuria, palpable mass, and weight loss.2

The definitive diagnosis of AS is dependent on
antibodies specific for endothelial cells.  The
antibody for CD31 is positive in 80%-100% of AS8

whereas the antibody for CD34 is positive in almost
all malignant vascular tumors.9  The use of factor
VIII-related antigen and UEA-1 lectin antibodies
show variation in AS staining.10

Tsuda et al10 previously summarized 16 cases of
renal AS up to the year 1997, and found that it
predominated in the left kidney (with left to right
kidney ratio of 11:5) and had a mean size of 11.9
(5-21) cm in diameter.

We reviewed the current English literature from
1981 and onwards on renal AS, and compared the
results to our current case, Table 1.  From the current
literature review, including our case, the median
patient age at presentation is 63 years old and is
commonly a male with left kidney predominance.
Common symptoms include flank pain, palpable
mass, and hematuria with concomitant imaging
suggestive of RCC.  In some cases initial metastases

were not seen at time of diagnosis, but only
appeared near/at time of death.  Hematogenous
metastatic spread occurred with multiple lesions in
bone, lung, spleen, liver, and with a few cases of
bowel involvement.  The median survival time from
diagnosis is poor at 3.5 months (mean 5.8 months).

Generally, treatment was radical nephrectomy
with radiation therapy for local control and painful
bone metastases.  The use of chemotherapy was not
consistent, as 1) no standardized treatment is
present and 2) was contraindicated due to the
patients’ deteriorated clinical condition.  The
chemotherapy strategy has drawn on the experience
from the soft tissue sarcomas.  Most often used
agents in treatment of the soft tissue sarcomas,
mostly in phase I and phase II trials, have been
anthracyclines and ifosfamide often with G-CSF
support.11-13  Kern et al14 reported no response with
their renal AS chemotherapy strategy (mesna,
adriamycin, ifosphamide, and dacarbazine).
Berretta et al15 found that their palliative
chemotherapy responses were rapid but short-lived
and inactive with prolongation of life rarely for
several months.  They used full doses of epirubicin
60 mg/m2 (days 1 and 2), ifosfamide 3000 mg/m2

(days 1-3) every 21 days, and with G-CSF 300 mg
sc daily from day 5 until blood recovery.  Sasaki et
al16 suggest the use of adjuvant recombinant
Interleukin-2 immunotherapy as a promising
treatment strategy in AS of the face and scalp and
at other sites.

Current adjuvant treatment is not overtly
effective, thus the possible future use of
immunotherapy and anti-angiogenic agents may
hold more promise as an effective treatment and
require further study.17

Conclusion

Although the less aggressive RCC accounts for the
majority of malignant renal tumors, the poor
prognosis of AS and its similar symptoms and
radiological appearance to RCC imparts the
importance of histological evaluation and the
potential mimicry of AS.  It has been suggested that
AS should be considered when imaging studies
show a renal mass with a dominant capsular blood
supply and no associated renal vein or inferior vena
cava involvement.4  Thus, early histological
diagnosis and surgical intervention with adjuvant
radiation therapy18,19 appears to be the consensus
of treatment for renal AS patients.  The use of
chemotherapy is not consistent.
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TABLE 1.  Summary of current angiosarcoma case reports in the English literature (1981-2006)

Authors Age/ Clinical Tumor size Histo & Initial Metastatic Tmt Survival
(Year) Sex presentation (cm)/side immuno Dx involvement time

markers from Dx
(months)

Our case 63/M Bone pain, 15x14x11/Lt CD34, RCC Bone, liver, Sx, 4
Lee et al mass CD31 lung, colon R/T
(2006)

Souza et al 75/M Hematuria, 15x3x10/Lt CD34, Renal None Sx 2 wks
(2006)20 flank pain CD31, tumor

VIII

Leggio et al 60/M Mass, 12/Lt CD34 —- Spleen, Sx 8
(2006)21 flank pain CD31 peritoneum

Berretta et al 67/M Pain, fever 10x6/Rt CD31, Renal Spleen, liver, Sx, 8
(2006)15 asthenia, VIII tumor peritoneum C/T

Pauli et al 57/M Unwell, 15x10x9/Lt CD34, Renal Bone, Sx 2
(2005)1 cough CD31, tumor vertebrae R/T

VIII

Johnson et al 50/M Hemoptysis, 9x9x7/Lt CD34, RCC Lung, N/A 0 (few
(2002)22 flank pain, VIII liver days

mass after Dx)

Cerilli et al 67/M Hematuria, 10.9/Rt CD34, —- Bone, vertebrae, Sx, 8
(1998)23 flank pain CD31 lung, liver, R/T

left kidney

Tsuda et al 77/M Hematuria 10x5/Lt CD34, Renal Liver, Sx 21
(1997)10 CD31, tumor retroperitoneum

thrombo- bone, bowel,
modulin

Hiratsuka et al 59/F Hematuria 4.5x3.5x2/Rt VIII RCC None Sx, A & W
(1997)24 R/T

Kern et al 52/M Cough 8/Lt Reticulin, RCC Lung, bowel, Sx, 3
(1995)14 VIII intraperitoneal R/T

Kern et al 69/M Flank pain, 3/Lt Reticulin, Urine Widespread Sx, 6 wks
(1995)14 mass VIII extra- hematogenous, CT

vasation lung

Martinez-Pineiro 66/M Mild LUQ 11.5/Lt VIII Epithelial Bone, Sx 3
et al (1995)25 tenderness tumor lung, liver

Cason et al 46/M Flank pain, 13x9x9/Lt —- Renal Bone, liver Sx, 10
(1987)26 weight loss, (H&E) tumor muscle R/T,

fever C/T

Terris et al 47/M Flank pain 13x9x9/Lt —- Renal Bone, Sx 10
(1986)27 (H&E) tumor liver R/T

Allred et al 67/M Flank pain, 13/Rt Reticulin, Renal ?lung Sx 2
(1981)28 hematuria (H&E) tumor liver

Rt - right; Lt - left; (—) - none reported; RCC - renal cell carcinoma; ? - likely via diagnostic imaging; Sx - surgery; R/T - radiation
therapy; C/T - chemotherapy; A&W - alive and well at publication

LEE ET AL.

3475



The Canadian Journal of Urology; 14(1); February 20073476

Renal angiosarcoma:  a case report and literature review

References

1. Pauli JL, Strutton G. Primary renal angiosarcoma. Pathology
2005;37:187-189.

2. Arnholdt H. Renal angiosarcoma. In: Eble JN, Sauter G,
Epstein JI, Sesterhenn IA (eds) WHO classification of tumors.
Tumors of the urinary system and male genital organs.  IARC
press, 2004:64.

3. Shirkoda A, Lewis E. Renal sarcomas and sarcomatoid renal
cell carcinoma: CT and angiographic features.  Radiology
1987;162:353-358.

4. Desai MB, Chess Q, Naidich JB, Weiner R. Primary renal
angiosarcoma mimicking a renal cell carcinoma. Urol Radiol
1989;11:30-32.

5. Funke J. Endothelioma of kidney; report of 3 cases. J Med Assn
Georgia 1917;7:47.

6. Prince CL. Primary angio-endothelioma of the kidney:  report
of a case and brief review. J Urol 1942;47:787-789.

7. Weiss SW, Goldblum JR, Ezinger FM. Malignant vascular
tumors. In: Weiss SW, Goldblum JR, Ezinger FM (eds)  Soft
tissue tumors. CV Mosby Co, 2001:917-938.

8. Ohsawa M, Naka N, Tomita Y, Kawamori D, Kanno H, Aozasa
K. Use of immunohistochemical procedures in diagnosing
angiosarcoma. Evaluation of 98 cases. Cancer 1995;75:2867-2874.

9. Traweek ST, Kandalaft PL, Mehta P, Battifora H. The human
hematopoietic progenitor cell antigen (CD34) in vascular
neoplasia. Am J Clin Pathol 199;96:25-31.

10. Tsuda N, Chowdhury PR, Hayashi T, Anami M, Iseki M, Koga
S, Matsuya F, Kanetake H, Saito Y, Horita Y. Primary renal
angiosarcoma: a case report and review of the literature. Pathol
Int 1997;47:778-783.

11. Maurel J, Fra J, Lopez-Pousa A, Garcia del Muro X, Balana C,
Casado A, Martin J, Martinez-Trufero J, de las Penas R, Buesa
JM. Spanish Group for Research on Sarcomas (GEIS). Sequential
dose-dense doxorubicin and ifosfamide for advanced soft tissue
sarcomas: a Phase II trial by the Spanish Group for Research on
Sarcomas (GEIS). Cancer 2004;100:1498-1506.

12. Patel SR, Vadhan-Raj S, Burgess MA, Plager C, Papadopolous
N, Jenkins J, Benjamin RS. Results of two consecutive trials of
dose-intensive chemotherapy with doxorubicin and
ifosfamide in patients with sarcomas. Am J Clin Oncol
1998;21:317-321.

13. Bokemeyer C, Franzke A, Hartmann JT, Schober C, Arseniev
L, Metzner B, Link H, Kanz L, Schmoll HJ. A phase I/II study
of sequential, dose-escalated, high dose ifosfamide plus
doxorubicin with peripheral blood stem cell support for the
treatment of patients with advanced soft tissue sarcomas.
Cancer 1997;80:1221-1227.

14.Kern SB, Gott L, Faulkner J 2nd. Occurrence of primary
renal angiosarcoma in brothers. Arch Pathol Lab Med
1995;119:75-78.

15. Berretta M, Rupolo M, Buonadonna A, Canzonieri V, Brollo
A, Morra A, Berretta S, Bearz A, Tirelli U, Frustaci S.
Metastatic angiosarcoma of the kidney: a case report with
treatment approach and review of the literature. J Chemother
2006;18:221-224.

16. Sasaki R, Soejima T, Kishi K, Imajo Y, Hirota S, Kamikonya N,
Murakami M, Kawabe T, Ejima Y, Matsumoto A, Sugimura K.
Angiosarcoma treated with radiotherapy: impact of tumor
type and size on outcome. Int J Radiat Oncol Biol Phys
2002;52:1032-1040.

17. Kasper B, Ho AD, Egerer G. A new therapeutic approach in
patients with advanced sarcoma. Int J Clin Oncol 2005;10:438-440.

18. Sanyal B, Mehrotra ML, Gupta S, Pant GC. Radiotherapy in
renal angiosarcoma. J Indian Med Assoc 1979;72:85-86.

19. Morales PH, Lindberg RD, Barkley HT Jr. Soft tissue
angiosarcomas. Int J Radiat Oncol Biol Phys 1981;7:1655-1659.

20. Souza OE, Etchebehere RM, Lima MA, Monti PR. Primary
renal angiosarcoma. Int Braz J Urol 2006;32:448-450.

21. Leggio L, Addolorato G, Abenavoli L, Ferrulli A, D’Angelo C,
Mirijello A, Vonghia L, Schinzari G, Arena V, Perrone L,
Citterio F, Bonomo L, Rapaccini GL, Capelli A, Barone C,
Gasbarrini G. Primary renal angiosarcoma: a rare malignancy.
A case report and review of the literature. Urol Oncol
2006;24:307-312.

22. Johnson VV, Gaertner EM, Crothers BA. Fine-needle aspiration
of renal angiosarcoma. Arch Pathol Lab Med 2002;126:478-480.

23. Cerilli LA, Huffman HT, Anand A. Primary renal
angiosarcoma: a case report with immunohistochemical,
ultrastructural, and cytogenetic features and review of the
literature. Arch Pathol Lab Med 1998;122:929-935.

24. Hiratsuka Y, Nishimura H, Kajiwara I, Matsuoka H,
Kawamura K. Renal angiosarcoma: a case report.  Int J Urol
1997;4:90-93.

25. Martinez-Pineiro L, Lopez-Ferrer P, Picazo ML, Martinez-
Pineiro JA. Primary renal angiosarcoma. Case report and
review of the literature. Scand J Urol Nephrol 1995;29:103-108.

26. Cason JD, Waisman J, Plaine L. Angiosarcoma of kidney.
Urology 1987;30:281-283.

27. Terris D, Plaine L, Steinfeld A.  Renal angiosarcoma. Am J
Kidney Dis 1986;8:131-133.

28. Allred CD, Cathey WJ, McDivitt RW. Primary renal
angiosarcoma: a case report. Hum Pathol 1981;12:665-668.



<<
  /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 <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


