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TGP 69.03 MRI (T23&38)
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TGP 69.05 &R

2 : chondroma of skull base.
RN -

B H AL A 5 S LA skull base® 9 BT hH
parasellar region, sphenoid wing, petrous apex, CP-angle,
basi-occiput ¥ OFALITEFEA BN E LS VWE T
bhtwEd, BFHEoREILEC, X, WEiEt
Olliersi, X idMaffuccfEfERFIZAE LA Z LA s
TWET, #FiEA parasellar regioniZ 4 L 5 & 52~
oD E LBV . = Dskull baselZ4: L %
AL, BEa Tl L TL ZORETAA S A
LblnwledsbhEd, CTTIE, REOMMNDH

LIEEASEET A 50 E. X, Aalkfbxff-T
ARonFd, MRITIIT-IEMAEZ T, ERidhEo
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M . pulmonary alveolar proteinosis.
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2 MW I mucocele of appendix.
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TGP 72.02 MRI (T23%3H sagittal)
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M © little league shoulder.
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fracture T4, ATV 5 b D llittle league elbow? d 1
¥4, ZHIIHDtraction stressiZ & 5 b DT, little
league shoulder{3 5%, i O H 4l Depiphysiolysis
EBIFITNTWE§, BFRIERIZ, PEd B
AL &) O T, LR PO 5 ik
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20 . EPREFED non-Hodgkin lymhoma
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TGP 75.02 MRI
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2 . Bronchial carcinoid tumor
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