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Case reportImmune disease expressed in liver and platelets in 
an adolescent: a case report
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Abstract
We report a case of a 15-year-old boy with autoimmune hepatitis lacking common serologic markers and normal 
gammaglobulinemia associated with immune thrombocytopenia and family history of psoriasis. He presented to our 
department with a 4-year history of a cervical posterior lymphadenopathy and recent petechiae. Previous laboratory 
results 6 months before already showed hepatocellular injury. After exclusion of other causes, the diagnosis of 
autoimmune hepatitis was made based on clinical grounds, associated immune disorder and histological features of 
liver biopsy.
The authors alert for this atypical presentation of autoimmune hepatitis and associated immune thrombocytopenia.

Background
Autoimmune hepatitis is a chronic necroinflamatory liver
disorder often associated with other autoimmune dis-
eases, like rheumatoid arthritis, Sjögren syndrome,
chronic thyroiditis, ulcerative colitis, celiac disease or
others. Association with immune thrombocytopenic pur-
pura is unusual, especially in children [1]. We report a 15-
year-old-boy with a family history of psoriasis, who pre-
sented with cervical lymphadenopathy, severe immune
thrombocytopenia and chronic active autoimmune hepa-
titis successfully treated with prednisolone and azatio-
prine.

Case Presentation
A 15-year-old caucasian boy presented to our emergency
department with a 4-year history of a posterior left cervi-
cal lymphadenopathy and petechiae in his legs that
appeared 2 days before.

Four years before the admission he noted a lump in the
left posterior triangle of his neck, measuring about 1.5
cm of diameter, no tender and without inflammatory
signs. At that time he had no fever or other symptoms.
The cervical echography showed an ovoid shaped lymph-
adenopathy of 21 mm in the posterior cervical left trian-
gle of the neck and laboratory evaluation revealed a
normal blood count and normal levels of liver enzymes.

The serologic testing for Epstein Barr virus yielded a pos-
itive result for past infection (IgM to the viral capsid anti-
gen negative, IgG to the viral capsid antigen positive) as
did for rubella virus (IgM antibody negative, IgG anti-
body positive, he had been vaccinated).

The boy kept asymptomatic, except for lymphadenopa-
thy, and 5 months before the admission he repeated labo-
ratory tests and cervical echography. The left posterior
cervical lymphadenopathy didn't show any change in size
and there was no abnormality in cells blood counts, but
the chemistry panel demonstrated an elevation of serum
alanine aminotransferase (256 UI/L (normal (NR) 10-34
U/L)), serum aspartate aminotransferase (123 UI/L (NR
10-44 U/L)), with normal serum alkaline phosphate (311
UI/L (NR 45-122 U/L)) and lactic dehydrogenase (318
UI/L (NR 240-480 U/L)).

Two days before admission the boy noted petechiae in
his legs and after being attended by his primary care phy-
sician, he was instructed to come to our emergency
department.

Past medical history was remarkable for recurrent
media otitis and mastoiditis at the age of 5, followed by
adenoidectomy and myringotomy with 6 years old and
asthma (not medicated and without exacerbations in the
last year). He had no history of drug allergies nor blood
transfusion and was not taking any medications or drink-
ing alcohol. His immunizations were up to date. His
mother and three uncles have psoriasis. His social history
was unremarkable.
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On physical examination, the boy appeared well, in no
distress and without jaundice. His vital signs were nor-
mal. No physical signs of chronic or acute liver disease
were found, and the remaining examination was normal,
except for petechiae in his legs and an ovoid shaped cer-
vical posterior lymphadenopathy of approximately 2 cm
in diameter, rubbery consistency, no tender and without
external inflammatory signs. No other lymphadenopathy
or hepatosplenomegaly were found.

Laboratory results included: hemoglobin 14.5 g/dL,
white blood cell count 7.60 × 109/L (42.0% neutrophils,
2.4% eosinophils (182/μL)), platelet count 6 × 109/L, C
reactive protein 0.34 mg/L, aspartate aminotransferase
820 UI/L (NR 10-44 U/L), alanine aminotransferase 1568
UI/L (NR 10-34 U/L), gamma glutamyl transferase 84 UI/
L (NR 11-50 U/L), alkaline phosphate 223 UI/L (NR 45-
122 U/L), total bilirubin 1.10 mg/dL (NR 0.2-1.0 mg/dL),
unconjugated bilirubin 0.17 mg/dL (NR < 0.3 mg/dL),
activated partial thromboplastin time 35.7 s (NR 25.0-
35.0s) prothrombin time 15.4s (NR 8.0-14.0) (Interna-
tional Normalized Ratio 1.30), albumin 4.5 g/dL (NR 3.5-
5.2 g/dL), immunoglobulin G 1240 mg/dL(NR < 1550
mg/dL), ferritin 1230 ng/mL (NR 20-300 ng/mL). He was
heterozygous for the H63D mutation of the HFE gene.
Ceruplasmin, copper and alpha-1-antitrypsin levels were
normal. Viral serologies: Hepatitis A antibody IgM and
IgG negative, Hepatitis B surface antigen negative, Hepa-
titis B core antibody negative, Hepatitis B e antigen and
antibody negatives, Hepatitis B surface antibody negative,
Hepatitis C antibody negative and HIV I/II antibodies
negatives. Epstein Barr Virus (IgM to the viral capsid
antigen negative, IgG to the viral capsid antigen positive,
IgM to the early antigen negative, and antibody to EBNA
positive) and Cytomegalovirus (CMV IgM antibody neg-
ative, CMV IgG positive) serologic results showed past
infection. Testing for antinuclear, antimitochondrial,
anti-smooth muscle, and liver/kidney microssomal anti-
bodies were negative. Abdominal ultrasound showed a
normal homogeneous echo texture of liver and a normal
spleen size of 11 cm.

Liver biopsy was done when the patient had 63 × 109/L
platelets (5 days after admission), and revealed an inflam-
matory lymphocytic infiltrate in portal areas with eosino-
phils. Some areas showed interface hepatitis ("piecemeal
necrosis") with inflammatory lymphocytic infiltrate erod-
ing the limiting plate of hepatocytes and bridging fibrosis
with porto-portal fibrous septa and fibrous in the peri-
portal area. Bile ducts were normal.

Blood smear, bone marrow aspirate and flow cytometry
of peripheral blood cells were negative for neoplasic cells
and pointed to peripheral destruction of platelets cells
with increased number of megakaryocytes in bone mar-
row and rare but big platelets in blood smear. Anti-plate-
let antibodies, detected by flow cytometry, were positive:

IgG 4.32 AU(immunofluorescence arbitrary unit, normal
< 0.33 AU); IgM 0.39 UA (normal < 0.29 AU).

Based on all results we establish the diagnosis of
immune thrombocytopenia and autoimmune hepatitis
with negative serologic markers.

The patient was initially treated with intravenous
immunoglobulin for thrombocytopenia with a partial
response and then with prednisolone. He started azathio-
prine after the diagnosis of autoimmune hepatitis.

He has been followed by about two years and has been
medicated with azathioprine (1.4 mg/kg/day). After 2
months of the admission, platelets count recovered to 96
× 109/L and lymphadenopathy decreased and disap-
peared in the next months. After 10 months platelet
count was normal 158 × 109/L. Liver enzymes returned to
normal after 2 months, aspartate aminotransferase 15 UI/
L (NR 10-44 U/L), alanine aminotransferase 18 UI/L (NR
10-34 U/L), gamma glutamyl transferase 44 UI/L (NR 11-
50 U/L).

Discussion
Autoimmune hepatitis (AIH) is a chronic and progressive
necroinflammatory and fibrotic process of the liver of
unknown cause that occurs in children and adults, usu-
ally associated with the presence of autoantibodies and
hypergammaglobulinemia[2].

It has been described two main types of autoimmune
hepatitis based on differences in autoantibody patterns.
AIH type I is characterized by the presence of circulating
anti-smooth muscle antibodies (SMA) and/or antinuclear
antibodies (ANA) and AIH type II is characterized by cir-
culating liver-kidney microssomal type I antibody (LKM)
or anti-liver cytosol antibody (LCA) [2,3]. Eighty percent
of patients with AIH type II are children.

The diagnosis is made regarding clinical and biochemi-
cal findings of hepatitis and associated autoimmune dis-
eases, abnormal levels of immunoglobulin G, the
presence of the characteristic autoimmune antibodies
and finally, the most important, the histological typical
abnormalities [2,4].

The International Autoimmune Hepatitis Group pro-
posed a scoring system to standardize the diagnosis, use-
ful for clinical trials, but that may be inaccurate in
individual cases, especially in children [2,5].

After excluding viral, toxic and hereditary aetiologies
for hepatitis, in the presence of another autoimmune dis-
ease and considering liver biopsy characteristics, the
most probable cause for hepatitis in our patient was cer-
tainly an autoimmune process. Nevertheless, we didn't
find the common serologic markers of this disease (SMA,
ANA, LKM and LCA), neither characteristic hypergam-
maglobulinemia, nor meet the criteria for definitive diag-
nosis for autoimmune hepatitis according to the
International Autoimmune Hepatitis Group criteria or
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the simplified criteria for the diagnosis of autoimmune
hepatitis published in 2008 by Hennes EM et al [6].

According with the International Autoimmune Hepati-
tis Group criteria for diagnosis of autoimmune hepati-
tis[5], the patient scored 13 points before treatment and
didn't fulfil the criteria for a definitive diagnosis of auto-
immune hepatitis (it's important to note that we didn't
test for genetic markers like HLA DR3 and HLA DR4,
which positivity could mean one point more in the score,
but not enough to fulfil the criteria).

Autoantibodies may be absent in about 10% of patients
with autoimmune hepatitis and in children the presence
of autoantibody titers tends to be lower, and may be not
detected, as in this case[2,7]. They serve as markers of
disease, but their pathogenic role and their value for fol-
low-up evaluation remains controversial [8].

Petechiae (thrombocytopenia) were the major com-
plain that brought the patient to medical attention. Based
on blood smear, bone marrow aspirate and positive anti-
platelets antibodies we presumed an immune destruction
of platelets and assumed the diagnosis of immune throm-
bocytopenia.

Idiopathic thrombocytopenia purpura is a well recog-
nized complication of viral hepatitis, but the association
between autoimmune hepatitis and immune thrombocy-
topenic purpura is not frequent, especially in children [1].
There are some case reports in literature showing this
association, but almost all were in adults [1,9-15]. Wong
T (2007) presented a case of a 10-year-old boy with auto-
immune hepatitis and a 6 month history of gingival
bleeding and epistaxis due to coagulopathy, with elevated
prothrombin time and partial thromboplastin time but
normal platelets count [11]. Our boy had also a prolonged
INR, reverted by K vitamin, but no clinical manifestations
of bleeding.

Shibuya A (2001) presented a 19 year-old woman with
typical AIH, positive serologic markers and fulfilment of
diagnostic criteria score and thrombocytopenia. Four
years later the woman developed thrombotic thrombocy-
topenic purpura and died because of multi-organic fail-
ure 9 days after the admission [9].

In 1996, Persico M described thrombocytopenia as a
sensitive marker of immunologic activity in a patient with
autoimmune chronic active hepatitis [16]. This case is a
good demonstration of it. The appearance of thrombocy-
topenia was correlated with the increasing activity of
hepatic lesion pointing to the existence of a single
pathophysiologic process. What triggers the necroin-
flammatory process of the liver, the exacerbation of the
hepatic lesion and the immune destruction of platelets
remains obscure.

Lymphadenopathy found in patient was probably a
casual association or a sequel of a past infection. Follow
up confirmed its disappearance.

In conclusion, the authors alert for the infrequent pre-
sentation and associations of this case. First, presentation
was atypical as it occurs in a male patient, (autoimmune
hepatitis is much more frequent in females) and pethe-
chiae were the sign that brought the patient to medical
attention and led to the diagnosis. Furthermore, the
patient didn't have the typical serologic markers of auto-
immune hepatitis, neither the commonly associated
hypergammaglobulinemia or fulfil the diagnostic criteria
for definitive diagnosis. Second, immune thrombocy-
topenia is not a common autoimmune disease associated
to autoimmune hepatitis and family history revealed a
strong presence of psoriasis (another autoimmune dis-
ease).

Consent
Written informed consent was obtained from the patient
for publication of this case report. A copy of the written
consent is available for review by the Editor-in-Chief of
this journal.

Contributor's list
HA had primary responsibility in treating the patient and
manuscript review.

RR participated in patient treatment and was responsi-
ble for writing the manuscript.

NS participated in patient evaluation and treatment.
TP contributed in the same way as Nicole Silva.
AA contributed in the same way as Nicole Silva.
SM participated in patient treatment and was responsi-

ble for manuscript review.
All authors have read and approved the final manu-

script.

Abbreviations
AIH: Autoimmune hepatitis; SMA: Anti-smooth muscle antibodies; ANA: Anti-
nuclear antibodies; LKM: Liver-kidney microssomal type I antibody; LCA: Anti-
liver cytosol antibody;

Competing interests
The authors declare that they have no competing interests.

Author Details
1Adolescents Unit and Gastrenterology, Hepatology and Nutrition Unit, 
Pediatrics Department, Braga Hospital, Braga, Portugal and 2Life and Health 
Sciences Research Institute (ICVS), School of Health Sciences, University of 
Minho, Campus de Gualtar, 4709-057 Braga, Portugal

References
1. Kawano N: A Case of Autoimmune Hepatitis Associated with Idiopathic 

Thrombocytopenic Purpura and Chronic Thyroiditis.  Acta Med. 
Nagasaki 48:179-182.

2. Krawitt EL: Autoimmune hepatitis.  N Engl J Med 2006, 354(1):54-66.
3. Straussburg CP, Manss MP: Autoantibodies and autoantigens in 

autoimmune hepatitis.  Semin Liver Dis 2002, 22:339-52.
4. Czaja AJ: Autoimmune Hepatitis - Approach to Diagnosis.  MedGenMed 

2006, 8(2):55.

Received: 13 March 2010 Accepted: 11 June 2010 
Published: 11 June 2010
This article is available from: http://www.ijponline.net/content/36/1/42© 2010 Antunes et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.Italian Journal of Pediatrics 2010, 36:42

http://www.ijponline.net/content/36/1/42
http://creativecommons.org/licenses/by/2.0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16394302
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12447706
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16926794


Antunes et al. Italian Journal of Pediatrics 2010, 36:42
http://www.ijponline.net/content/36/1/42

Page 4 of 4
5. Alvarez F, et al.: International Autoimmune Hepatitis Group Report: 
review of criteria for diagnosis of autoimmune hepatitis.  J Hepatol 
1999, 31:929-938. doi: 10.1016/S0168-8278(99)80297-9

6. Hennes EM, et al.: Simplified Criteria for the Diagnosis of Autoimmune 
Hepatitis.  Hepatology 2008, 48:169-176.

7. Czaja AJ, Freese DK: Diagnosis and Treatment of Autoimmune Hepatitis.  
Hepatology 2002, 36(2):479-97.

8. Romero RG, Carpi JM, Cuartas CB, Pisón SP, Calderón VV: Autoimmune 
hepatitis in pediatric patients.  Rev Esp Enferm Dig 2007, 99(5):255-258.

9. Shibuya A: Thrombotic thrombocytopenic purpura in autoimmune 
hepatitis.  J Gastroenterol 2001, 36(8):569-73.

10. Duchini A, McHutchison JG, Pockros PJ: LKM-positive autoimmune 
hepatitis in the western United States: a case series.  Am J Gastroenterol 
2001, 96(12):3447-8.

11. Wong T: A 10-Year-Old Boy With a 6-Month History of Gingival Bleeding 
and Epistaxis.  MedGenMed 2007, 9(2):13.

12. Santos ES: Successful treatment of autoimmune hepatitis and 
idiopathic thrombocytopenic purpura with the monoclonal antibody, 
rituximab: case report and review of literature.  Liver Int 2006, 
26(5):625-9.

13. Wada M, Kamimoto H, Park SY, Shintani S, Nakasho K: Autoimmune 
hepatitis concomitant with hypergammaglobulinemic purpura, 
immune thrombocytopenia, Sjogren's syndrome.  Intern Med 2001, 
40:308-31 1.

14. Yamaike N, Saigo K, Imoto S, Miyachi H, Morita S, Maeda Y, Tomofuji Y, 
Chinzei T: Autoimmune hepatitis accompanied by idiopathic 
thrombocytopenic purpura and Sjögren's syndrome.  Intern Med 2002, 
41(1):72.

15. Balakrishnan C, Mangat G, Kalke S, Desai D, Joshi A, Deshpande RB, Joshi 
VR: The spectrum of chronic autoimmune hepatitis.  J Assoc Physicians 
India 1998, 46(5):431-5.

16. Persico M, Niglio A, Valentini G, Torella R: Thrombocytopenia as a 
sensitive marker of immunologic activity in a patient with 
autoimmune chronic active hepatitis.  Ital J Gastroenterol 1996, 
28(3):40-2.

doi: 10.1186/1824-7288-36-42
Cite this article as: Antunes et al., Immune disease expressed in liver and 
platelets in an adolescent: a case report Italian Journal of Pediatrics 2010, 
36:42

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10580593
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18537184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12143059
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17650933
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11519838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11774973
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17955069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16762009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11334390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11838605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11273283


<<
  /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
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments 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
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 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
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /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
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


