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PVREEFEMHERTH D, NEARITIEHENETH

%, Lymphoepithelial cystid F1ELIFEIZH R X h
21582 <, FAFFTIEEETH B, MHikFE
MICIIMTFERTEITS & h, HEMES 50T
LEHETHS, /-, BHANICY 7 F VIRDE
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DBWHIMRITTEETH 3 (K3). 7=, Wil
U 7 el & b RE R E B IR EE 3 3 & & AU THiAE
+% L BERACBREO BT (VDO S RE
W) AAEC3 (H4). BEIIREDZNNICIE
4T3y sCTABETHEN, #7—F7
5L BIRBEAOMFEERBTE 5. HBERA
O B IR BRI & B kRIS S
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i 1. Microcystic type

a. honeycomb type

2. Macrocystic type

a. macrocystic dominant type b. pure macrocystic type
(with microcystic component) (uni, oligo, multilocular)
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2) h7tZEfateiER (mucinous cystic tumor)
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3) solid-pseudopapillary tumor (solid

papillary epithelial neoplasm) (12, 13)
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