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Patient and present illness
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Treatments and clinical course
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Discussion
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Conclusion

e NE k. 4% tumor dormancy therapy I K% < %
59 5B TRD A, TR T2 S X ORI
RORMDODH B HEHETH B, AREFO X 5 ITHEBIED L
IEFNC BT, B OREE K O tolerance DFEEE & fifdT L. M)
Bl OMBERZBH LT LEFH L L BN, BIKNIC
&, SEPEL Y Y SERDIES ML~ O BYER LR, B NAD R
B 5 2RI LTk ZnwE 2 Twi,

Clinical course
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