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4l 4 55 14 2.5 0.73
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PHO £ IERIREE: , ERTIZ00 & HI 44 FR 223K 50 b, 445 B 1)
HiE HEJEAE ( sternocostoclavicular hyperostosis , SCCH ) &1 &2 &
W s e ( chronic recurrent multifocal osteomyelitis ,
CRMO) =B R4 FTF L MIEHE (arthro-osteitis with palmoplan-
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