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ｂｅｒｃｕｌｏｓｉｓ：ｓｏｍｅｕｎｕｓｕａｌｍａｎｉｆｅｓｔａｔｉｏｎｓ．ＱｕａｒｔＪＭｅｄ．
１９７０；３９：１７３０．

１３　ＲａｊｓｈｅｋｈａｒＶ．ＣｈａｎｄｙＭＪ．ＣＴｇｕｉｄｅｄｓｔｅｒｅｏｔａｃｔｉｃｍａｎ
ａｇｅｍｅｎｔｏｆｂｒａｉｎｓｔｅｍｍａｓｓｅｓ．Ａｒｉｓｋｂｅｎｅｆｉｔａｎａｌｙｓｉｓｉｎ７１
ｐａｔｉｅｎｔｓ．ＪＮｅｕｒｏｓｕｒｇ．１９９５；８２：９７６８１．

１４　ＳｕｇｉｍｏｒｉＨ，ＳａｋｕＹ，ＩｂａｙａｓｈｉＳ，ＯｇａｓａｗａｒａＴ，Ｆｕｊｉｓｈｉｍａ
Ｍ，ＩｉｄａＭ．ＳｏｌｉｔａｒｙＰｏｎｔｉｎｅＴｕｂｅｒｃｕｌｏｍａ．ＩｎｔｅｒｎａｌＭｅｄｉ
ｃｉｎｅ．２００２；４１：７３８７４２．

１５　ＧａｒｇＲＫ．Ｔｕｂｅｒｃｕｌｏｓｉｓｏｆｔｈｅｃｅｎｔｒａｌｎｅｒｖｏｕｓｓｙｓｔｅｍ．
ＰｏｓｔｇｒａｄＭｅｄＪ．１９９９；７５：

檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪檪

１３３１４０．

·０４·

ＡｍｉｔＡｇｒａｗａｌ，ｅｔａｌ．Ｂｒａｉｎｓｔｅｍｔｕｂｅｒｃｕｌｏｍａｉｎｉｍｍｕｎｏｃｏｍｐｅｔｅｎｔ


	英（二）38.pdf
	英（二）39.pdf
	英（二）40.pdf

