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K1, FAMTHTAAE R E

GOT 211U CEA
GPT 311U AFP <2 ng/ml
ALP 184 IU CA19-9 12 U/ml
LDH 336 IU CA125 10 U/ml
CHE 207 1U Testosterone
y-GTP 681U

T-BIL 0.4 mg/dl

15 ng/ml

8.4 ng/ml
Progesterone 3.0 ng/ml

Estoradiol 173 pg/dl

ZTT 8.1 KU WBC 8.3x10% /ul
TP 6.3 g/dl RBC 390 % 10* /1
ALB 3.7 g/dl Hb 12.0 g/dl
A/G 1.42 Ht 36.3%
BUN 5 mg/dl MCV 93.2fl
CRE 0.4 mg/dl MCH 30.9 pg
UA 5.8 mg/dl MCHC 33.1 g/dl
Na 139 mEq/1 PLT 33.2x10* /ul
K 4.0 mEq/1

Cl 101 mEq/1
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Sertoli-Leydig cell tumor Control testis

Sertoli-like Leydig-like Sertoli cell Leydig cell

tumor cell tumor cell
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