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CASE REPORI

warerr diuhs. Piyriel qdrtiDdion 4ycrln.n
illielim! mi* d 6e rjshr trppd 'bdon.i r.d sh.
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colotr highry susgcdvc or cobric cdci
io'i' (T). The barium wd rhrou3h dc
ris'ulainro'hcdu.dorm (D)aid rcnmcd
inb 'hc sbf&h (s).
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