£ 000 http://www.cqvip.com|

e BRI 77 2007 45 8 529 %458 #]  Chin J Oncol, August 2007, Vol 29, No.8 . 637 -

e EE B A BERBTRITRINA

FHR IAE ILF mEWM iEs Fi#
WH AR HEmAg AR SR

(x@R] Mg BEE

[ Subject words] Neopalasms; Bowel obstruction
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Squamous cell carcinoma of the breast
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