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ABSTRACT 

 

Background: Nasopharyngeal carcinoma (NPC) is a rare cancer worldwide except in South East 

Asia, Southern China and North Africa. In spite of the high incidence of cancer of the oral cavity 

and other parts of pharynx, NPC is uncommon in the Indian subcontinent except in the 

Northeastern part of the country. 

Objective: To evaluate the dietary and environmental risk factors for Nasopharyngeal cancer in 

Manipur, India. 

Materials & Methods: A total of 30 qualified controls were included in the study. Interviews 

were conducted face-to-face by investigators employing a structured questionnaire for 

demographic data, information including dietary habit, smoking, consumption of tobacco in any 

form,invironmental factors and family history of NPC among first degree relatives. All NPC 

were regrouped into three histopathological types according to the WHO 1991 classification. 

Result: Our result shows that consumption of smoked meat, and living in smoky houses, were 

found to be risk factors for NPC, with elevated ORs (5.5;p=<0.001),and 16.0 2;p=<0.001 

respectively. Fresh fruit consumption was inversely associated with NPC risk with ORs of 

0.25;p=<0.05 and found significantly the possibility of affecting NPC among peoples with lack 

of fresh fruit intake.   

Conclusion: It is concluded that history of taking smoked meat, living in poor ventilated smoky 

house and lack of fruit intake are major risk factors of nasopharyngeal cancer. 
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INTRODUCTION 

 Nasopharyngeal carcinoma (NPC) is a 

rare cancer worldwide except in South East 

Asia, Southern China and North Africa. In 

spite of the high incidence of cancer of the 

oral cavity and other parts of pharynx, NPC is 

uncommon in the Indian subcontinent except 

in the Northeastern part of the country.
1
 The 

mongoloid race in this region has shown an 

increase in NPC incidence. 
2,3 

The latest 

National Cancer Registry programme 

(NCRP),2006 -2008 has reported the highest 

http://www.ijhsr.org/
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age-adjusted incidence rates  (AARs) of NPC  

in Aizawl district(6/100000) followed by 

Manipur State(5/100000 ) excluding Imphal 

West district and Nagaland state in males in 

Northeastern India. As per earlier report of 

NCRP 2002, Nagaland state had the highest 

AARs followed by Manipur and Mizoram in 

this region. The district-wise distribution of 

the Age-adjusted incidence rates(AARs) of 

NPC in Kohima district in Nagaland states 

was 19.4/100000,among the highest AARs 

reported in the world. In our departmental 

cancer registry report, total cases of NPC 

accounts for approximately 6.5% of all 

malignancies over the 5 years. NPC has been 

the 2
nd

 most common malignancy in males for 

the past decade contributing approximately 11 

% of all malignancies in the same sex. NPC 

has a remarkable racial and geographical 

distribution with complex interaction of 

genetic, viral(Epstein Barr Virus), 

environmental and dietary factors which may 

be associated with the etiology of these 

disease. The significant difference in 

geographical, ethnicity and dietary habits 

within our country could predispose people of 

Northeastern India for high incidence of NPC. 

One study from this region reveals an 

association of this cancer with consumption 

of smoked meat and herbal nasal medicine.
4 

Another study on smoked meat of this region 

has shown the presence of volatile 

nitrosamine which is already known as strong 

carcinogen
5,6

. NPC has a tendency to affect 

the relatively young population more than 

most other cancers; the loss of working life 

due to NPC is substantial. Neck mass, nasal 

obstruction ,epistaxis  and diplopia are the 

common presenting symptoms. In endemic 

region of the world like Southern China, 

Hong Kong, Taiwan etc, non-keratinizing 

carcinoma (Type III, WHO) particularly the 

undifferentiated type is the commonest type
7
. 

Nasopharynx being not easily accessible, 

diagnosis is often delayed and the disease is 

in advanced stage at the time of presentation.  

A concrete study on risk factors of NPC with 

dietary, smoking and tobacco consumption 

history with clinico-pathology from Manipur 

has not been reported till date to the best of 

our knowledge. The purpose of this study was 

to re-evaluation of previously reported risk 

factors and attempts to find new potential 

factors of NPC in Manipur. 

 

MATERIALS AND METHODS 

This is a hospital-based case-control 

study in Regional Cancer Centre(RCC), 

Regional Institute of Medical Sciences 

(RIMS), Manipur. It is the biggest referral 

Centre in Manipur.  

 Eligibility criteria included the 

following:1)histological confirmed case of 

NPC 2) age less than 70 years,3)no previous 

diagnosis of or treatment for NPC 4)residence 

in Manipur. Exclusion criteria are; 

1).Synchronous malignancies 2). pregnant or 

lactating female  3). Psychosis. 30 eligible 

cases during the period from January 2010 to 

June 2011 were recruited. Controls were 

frequency-matched to cases by age, sex, 

dialect, geographical location. The controls 

were recruited from people who requested 

health examination in RIMS for non-

neoplasm causes. A total of 30 qualified 

controls were included in the study. 

Interviews were conducted face-to-face by 

investigators employing a structured 

questionnaire for demographic data, 

information including dietary habit, smoking, 

consumption of tobacco in any form, 

environmental factors and family history of 

NPC among first degree relatives. All NPC 

were regrouped into three histopathological 

types according to the WHO 1991 

classification. This classification consisted of 

Type I (Keratinizing squamous cell 

carcinoma), Type II (Differentiated non-

keratinizing carcinoma) and Type III 

(Undifferentiated non-keratinizing 

carcinoma).  The data were analyzed using 

SPSS14. Odds ratios (ORs) and tests of 



                       International Journal of Health Sciences & Research (www.ijhsr.org)  10 
Vol.1; Issue: 1; October 2011 

significance applied.  

 

RESULTS  

The demographic characteristics of the 

study population are shown in Table I. As 

expected, the distribution by age, sex, 

ethnicity and geographical residence were 

comparable between cases and controls. Table 

II presents the relationship between dietary 

and environmental factors and NPC risk in the 

case-control dataset. Consumption of smoked 

meat, and living in smoky houses, were found 

to be risk factors for NPC, with elevated ORs 

(5.5;p=<0.001), and 16.0 2;p=<0.001 

respectively. Fresh fruit consumption was 

inversely associated with NPC risk with ORs 

of 0.25;p=<0.05 and found significantly the 

possibility of affecting NPC among peoples 

with lack of fresh fruit intake.   

In majority of cases (48.2%), 

presentation was within 3 months from onset 

of symptoms. The frequency of different 

presenting symptoms is listed in Table III. 

The commonest presenting symptoms were 

neck swelling (80.0%) followed by nasal 

obstruction (33.3) and  epistaxis  (26.6%). 

The neck swellings were unilateral in 45% 

and bilateral in 42% of patients. Other 

symptoms were impairment of hearing 

(23.3%), headache (23.3%), dysphagia 

(10.0%) and nasal discharge (6.6%) 

respectively.  The commonest histopathology 

observed was undifferentiated carcinoma 

(Type III, WHO) accounting for 

approximately   73.3 % of all histological 

types affecting both young and elderly  

patients. 7 cases ( 23.3% of total patients) had 

cranial nerve(CN) lesions. One of 7 cases had 

bilateral VI and VII CNs involvement. 

Commonly the cranial nerve V  was affected 

upto  28.5% followed  VI (    28.5%) and X 

(14.2%) cranial nerves respectively. The 

patients were staged according to the Tumor, 

Node, Metastasis (TNM) staging system. 

Only 28.5% of total patients presented in 

early stages and remaining patients (71.5%) in 

advanced stages.    

 
Table I – Presenting Symptoms and their Frequencies(n = 30) 

Symptoms No (%) 

Neck Swelling 24 (80.0) 

Nose Bleeding 8(26.6) 

Obstruction 10(33.3) 

Discharge 2(6.6) 

Aural Impairment of hearing 7(23.3) 

Tinnitus 2(6.6) 

Headache 7(23.3) 

Eye Blindness 2(6.6) 

Diplopia 1(3.3) 

Squint 1(3.3) 

Facial Pain 2(6.6) 

Dysphagia 3(10.0) 

Hoarseness 1(3.3) 

Others 3(10.0) 

 
Table II – Age and Histopathology (WHO Classification) 

Age(yrs) Type I 

(Keratinizing 
squamous cell 

carcinoma) 

No(%) 

Type II 

(Differentiated 
non keratinizing 

carcinoma) 

No(%) 

Type III 

(Undifferentiated 
non keratinizing 

carcinoma) No(%) 

<30 0 1(20.0 ) 1(4.5 ) 

30 – 39 0 1(20.0  ) 3(13.6 ) 

40 – 49 1( 33.3  ) 1(20.0 ) 6 (27.2 ) 

50 - 59 2(66.7   ) 2(40.0 ) 7(31.8 ) 

60 – 69 0 0 3 (13.6 ) 

70 – 79 0 0 2(9.0 ) 

                       3                                   5                                22 

 

Table III Demographic characteristics status of the study 

populations 

Variables                cases(%)  Control(%)        p-value 

Sex  

Male                             20                   23                 0.390 

Female                         10                   7 

Age(yrs)         

Mean                            49.66                   49.70 

(SD)                             11.24                   9.48 

<30                             2                   0                   0.581 

30-40                            4                   6 

41-50                            8                   10 

51-60                            13                   12 

>60                                3                   2 

Ethnicity  

Tangkhul                     21                   19                 0.871 

Kuki                            4                   3 

Hmar                          2                   2 

Paite                         2                   4 

Meitei                         1                   2 

Geographical distribution(District)  

Ukhrul                     10                   8                   0.903 

Churachandpur          6                   5 

Tamenglong               5                   5 

Imphal                        2                   4 

Senapati                     7                   8 
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Table IV – Risk factors for NPC 

Factor  Cases Controls Odds 
ratio 

One-
sided  

P value 

Tobacco 

consumption 
Ever eaten  

 

Frequency 

 

 
Yes  

No 

<daily 
Daily 

 

14 
16 

6 

8 

 

16 
14 

9 

7 

 

0.76 
 

0.58 

1.00 

 

0.606 
 

>0.10 

Cigarette 

Ever taken 
 

Frequency  

 

Yes  
No 

1-10/day 

11-
20/day 

>21/day 

 

16 
14 

10 

4 
2 

 

18 
12 

14 

3 
1 

 

1.00 
 

0.57 

1.38 
2.07 

 

>1.00 
 

>0.10 

Smoke meat  

Ever eaten  
 

Frequency 

 

Yes  
No 

<daily 

Daily 

 

22 
8 

14 

8 

 

10 
20 

7 

3 

 

5.5 
 

0.34 

3.27 

 

<0.001 
 

<0.001 

Fermented 

foods 

Ever eaten  
 

Frequency 

 

 

Yes  
No 

<monthly 

Monthly 
≥weekly 

 

24 

6 
8 

10 

6 

 

18 

12 
5 

7 

6 

 

2.6 

 
1.8 

1.37 

0.42 

 

>0.05 

 
>0.10 

Fresh fruits 

Ever eaten  
 

Frequency 

 

Yes  
No 

<monthly 

Monthly 

≥weekly 

 

10 
20 

3 

5 

2 

 

20 
10 

5 

10 

5 

 

0.25 
 

0.55 

0.40 

0.76 

 

<0.05 
 

<0.01 

Smoky house Yes 

No 

25 

5 

6 

24 

16.0 

 

<0.001 

Dust exposure Yes 
No 

18 
12 

16 
14 

1.31 
 

>0.10 

 

DISCUSSION 

Linguistically, the Northeastern region 

is distinguished by a preponderance of the 

Tibeto-Burman language, by variable 

mongoloid features among peoples of the 

region and the population here is thought to 

comprise migrating people from east and 

south-east Asia who are presumed to have 

brought with them the risk for NPC to this 

region. 

 From the environmental aspect, 

Manipur is a hill state of Northeastern India, 

and experience predominantly humid sub-

tropical climate with hot humid summer, 

severe monsoons and mild winter. 

 The pattern of Bimodal age 

distribution with peaks in age groups of 15-

24yrs and 65-74yrs has been reported in low-

risk populations.
8
 .However, the pattern of 

age distribution in our study doesn’t show any 

such bimodal pattern like earlier studies in 

this region.
9
 Number of patients begins to 

increase after age of 30years, reaches a peak 

between 50 and 59 years, then begins to 

decline after 60 years in our present study 

similarly with studies in high-incidence areas 

in China. 
10,11 

One intriguing characteristic of 

North African NPC, concerning its bimodal 

age distribution with a secondary peak of 

incidence in the range of 15-25 years ,is not 

observed in Asian NPC.
12 

 In different parts of the world, male 

preponderance over the females in most 

studies has been reported.
7 

Likewise, our 

study gives a male to female ratio of 2.0:1  

similarly  to those  observations in Northeast 

states population based cancer registries 

2006-2008 of National Cancer  Registry   

programe, India. 

 The mean duration of 

symptomatology before presentation was 6 

months (range:15 days – 36 months) in our 

patients. Neck swelling (80.0%) followed by 

nasal obstruction (33.3%) were the common 

presenting symptoms in our patients. 

Percentages of neck swelling (80.0%) and 

epistaxis (26.6%) were similar to those 

findings of one study in Malaysia.
13

  In that 

study, 17.0% and 36.0% of the patients had 

nasal block and hearing loss whereas in our 

present study, 33.3% and 23.3% of the 

patients presented the symptoms.
12

 Less 

number of our patients(10.0%) had neuro-

ophthalmic manifestation  compared to 

findings of a study in Nigeria where 60.0% of 

the patients presented the same  

manifestation.
14

              

 Non-keratinizing type particularly 

undifferentiated squamous cell type was the 

most common histopathological type in 

73.3% of our patients   which agrees with 

findings from high - incidence region of 

China where 84.6% of all histopathological 

types was non-keratinizing and keratinizing 

type was only in 5.8% of all NPC.
7
 The non-
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keratinizing type particularly undifferentiated 

histopathological type has the strongest 

association with EBV infection
15,16,17

 and it is 

the dominant type found in children and 

adolescent. But, none of our patient is 

adolescent despite evidence reveals the 

association of EBV infection with NPC in 

patients of this region.
18

  

More number of our patients ( 23.3% ) 

had cranial nerve(CN) involvement in 

contrast to findings of one study by Huang W 

et al where involvement was in few patients 

(9.6%).
19

     Cranial nerves V(28.5 %), VI 

(28.5%) and X (14.2%) were commonly 

found to be affected respectively in our 

patients which are different from findings of 

one study from China where cranial nerves V, 

VI and XII were involved in 38.0%,26.0%, 

and 11.0% respectively
20

. The poorer 

neurologic outcome associated with  a longer 

duration of CN symptoms may be related to a 

more severe long term CN compression  that 

results in irreversible damage. Timely 

diagnosis and treatment are therefore critical 

to improving the neurologic outcome .Periods 

of cranial nerve involvement and the level of 

the recovery of cranial nerve involvement 

were significantly correlated with prognosis.
19 

   20.0% of our patients had family history of 

cancer. The primary sites were nasopharynx 

(42.8%), nasalcavity (33.3%), paranasalsinus 

(16.6 %), respectively. The proportion of our 

patients with a family history of NPC  is 

higher compared to those findings in the high-

incidence areas Hong Kong(7.2 %) and 

Guangzhou(5.9 %)
21,22 

  

  Results from the present study 

indicate that consumption of smoked meat, 

living in smoky house are risk factors for 

NPC, while consumption of fresh fruit is 

inversely associated with NPC risk. In 

Northeastern India, smoked meat and smoked 

fish are widely eaten as main source of 

protein like salted fish in South East Asia. 

Few studies already shown the 

carcinogenicity of smoked meat which 

contains nitrosamines like in salted fish21 and 

consumption of smoked meat has been 

validated as a significant risk factor for NPC 

in few studies.4 

 Besides consumption of smoked meat, 

exposure to smoke from burning wood fires  

were also found to be associated with an 

increase risk of NPC in our present study. 25 

patients (83.3%) compared with 6 control 

subjects were found living in poorly 

ventilated overcrowded houses and they used 

firewood for cooking and warming the room 

thereby leads to daily exposure to smokes. 

Significant association of occupational 

exposure to smoke with NPC has already 

been reported.
23

.Consumption of tobacco         

(Khain /zarda pan) were significantly 

associated with NPC in few study
24

unlike in 

our study. Our data demonstrate that  many 

NPC patients had ingested  poorly preserved 

fermented food, but statistically insignificant. 

Regular intake of fermented foods being a   

risk factor of NPC has been shown in one 

study by Mimi C. Yu etal.
25

  The inefficiency 

of the preservation method might result in 

putrefaction accumulating carcinogens like 

nitrosamines, bacterial mutagens and EBV-

reacting substances. Our study confirmed 

poor intake of fresh fruit among cases 

(ORs,0.25, p=<0.05) than controls which was 

consistent with previous several reports on 

how consumption of fresh fruit can 

significantly reduce the risk of NPC with a 

dose-dependent relationship
26,27

. The 

limitations of our study was small sample size 

and a preliminary report.  More studies are 

needed to confirm more risk factors in this 

region with large sample size.   

 

CONCLUSION 

This case-control study highlighted 

high-incidence of NPC in Northeastern India 

and possibility of conducting more research 

work on this disease. Age distribution, sex 

ratio, presenting symptoms and pattern of 

histopathology in our patients is similar to 
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those findings in high-incidence areas of 

world .History of taking smoked meat, living 

in poor ventilated smoky house and lack of 

fruit intake are major risk factors of NPC. By 

improving the awareness of this leading 

cancer, any further delay in presentation could 

be minimized. Early detection and early 

treatment to reduce the morbidity and 

mortality associated with NPC in addition to 

imparting awareness on how to prevent the 

disease from the view of dietary and 

environmental risk factors to general 

population is the need of this region. 

 
REFERENCES 

1. Amal Chandra Kataki, Malcolm J, 

Simons et al. Nasopharyngeal cancer in 

the Northeastern states of India. Chinese J 

Cancer; 2011; vol. 30(2): 106 – 112. 

2. Singh I, Lyngdoh NC. Nasopharyngeal 

carcinoma-our experience in Regional 

Institute of Medical Sciences, Manipur(J). 

Ann[J] Otolaryngol Head  Neck Surg 

2009-2010;18:10-15. 

3. Kumar S. Epidemiological and etiological 

factors associated with nasopharyngeal 

carcinoma[J]. ICMR Bulletin, 2003;33(9): 

1-9.  

4. Chelleng PK, Narain K, Das HK, Chetia 

M, Mahanta J. Risk factors for cancer  

Nasopharynx: a case-control study from 

Nagaland, India. Natl Med J India. 2000 

Jan-Feb; 13(1): 6-8. 

5. Sarkar S, Nagabhushan M, Soman CS, 

Tricker AR, Bhide SV. Mutagenicity and 

carcinogenicity of smoked meat from 

Nagaland, a region of India prone to a 

high incidence of nasopharyngeal cancer. 

Carcinogenesis 1989 AP; 10(4): 733-6. 

6. S Kumar, R Zinyu, M Chetia and L P 

Dutta. Genotoxic effect of smoked-dried 

meat extract in swiss albinos mice using 

sperm head shape abnormality test. 

Cancer letter 1992 May; 64(1): 51-53. 

7. 16,Kuangrong Wei, Ying Xu, Jing Liu, 

Wenjun Zhang, Zhiheng Liang. No 

incidence Trends and No Change in 

Pathological Proportions of 

Nasopharyngeal Carcinoma in Zhongshan 

in 1970-2007.Asian Pacific Journal of 

Cancer Prevention 2010;11:1595-1599.  

8. Freddie Bray, Marion Haugen, Tron A. 

Moger ,et al, Age-incidence curves of 

nasopharyngeal carcinoma worldwide: 

Bimodality in low-risk populations and 

aetiologic implications, Cancer Epidemiol 

Biomarkers Prev 2008 Sept;17(9):2356-

2365. 

9. Kumar S, Zenyu R, Singh IKK, Medhi, 

S.B, Baruah T, Das B and Dutta LP. 

Studies on nasopharyngeal carcinoma 

with reference to the Northeastern region 

of India. Ann Natl Acad Med Sci (India) 

32;199,1996. 

10. Parkin DM, Bray F, Ferlay J, et al. Global 

cancer statistics, 2002[J] CA Cancer J 

clin. 2005; 55(2):74-108. 

11. Zong YS, Zhang RF, HeSY, et al. 

Histopathologic types and incidence of 

malignant nasopharyngeal tumors in 

Zhongshan country[J]. Chin Med 

J(Engl),1983;96(7):511-516. 

12. Ayadi W, Khabir A, Hadhri-Guiga B, et 

al. North African and Southeast Asian 

nasopharyngeal carcinomas: between the 

resemblance and the dissemblance. Bull 

Cancer.2010 Apr; 97(4): 475-82.  

13. TS Tiong, Fracs, KS Selva, FRCS. 

Clinical presentation of nasopharyngeal 

carcinoma in  

14. Sarawak Malaysia, Med J Malaysia 2005 

Dec;60(5):624-628. 

15. Dunmad AD,Ademola-popoola DS. 

Neuro-Ophthalmic manifestation of 

nasopharyngeal carcinoma at llorin: a five 

years review. Negir J Clin Pract.2008 

Dec;11(4):376-8. 

16. Mc Dermott AL, Dutta SN, Watkinson 

JC. The aetiology of nasopharyngeal 

carcinoma. Clin Otolaryngol2001;26:82-

92. 

17. Zong YS(2001), Shi Yong, Zhong Liu Za 

Zhi, Advanced of research on 

nasopharyngeal carcinoma 

pathology.2001;16:1-3  

18. Chinese National office for Cancer 

Prevention and Control, Chinese National 

Cancer Registration Center, Bureau of 

Disease Prevention and Control of 

Chinese Health Ministry(2009), Chinese 



                       International Journal of Health Sciences & Research (www.ijhsr.org)  14 
Vol.1; Issue: 1; October 2011 

Cancer Registry  Annual report(cancer 

incidence and mortality in Chinese cancer 

registration areas in 2006) [M]. Beijing; 

Military Medical Science Press,15. 

19. Kumar S, Wairagker NS, Mahanta J. 

Demonstration of Epstien-Barr virus 

antibodies in serum of patients with 

nasopharyngeal carcinoma. Indian J 

cancer. 2001 Jun-Dec; 38(2-4):72-5. 

20. Huang W, Mo H, Deng M, Mai H, Qi B, 

Li J ,Hong M, Guo X, Relationship 

between cranial nerve involvement in 

nasopharyngeal carcinoma and the 

prognosis, Lin Chung Er Bi Yan Hou Tou 

Jing Wai Ke Za Zhi.2009Nov;23(21):964-

7.  

21. Li JC, Mayr NA, Yuh WT, Wang JZ, 

Jiang GL, Cranial nerve involvement in 

nasopharyngeal carcinoma: response to 

radiotherapy and its clinical impact, Ann 

Otol Rhinol Laryngol.2006 

May;115(5):340-5. 

22. Yu MC, Ho JH, Lai SH, et al. Cantonese-

style salted fish as a cause of 

nasopharyngeal carcinoma: report of a 

case-control study in Hong 

Kong[J].Cancer Res,1986;46(2):956-961.  

23. Yu MC, Garabrant DH, Huang TB, et al. 

Occupational and other non-dietary risk 

factors for nasopharyngeal carcinoma in 

Guangzhou, China[J].Int J 

Cancer,1990;45(6):1033-1039. 

24. R. Warwick Armstrong, M. Jocelyn 

Armstrong, Mimi C. Yu, and Brian E. 

Henderson. Salted fish and Inhalants as 

Risk Factors for Nasopharyngeal 

Carcinoma in Malaysian Chinese, 

CANCER RESEARCH 43,2967-

2970,June 1983;43:2967-2970.        

25. B-J Feng, M Khyatti, W Ben-Ayoub, S 

Dahmoul et al. Cannabis, tobacco and 

domestic fumes intake are associated with 

nasopharyngeal carcinoma in North 

Africa. British Journal of Cancer 2009; 

101(7):1207-1212. 

26. MimiC.Yu, Chi-ChunMo, Wei-

XiongChong, Fu-SunYeh, and Brian E. 

Henderson. Preserved Foods and 

Nasopharyngeal Carcinoma: A Case-

Control Study in Guangxi, China. 

CANCER RESEARCH 1988; 48:1954-

1959.      

27. Wei-Hua jia, Xiang-Yu Luo, Bing-Jian 

Feng, Hong-Lian Ruan et al. Traditional 

Cantonese diet and nasopharyngeal 

carcinoma risk: a large-scale case-control 

study in Guangdong, China, Jia et al. 

BMC Cancer 2010;10:446 

http;//www.biomedcentral.com/1471-

2407/10/446. 

28. Farrow DC, Vaughan TL, Berwick M, 

Lynch CF, Swanson GM, Lyon JL: Diet 

and nasopharyngeal cancer in a Low-risk 

population. Int J Cancer 1998; 78(6):675-

679.     

 

****** 

 


