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Rudolf Virchow (18216 1902)
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AZmNDna c®vn22 stDny
AZmBDna sl ogen?2 krve
ASt 8za Kkr ve
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Robin P, Le Roux PY, Planquette B, et al.: Limited screening
with versus without (18)F-FDG PET/CT for occult malignancy in
unprovoked venous thromboembolism. Lancet Oncol. 2016
Feb;17(2):193-9.
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Maraveyas A, Waters J, Roy R,
et al.: Eur J Cancer. 2012
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