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acuta),
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Fl0cniH TR AR R B LI o 28 B0
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x2 [URFEBROSE (BAD)

1 ) Enteritis regionalis phlegmonosa acuta.

I ) Enteritis regionalis acuta on basis of foreign
bodies.

Il ) Enteritis regionalis exsudativa acuta.

IV) Enteritis regionalis exsudativa acuta with

secondary bacillary infection.
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