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A Cace of Thigh Alveolar Soft Tissue Sarcoma with Pulmonary Metastasis Treated with Apatinib
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Figure 1 The CT images of the patient with ASPS before

Before using Apatinib(2015-09-01)

‘

After using Apatinib(2015-10-26)

After using Apatinib(2016-01-22)

and after using Apatinib
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