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icles, rough endoplasmic reticulum, vacuoles®} secre-
tory granules, 18] 31 lysosomal dense bodies®l] 3
wo] 9Jrk?

PSAE A% A9 247 vidie Ay 24
a2 AP o 23 EFolA o] "k MY
A F(Prostatic ducts)®] #73A| 3 (luminal cells)ol| A
THE o2 PSAE AlXE 2] FZ(exocytosis)oll 234
APAe] #Foz Fujxo] FgHe) gt JES
FA% o 4] 71AY S AP S RS
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Aol PSAE Aol Awt 2051, g 3t
qANE olF oz thEojXtta AZtstg o Al
2 B0 oshH AYPAEET oy} Fiie] 2%
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