
PALAVRAS / GLOSOR
O corpo / Kroppen

Överkropp ......................................................................
Huvud .............................................................................
Nacke ..............................................................................
Öra ..................................................................................
Öga .................................................................................
Ögonbryn .......................................................................
Ögonfransar ...................................................................
Mustasch ........................................................................
Skägg ..............................................................................
Haka ................................................................................
Mun ................................................................................
Läppar .............................................................................
Tunga .............................................................................
Näsa ...............................................................................
Näsborrar .......................................................................
Panna ..............................................................................
Kind .................................................................................
Tänder ............................................................................
Tinning ...........................................................................
Hals .................................................................................
Strupe .............................................................................
Axlar ...............................................................................
Bröstkorg ........................................................................
Bröst ...............................................................................
Midja ..............................................................................
Armar .............................................................................
Armbåge .........................................................................
Handled ..........................................................................
Hand/Händer .................................................................
Fingar .............................................................................
Tumme ...........................................................................
Handflata ........................................................................
Ben .................................................................................
Knä .................................................................................

+46 707 731 988 / +351 927 187 930 | annika@annikafeder.se

Lår ..................................................................................
Ankel ..............................................................................
Fötter .............................................................................
Tår ..................................................................................
Häl .................................................................................
Naglar .............................................................................
Rygg ...............................................................................
Revben ...........................................................................
Rumpa ............................................................................
Lunga/Lungor ................................................................
Hjärta .............................................................................
Mage ..............................................................................
Blod ................................................................................
Njure/Njurar ..................................................................
Lever ..............................................................................
Skinn ..............................................................................
Hjärna ............................................................................
Syn .................................................................................
Hörsel ............................................................................
Känsel .............................................................................
Smak ..............................................................................
Lukt ................................................................................
Huvudvärk ......................................................................
Migrän ............................................................................
Tandvärk ........................................................................
Jag är trött  .....................................................................
Förkyld ...........................................................................
Ont i halsen ....................................................................
Hosta ..............................................................................
........................................................................................
........................................................................................
........................................................................................
........................................................................................
........................................................................................


