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FRP-170-PET TH-302

Examination of radiotherapy combined with TH-302 using FRP-170-PET for hypoxia
imaging
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To improve the efficacy of radiotherapy, it is important to establish
sensitization methods that target intratumoral hypoxic cells, and hypoxic imaging to discriminate
targets for which these treatments are effective. In this study, we focused on TH-302, a hypoxic
cytotoxin, and 18F-FRP170, a novel hypoxia tracer for positron emission tomography (PET). In human
tongue cancer cell line SAS, TH-302 showed stronger hypoxia-selective toxicity than tirapazamine, a
conventional hypoxic cytotoxin. 18F-FRP170 was administered to SAS tumor-implanted mice, and PET
imaging was performed after 60 and 120 minutes. The results suggested that 18F-FRP170 was
appropriate to evaluate PET accumulation at 120 minutes after administration. We compared the
percentage of tumor areas with a high tumor:blood ratio in PET and the fraction of
pimonidazole-positive areas in tumor tissue. As a result, it was suggested that accumulation of
18F-FRP170-PET might reflect the hypoxic region in the tumor.
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