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Detection of head and neck cancer by spraying cancer-specific fluorescent probe
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vy -glutamyltranspeptidase (GGT), a cell surface enzyme, is overexpressed in
several cancers, and it has been reported that y -glutamyl hydroxymethyl rhodamine green
gGlu-HMRG), a fluorescent targeting agent which can be enzymatically activated and becomes
fluorescent after cleavage of a GGT-specific sequence. We investigated whether early HNSCC can be
detected by applying gGlu-HMRG to clinical samples.
All four gGlu-HMRG-applied cell lines emitted green fluorescence. Immunohistological examination
demonstrated that GGT was highly expressed in HNSCC of the recent three ESD cases but barely
expressed in the normal mucosa. Fluorescence imaging showed that iodine-voiding lesions became
fluorescent within a few minutes after application of gGlu-HMRG in all eight resected cases. Tumor
ROl fluorescence intensity was significantly higher than in the normal mucosa five minutes after
gﬁégEHMRG application. Fluorescence imaging with gGlu-HMRG would be useful for early detection of
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