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6 69 M Oropharynx T4bN2cMO CDDP + 5FU + TXT




NMCC 21 2014

0¥, case2 [ THNHEHEDOH CHL THREH L SNDHE MV r—< T 0L X (HPV) BS#EFNHESEE TH -
77

SUV max (ZEE. f ., MLiEZ 2 1.8£0.34 (1.33-2.59), 1.39+0.13 (1.29-1.64). 1.75+0.32 (1.40-2.40),
T/M ratio, T/B ratio |ZZ4LE 41 1.29+0.21 (1.00-1.71), 1.09+0.33 (0.54-1.88) TdH > 7=,

BEOE LN CREE LFR-IE, R A3 D7 non CR T FRP-170 @ SUV max. T/Bratio (Z1XB 520372
SER WD 7-5, T/M ratio 1% non CR BEETEVMER N R OSN7-(X 2, 3. 4),

Case2 #4445 L. SUVmax b non CREETEVWERN RS04 5, 6. 7).

FRP-170 SUV

2.8
2.6 - Y
Sl =

2.9 - 3

1.8 -
1.8 -
1.4 -
L2

? ¢FEF UV

*O ¢4

CR non CR 2

T/M

1.8 -
1T S ¢
1.8 -
1.6 4
1.4 -
1.8 -
L2
1.

&

e

* T/

> M0

0.9 -
0.8

CR non CR 3

10



NMCC 21 2014

T/B
2 =
1.8 *
1.6 -
&
1.4 .
1.9 4 3 *
e *
0.8
0.6 s
0.4
CR non CR
FRP-170SUV
o
2.2 - 4
- E
i E
1.6+ * ¢FRP 81TV
1.4 - L4
Y
179

CR non CR

11

X 4

X 5



NMCC 21 2014

T/M

1.8 -
1T S 4
1.8 4
1.5 4
1.4 -
1.8 A
L2
1.1 A

*

»9 e

+ T/

> e

0.8 -
0.8 . . .

X 6

T/B

1.8 A
1.8
1.4 -

BT $ o T/B

*e

0.8 -

0.6 ‘

0.4

CR non CR

4FEED

AT, B ETOEBFTORMNTH Y, B\fERZ LITERD 2 N TE R, LL, SROBH T
FRP-170 OEFEOAR MES CHENFEOSIED BAFC, @O ES CIRRIRTIECh RN H o7, /ST A—
2 OHTIE T/M ratio MBIEESUSYEDIRIZIZ /20 9 D AIREMEN /R & Tz, Sk, TITIEFIERZ O L T,
FRP-PET CERSHIIE OB AIER DR T RN FEETH D00 E 2 D ERER LIz,

12



NMCC 21 2014

SE XK

1) Kwong D.L., et al. Int J Radiat Oncol Biol Phys 64: 374-381, 2006

2) Kanetta T, Takai Y, Kagayay, et al. J Nucl Med 43: 109-116, 2002

3) Ishikawa Y, Iwata R, Furumoto S, Takai Y, Appl Radiat Isot 62: 705-710, 2005
4) Beppu T, Kazunori T, Toshiaki S, et al. Mol Imaging Biol 16: 127-135, 2014

13



NMCC 21 2014

Evaluation of correlation between response to radiotherapy and uptake of

FRP-170 PET in head and neck squamous cell carcinoma

H. Oikawal, R. NakamuraZ?, H. Arigal, K. Shiga3, K. Sera4, K. Terasaki?,
Y. Takai5 and R. Iwata®

1Department of Radiation Oncology, Iwate Medical University
19-1 Uchimaru, Morioka, Iwate 020-8505, Japan

2[wate Medical University PET-Liniac Advanced Medical Center
4-10 Chuodori, Morioka, Iwate 020-0021, Japan

3Department of Otorhinolaryngology, Iwate Medical University
19-1 Uchimaru, Morioka, Iwate 020-8505, Japan

4Cyclotron Research Center, Iwate Medical University
348-58 Tomegamori, Takizawa, Iwate 020-0603, Japan

5Department of Radiology, Hirosaki University School of Medicine
5 Zaifu, Hirosaki, Aomori 036-8562, Japan

6Cyclotron and Radioisotope Center, Tohoku University
6-3 Aoba, Sendai, Miyagi 980-8578, Japan

Abstract

Head and neck squamous cell carcinoma (HNSCC) includes hypoxic cells which results in resistance to
radiotherapy. FRP-170 PET has an ability to detect hypoxic region within the cancer. The purpose of this
study is to evaluate a predictive value of FRP-170 PET in patients with HNSCC treated with
radiotherapy. Six patients with HNSCC were examined with FRP-170 PET within two weeks before their
radiotherapy. PET image was scanned 60 minutes after intravenous infusion of 370MBq FRP-170. The
tumor/muscle ratios (SUV max of tumor/SUV max of muscle) of FRP-170 of all patients were calculated.

Among the six patients, uptake of FRP-170 seems to be associated with the tumor radiotherapy response.
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