Visualization of Cervical Cancers with MRI-Based Metabolic Imaging
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ABSTRACT INTRODUCTION
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toxic alternative to 18F-FDG-PET. Resolution ) { Infrastructure * One mouse (M4) exhibited high endogenous ST% prior to | ! o

While many CEST studies have  CEST is an MRI technique that indirectly detects injection and did not exhibit a significant increase o | o towsem
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metabolized rather than e CEST with glucose-based contrast agents has been * High ST% is also observed in the bladder, likely due to urea -8 0 Ameoan Wrtﬁnjection . 16 24
accumulating intracellularly. D- investigated for cancer imaging, but literature having a similar chemical shift _ _ —
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monosaccharide, is phosphorylated e D-glucosamine (D-GlcN) is a CEST-visible, non- timepoints, with small but significant increase from baseline
like FDG then slowly metabolized, toxic, amino sugar, with similar transport post 8 minutes (p=0.3019, 0.011, 0.0337, 0.0168).
exhibiting favourable uptake kinetics properties as F18-FDG (Figure 2)3
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M ETHO DS AN D MATE RIALS Figure 5. T2-weighted anatomical scan with tumour ROl in red (left). 1.5 ppm ST% map pre-injection with tumour ROl in white (center). 1.5 ppm ST% map post-

(Sigma Aldrich) in saline. Tumour
through spline interpolation and
Figure 2. Transport of F18-FDG (top) and D-GlcN (bottom)
injection with tumour ROl in white, showing increased ST% in tumour.

In the phantom study, the strongest .
MR signal modulation was observed Phantom Experiment
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concentrations. Saturation transfer 6.6 PBS
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