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iy %%;&/ Vi [j——-‘f‘)l/ﬁ{i; (965) X%
AT )= A A= TDRA

AN B i
TP AL ey (ELoe

EE K[ Hybritech thfdofiie - -
L (*"'In-MoAb), HEWEREE 11 4] & JEIE AL

Fiz**
;Zg:}***

AT )= =2 R F )7 u—FLH K (96.5) &
LB 124lic A A =20 72T 1.

Wy o WOE BT

1111 T%ﬁ&

EMREAETERNERORRE L 72 1 FI TR TH - 7203, 5D 0 10 flid b0 A 7 BREEIC
R E R L7z, 6Bl OV TiE Ga-citrate THRFF S M7z, WFRIZFU X 5 LT, dbtid L
MIBRHBE M E L. RIEOAGEL Turz- 1 i TiE $7Ga-citrate THIVWVEFEI A 5, 11n-MoAb T
ROCEF LB Heh -7z, MERRE TSRS BIEL T e +& ¥, n-MoAb DR &
STz, Lo L Interleukin 2 o BRI 1% 11 In-MoADb o 4 RAHEFE M & hu7- (false positive).

FLIEHRIE D 1 H TIXIROVER B H vz,
bt THRIEA A —

L FC®I

KL AF T R ST > 5> BF T UL & SRR L L T
T 2B LN b A EhTE 2, 2o
BT, HRGTHERERE O L o hUES LA 2 v
5)5%, MR (tumor specific) &9 R
i B KW ic 55 & b T 72 A%, Kohler and
Milstein? |z X % € / 7 v —F A HifR{EREE O 5
LAk, £+ EFHoOBEHZBOSICE . &
® J5 813 B fF, Radioimmunodetection, Radio-
immunoscintigraphy, Radioimmunoimaging, Ra-
dioimmunolocalization, & 2 — v 7, Wkt
GIERIEER PV AW A BIERTHEER TV S
ZLTEANEOENNRESBETOE 20N, W5
W5 I BB 5 B EBR O FER S — I 0 fE

* HJJJ)A/‘E/’}’ t&%’ﬁ Mﬁﬂ RI Wz
*>* ENIBA YV Z—KER
XS E SR A T FE R R BRI 7E
Zft 16146 HSH
Bzt 61428 H 28 H
BIREERG © hRIXEEH 5S-1-1 (8 104)
[ESEAS A+ v B —IREHR 2T RI 205
AMUE S B

AR ,7 2DV \T@%ﬁbﬁnt.

X B EERIE A ORER GG S TV 525D,
DX O BMBOT T, bhbhidIie b
AT )—w ey R F /)7 ua—F LA (anti-
human melanoma mouse monoclonal antibody:
MoADb 96.5 ; #[E Hybritech %, % AR &
FRH) # AFL, Mn 2@ L TE D2 T/ —
~ OERBHIC OV TORRETOWE B0
T, TZRBEETOREYRET . 1B, =
DRI Y€ v ¥ — L FEKYE, LB KSR
DEE¥HES L CRERFEEO R (R
FMFEA L EILRRILE KRS RERFER) T
D, ZZRRERTIHIHRERIESI ALV T —ICB
WTERENZLDICOWT TH 5. RBRERIC
Fsro TESMAAE Y —HNICRBEATH 5T
BREBABIVHEEREOEEL ~2L, BE
~OBEIE L TRT S THEAICBEOT#EL L

D DiF 7z,

. BLEREF - A5 /=T - IHRX -
£/ 50—+ )Lk (MoAb) [Z2DULNVT

Ak, b o7 —~HIKREBEROHUR
T A5 HE L TEZBED Y v ke~ %
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I T — < Hifa L fhs (Kohler and Milstein o 5
B LTHELRENAT) F—~nbEES R
LOT, # 7/ —~MRERICTEET 2R RHUR
P97 #WHTHZ LDOTEBE/ 7 n—F ¥
K 96.5 (MoAb 96.5) Tdh 5. * L T Z hidf&
ya 7)o lgG2a /gL TwWab,

L. "n F#FIEL 5 HE

ik~ MIn ofE#kix Hybritech 2 & 2fF
Shiz¥ v b (Fig. 1) # v, [FfL Y BERsh
7z protocol iZff-> TiT-7z. ¥ bbb, £ T
3% 4% ik (labeling buffer solution, 1 m/) %4
JCHE L 72 ¥ b A vV A1 (AR AV 7 4
Uy 2, 1.5ml) o4 7oz (50
ZZzOH), H—wRAL, JTUVEBIUYY
LA-111 2572, Lo 5, #h % MoAb
96.5 (Hifk 1 mg, 2 ml) &1 7z hiz T n
CIRFIL (Z oFfkiciiiih > T DTPA # 54 &
*Th D), T 3I0%5~ 1 ## incubate LT
pifk % Wn TERE L. RV T, Fhic A

l R AR e L wml
Cloaskie § s Buf fer
Sl it iond

2 S e P TR
GERi% 3 omCl /) Bml

Taval Antibody
caction Mixture €2 owi
SR RS i <4 mil D>

) CNeubral ising Buf fer
. Solibion)

3 ) At - Medanoman Mo -
-
K

FRE I DR e 1D m)
5 ) CARE | -Me lanoms Mono -
clonal Antibody)

Fig. 1 Kits and other vials necessary for labeling of
In-111 to MoAb 96.5 and infusion to patients.
Vials allotted numbers 1), 3), 4) and 5) were
supplied by Hybritech. Specially designed lead
shields are also shown.

23 & 11 5 (1986)

$2ME % (neutralizing buffer solution, 4 m/) # hjiz
H—cBAE L A TE#RELF = v 7 LIk

EHERPRETH 52 LRSI RITKD
FIE CHEEUA 2 BF I8 Lizhs, £ ORNcH
FHHUA (19 mg, 19 ml) O3 A 7D AD S IRIR
ROOREREL, BEANEIET 2~ (15500 1 &I
IEDOF = v 7)) 4T TERADRRHETH S = L %
8 L7z,

T, FFHEL TRV AR
100 ml #FEe OB 20ml 2RELT
BWic b o, miRoARAPRERO 25 (19
ml) %A L, IR 7 huic Un 8 A (1 n-
MoAb) o 2xht (8.5 ml) % Nz 7%, #iiit v
b AL TR LRERT D CREAIRN I B8 - & h iz
(protocol ®FNE). 72 72 L, 1l 72 ik IFeEis
MoAb & 1n-MoAb OE&HR 2D LEH L
TEHSh (Bid). - 0B L 0% b3 8E L
1 YU A1 ORREY A b 5% ORI H AT
b, ZOEEDIZDIThih R 7 s 5
R— LR L 72 (Fig. 1),

IV. WRELVEE

%413 # 5 7 —— 11 44| (Stage IV 8 5, Stage
IIL 1 {51, Stage 11 2 f5i]) & FLIECHA K29 1 1 oo 5 12
BITH 5., B LXOERIX, AT/ —<icon
TEBMET B (34 53%~57 1%, 29489 5%), Ltk
4 1] (42 5%~70 5%, 135 54.8 5%) THLIEHIMLIE O
1B SO ot Tdh 5.

VUF T GEE  EER LFOV-E, Rl
R E U TR TIE R I 255 4 B & #%
HBRICOWTHRY, EFRE~ONMMG LT L
Tz, ZOHLiX5KWL 6 Ailichz - TRIEEIC
PHGARY, ARy MEEIIERTLE, Tofh
VELHEOLRN LA O>NT 28 WL 3 HAEE,
LIRMERER £ TR b, kB, &flicon
T Tl WA B GIR YO total count, FEEEY
~2Y L ORER, 4 BRI bz 52 2RO %
1T-> TR L 7z,
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V. #& R

1. JEHEECONT

BRI S BET v E= T KLk Y/ —
Va RS T AR A AW THEE < b7
L — k (Kieselgel 60F254) |- G# 1 B2 i The
BIL, Fzv 7 L. WEICHWEEBIT =
! Thin-Layer Chromatogram Scanner T %,

PIE OFEFIE, RAIO 2 6T 82 5 60~
0% & L < feh o 12 A5, Fh LA OEF T
92.5~95.0% (V-39 94.3%) Tdh - 7=.

2. pRebHEittE

RepgEitsRIL, iR O X H - 72 11In-MoAb
% protocol (Zff - T G- & vz THoBEFIC
WTHBE Fig.2 o 2L T, &0 24T
W49 83%, IRWTH#%E-T24%, 3.2%, 3.5%
EWHFERTH 57, FEo 1 HIA2FH) ic >0
TIE, ARG OBIC £ TIHEBOTERO A % 4
BOAIC AN TR A HEA L, IREA KM
- 12§ 1T MIn-MoAb %R A L T il & Kt T

%
10
T ]
g _I_ n=7
S
> 5 A
L
T 1
3
Tri1d
1
0

0 1 2 3 4 days

Fig. 2 Urinary excretion.
Patients subjected to this study received In-111-
MoAD of a good labeling efficiency, which were
given following the protocol proposed by
Hybritech,

Frtc. ZOFITIERPPERFRED DD R F v
F— FiRE S RAOF N SHMLTLE s/
OICEGHR A T DR 15 3D BT,
HEit =R 7= o 4 12 2 T i protocol (2 i - THAAI
Bl L7c B LR BER CORBII TE RV,
L L, ZOEFIZONWTOH 2B TOPEIER
OHBT TR D ICHENRTE 3. ZofRRE,
#1H » BEIC 5.2%, 3.2%, 4.1%,4.6%T, FIA®
PEtRICHX IR T R H 6N 5.

3. &5FREICDONnT

Protocol 2§t -~ T 111In-MoAb # # 5 & h 7 fE
oW, 8Flic>WTREY v F 777 4 —BD
total count # 0k L7-. * O#EHEX Fig. 3 1TR$
e, BREFsE#EO Mn-MoAb 245 L
BE T H oFHEIC oW T, %0 slow component
Dt121X244 HThH o7 — 5, BEEO LR
v 11In-MoAb ##hH-shz 1 T, FIHICE
Wiz v FMEF L H & @ slow component
ZOVWTO 1213254 HT, FiELiRL A EE

1.00

as0

Cases vhich received

-~ In-111-Foib of goog

labelling efficiency

/ n=7

Case which received
In-111-MoAb of not so
good labelling efficiency

relative count

0.10 n=1
Half Time of Slow Component
A: 244 days
005 B: 2.5 days

0.01

0 1 2 3 4 5 6 days

Fig. 3 Time course of whole body retention of In-111-
MoADb. See text.
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1000

500

0100 Y=22.46exp(-1.6291) +76.63 exp(-0.573 t)

count

S
3

relative

0.010

0.005

0.001

0 1 2 3 4 5 6 7 & 9 days

Fig. 4 Blood clearance of In-111-MoAb following the
protocol. The activity at time zero indicates the
activity of heparinized whole blood withdrawn
immediately after the completion of infusion.

Bl -7, £7, Z i b slow component 23
time zero L XXFET DM EKRD 5 &, HiFE T 0.943,
#%#EIX0.624 L7x v, FEHERL—HLL Zhb
DI L Mn-MoAb (3EN Tix 2.5 BRE®D
t12 TRATH LD LRI N S,

4. mMHPEMSBDI YT ITURIZINT

Ei#R o L 11In-MoAb # Protocol iz~
THRESNBEON, SHlico>WTH 1 BEich
ey~ ) vk gL, E»r 607 )77
ZE M >V TRE L7 8 E+ Wn-
MoADb ¢ s TEZICITV, ZTofEeEHE L,
EYgfE Iz DT curve fitting # R4 5 & 2D
BEOK

Y=22.46exp(—1.629t)+76.63 exp(—0.573t)

»Eohiz (Fig. 4). t1/2 13 Zzh %4 0.693/1.629

23 % 11 5 (1986)

1.0004

05001

0100

count

0.050

n=1

relative

0.010

0.005

0.001

0 1 2 3 4 5 6 7 & 9 days

Fig. 5 Blood clearance of the case which received ap-
proximately half the amount of non-labeled
(cold) MoAb at first and then continued
receiving the remaining half of cold MoAb
along with In-111-MoAb. See text.

=0.425 (d) ¥ X O 0.693/0.573=1.209 (d) & & H
Ihs.

ENIC, & FiC b7 & 9 IcIHEER MoAb
19 mg OFPREL 3G & h 7B A THRIRIC Mn-
MoAb # B A L7ER I 2 W T OMHF»ne s
Y752 bk THi (Fig. 5). Z o fITix
protocol ¥ D DG DHFE LR Y, BHISH
L OEEE LAY LTS, L,
T A 1B < 2213 T MIn-MoAb &5 L7c
BRLRERY, TOXSREORRN TRBUEER
¥ HBEL7z0T, BEROMKBETOH 7> MIEW
ZLyfgEh, PHoSESRERIETOZ Lh
LB EN B, 75 B = @ T slow component
oW TO t12 3 1LISHE WO ERESH,
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protocol ¥ Y 0L HEDOREE LT L A EER
otz

5. 67Ga-citrate (2 &k B VU FH ST 4 —IZD

Wt

11In-MoAb O JREBRHEEL Ga-citrate o %
NEHBTIEMTORO 2T ) —<BEHITON
T ¢’Ga-citrate 3mCi) It LB Vv F 557 4 —
EREAT L7z, ZOWN S FloBE TIImRE o HkE
73D 5 WIXENLNTH > 72 h 5D LT
BRI3NHHOUOLENH 7. L LEOEFIT
EEOMOIFBICETHE L A LR LT, il
FH O MBI EEL N b O LTS .

6. RKFRAZEFIZDOLNT

fE( 1 (Case No. 2) “th, 705k 6~7 4ERijic
A 2o MBIcEEEHE Likc KT, #
LRI TN E k. 2ogSdIcER &
LYt v ¥ — 2%, A5 210U % 5
Frz. Lo UKD & ATE 2 3 4R % I BRIEIER
HHBE L, AABERNCLEBRRBOLADL LI
K7z, %2 T UIn-MoAb ¢ L 2RREOK 1 »»

A% Of LE. N BB Lok SRR R
(=—=#% k= 50Gy) 2MfTbhi.

11In-MoAb it k53 v F 27 5 it Fig. 6a, b
LA BT e TREBIC—ELEENED SN,
H#xlEo ToOlEEg A 2 —Y v 7 Tk, &524
B ic+ TICAALBA~ OB LIRRTETH
%. Az ik $"Ga-citrate i LBV F S 5T
1 — bIEIT S N’ AR BAERTE ~ O£ 2
BOEW. LaL, ZZICRBEOATIHER
NTBY AT/ —~OHRBEIOLASE,NTDH
1z, Flm, MIn-MoAb 03 JRIER X < Bk
LT\ oL S h -, Fig. 6c icAF| o
BEF - TO AT ) —<HIfLE MoAb 96.5 L »
BOS %7359, MRBEEE I LR (p 96) o 77 7E
Db B.

SE{ 2 (Case No. 5) Jdk, S5k S4EIE YA
S LRI EFEENMB L KE. #1400
WCEMEY v EEKE XL, kL TY
A —EZPB L.

111In-MoAb it X 3 v~ F 7 5 4 (Fig. Ta, b)

meta. in rt. breast

In-111-MoAb

Fig. 6a
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Fig. 6b

T AR RERA 72 SRR 2 38 5 %, %"Ga-citrate
iCX BV F 7T A THIM S Wi R i
XhTwiw (false negative). 71 33, 4 i
Interleukin 2 OFFAER % 5 F TWizhd, ZOHE
fr B AMAD) 12 % non-specific uptake A3EE®
bbb, ZOFEFIT Ga-citrate i€ L 2HED H
LIfTbIIc e ZDRIEOPNTD “Ga fg & @
XX T & 7RV,

B 3 (Case No. ) fcitk, 4285, 94 4ERiIC

23 & 11 5 (1986)

AT L, b TOlRzE 2 Tns. K5
DAYV —2F2 L, YT Ticeygo
B R i K/NMER ORI % fith, R L5880 6 h,
DI bt % 9 17 Tk,

I1[n-MoAb 2 X 5V v F 75 W& HifT L 72 A
JEEE A EA T, B REGRE LT
H & h - (Fig. 8)

fEf 4 (Case No. 3) %, S75%. £S5 4440
WCEEKBRED 2 T ) — < R HI % L THbp: ¢F

Presented by Medical*Online



Wn @t ) 7 a—FAHiE (96.5) 12D 25 ) —<A A=V T DRKR

Fig. 6

A case of melanoma.

a)

b)
c)

Scintigrams with In-111-MoAb and with Ga-67-citrate. The arrow indicates
metastasis to the right breast, measuring S cm in diameter.

Serial whole body scintigrams. See text.

Histological findings showing antigen-antibody reaction at the melanoma cell
surface with MoAb 96.5. By Avidin-Biotin-Alkaline Phosphatase Complex
Method.

Fig. 7a
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H11n_monb
(3rd day)

Fig. 7b

Fig. 7 A case of melanoma.

23 % 11 5 (1986)

6760-citrate

a) Whole body scintigrams with In-111-MoAb and with Ga-67-citrate. The
metastatic lymph node in the left axillary region, measuring 10 % 9.5 cm, is well
visualized with both. However, the site of repeated injection of Interleukin 2
also showed some accumulation of In-111-MoAb (false positive). Injection
of Interleukin 2 was commenced after the scintigraphy with Ga-67-citrate.

b) Spot images. Metastasis to the right lung, measuring 3 cm in diameter, was
not visualized with In-111-MoAb but well visualized with Ga-67-citrate.
Also present is a mild accumulation in the left shoulder region in both images.
However, this was excluded from the study because of no confirmation.

Wix o5 Tnab, gk icegimBgr L,
45 R O B8 H i TR B & TR BREE 3
ZbhTWik,

11[n-MoAb |z £ 5+~ F 7' 5 4 (Fig. 9) Ty
e o LR ORESR IR S h Tw 5. Y
FARE TG Y v ~Hi sV Ha W EERLT
W3 Z &Y L. I TIEAF ~ o 58 v non-
specific uptake O IEFNHFHFIC LA LB Db D L
LB D BN BN, TREARFLSMNC L LiE
LERBDONHIRTH 5 (1Rid).

fEH 5 (Case No. 4) o, 59 5%, 10 41 Y Rif
POATRICPPHEE LB 2D Tk
BEOyyF77 s EOH L THRR %%,
FEEH AN & IR,

M1In-MoAb iz k. 5 ¥ v F 7 F 1% Fig. 10 it A&

% 2L L IRHEBICIR ORI B b Mz, MRRY)
F . TiX MoAb 96.5 & OIS A HER S LT\ 5.

EICRBEICK L THETHDORA T ) —< D
1 ] (Case No. 11) <%, AT & ic "n-
MoAb TiRWEFL RS b, %Ga-citrate TH
WERDEL oI, L LZOFTIRMHS 2 <1k
FREDHEE S, UEIBALIC O W TIRHERE AT
bhTuwhnwkoRR-r RS, Z0En
12, fEJE (M11In-MoAb+, $7Ga-citrate+) rf5
(LR &S (11 In-MoAb+, $7Ga-citrate—) |23
VF T T N R 28D 1] (Case No. 5) L,
i PR I M K o E 2 B 0 72 1 7] (Case
No.6) 23 57273, WTFR bHEREL LN TE LT,
THLIRE LRI S .
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Fig. 8 A case of melanoma with multiple subcutaneous
and liver metastases. No masses were visualized
and the liver metastases were noted as defects.

7. BRIROELD

Ala] O 15 Tk Stage OHEA PRERIHNE KT
KRN E E S EREROEE > TOEER B
bote. TOLHIBEF TRV VF 77 6 LK
it L H~x OfER 2 Bh#E S 5 2 Lk & T b M
ThY, —E25cmeo LLEOKESOMEBIC
Wi & ot e Az, L L, BEEoORo
Bis s, iR E O RIREDREFIC B - TIXK
XXOHBE ST otz FIER L BRI
BAHE & B e Rl A T 2 Do e L,
KEW] S OB Y A Eix ek e £ Lo T 1 FEK
LT, £72, R & R o T RER] 3 ORERE X
+RTHEHL ORI L. 2o X )RRt o
FCHifEz s LHbE Tablel 0L <%, L
Fhio T, ZOREEE T 25E X 2 o
Sk r i EET A LEX D B, fEiR YGa-
citrate L | ZIFRIBREORMETHEZEbED L
fEr icRRHEER M LT o REER /B O,

Fig. 9 A case of melanoma.
Scintigram with In-111-MoAb reveals multiple
foci of various densities. Retroperitoneal lymph
node metastases, which were confirmed by
echography, were thought to be visualized. Also
noted are mild non-specific accumulations of
In-111-MoAb in the gastrointestinal tract.

Z = T Un-MoAb iz > W T oH#, H, +, +, —
X, HEAICOBOFERB LIRSy 7757 K
(BG) ##H#ic L, zhZhOlEX b By, Ol
LIRFREE, BG L b B 6 icigy, BG kb %4
BN, BG bbb WHEHEL L. 12
67Ga-citrate & >\ TIXAFIER L Y BG % HHE i
Lk & RRICHE Lz,

733, 11In-MoAb (2% - Tix Interleukin 2 »
TE SR AL A (< b R b h, YGa-
citrate (& - TIX RAERFONR S 7w H
75 D ERWEEREAE D b T,

VI. 8MERBIZDONT

1. BRERRYLE TOEIER
AEFREEA ZBIRNCRS T 5728, bh

Presented by Medical*Online



1604 BE Y

Basal Cell Carcinoma

Fig. 10 A case of basal cell carcinoma. A mild accumulation of In-111-MoAb is noted.

23 % 11 5 (1986)

Table 1 Summary of our results on the cases with malignant melanoma, limited to the cases which
showed some accumulations of In-111-MoAb. In cases with multiple nodules of various sizes,
only the nodules over 2.5 cm were considered. In cases with multiple tiny nodules existing
gregariously as in Fig. 6, the lesions were considered as areas. Case No. 7, in which the imaging
with In-111-MoAb failed, and Case No. 11, in which no confirmation was made about a mild
accumulation in the right supraclavicular region (see text), were excluded

In-111-MoAb Ga-67-Citrate Total

31 known lesions 16 known lesions
1 6 77.4° 1 2 75.0° 1 6 83.9°
+ 9 (77.4%) T p ( %) . 0 (83.9%)
+ 2 7 + 1 4 + 1 5
— 5 (22.6%) — 3 (25.0%) - 4 (16.1%)

* including one lesion with a marked inflammation

b b, &h5%ofE RE PR =
DO —BARIEE I >V TEHBEICBIZ L. LiL
AEEFEM L7 1243 2TT 2 A SEEFTRIC
BEITH 6T, MIRZOMOBEKT —Zicd
AHEICERT 3 LB RFERBRLEL» -
c.

2. Human Anti-Mouse Antibody (HAMA) [ZD

WT

TR L9 MOAb I X BRE D b &
CRFENTE S Z LALEI» OIEHSh TR Y,
bhbhit 9 FloBFIC > THEO HER & it

LCHiz (7277 L, MKU LEIL7 1Tt #5.
HMEORIES T TW 7 W), ZofkkE 4+ Fig.
ILCRT. 2 ORIE T ANEYESLIETT O K i
BEMtOZHBECE L0 TH S, IFIP 14
#BR\WT HAMA titer 2B 6 0 BEH LTV 5,

VII. = E 4

LHEbAbiiE Mn e x5 ) —~-
< R« F /) 7u—FH A (HIn-MoAb 96.5)
DYE v —II BT HRBEREBRE L. o
FHEER, SX bR EL, HRaEKRT
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25601
640+
160

401

Titer (Dilutions of patient serum)

0 2 4 6 8

12 14 16

Weeks after injection of In-111-MoAb

Method: ELISA using mouse monoclonal antibody 96.5 as antigen (solid-phase) and alkaline
phosphatase-conjugated goat anti-human IgG antibody as second antibody.

Fig. 11 Titers of human anti-mouse antibody (HAMA) pre- and post-infusion of In-111-
MoAb 96.5. Examined at the Teijin Institute for Bio-Medical Research, by the
courtesy of Mr. M. Saito. In one case, MK U, the test was not performed before

the infusion.

@ tumor-specific &\ 9 G &, FR LTI IE
JEHIAG > heterogeneity & 7> non-specific binding
BEELFWAHNSKMEN L 50, —IE tumor-
seeking agent & L TOMAEAZ L2 TWHLOTH
D, bhvbiEERERIC & > TIARBEICST 2 01FF

NHICHICHED 2255 L0 ) ONBRTH 5.

ZoXoichifks Rl CEBLTEREHME
+ o IcHED X9 &+ 5 A1k Pressman and
Keighley? (C L - T IM8 i Tt S h T W
5. ThHbLELE R IOBICKT B 74X
otk 1B TEHEL, Thor X IO

BRI E 52 Lo WA H— G THER L 72,

Z LT &6IC 1953 44z ix Pressman and Korng-
old M x X JicHiZ - BREICH T 274 X0
PP EBICEE D Z L AR LTV,

ZOHITHALE £ TIic Z offEo & v THER
b LRy, JEEEEEBOBEIYL, SHIC
VI 2 A (k) ISR LTH £ < o
!ll]:s,l(),18,32,42,54~65)7))‘; f;_ é n T 6 i

RI i HiiA 2 Al T oRE O NTEDS B 2 13,
EUHORIEAY 7 v —FLHifk (PoAb) AW
LA TWAY, 1975 48 Kohler and Milstein?)

ko TE /7 —F AHURER BB S h
Fodo &id, XV RERE A SR o THRRO BRI I
W+ 5E 2 7 v —FLHA (MoAb) A HFZEBH 3
RN, WHWHLERALND LI TET.

BWHIC BT 250 L 2 AR RE LICHE
%, Hvshitkofif, S5 RI L
OB LN S EEETH S, —fKic, whole
antibody »J% T RI A r fighicik s sh
AR, FoBOMIET OREHE L LA
WA & 5. F otz R A T M Te fd
%% v~ T background subtraction 23 {THhh 5 Z
(1_, 4) 3?) ;512,14).

-~ o subtraction # 4 FIH L, #H CEA Hifk (v
¥ o IgG-PoAb) # v~ 7z Goldenberg & O #5149
i khiE, 4o ERBEWEEIC OV THRIEEA,
K #1x colorectal cancer (37 fi) 859, ovarian
cancer (19 451]) 88%, cervical cancer (13 ) 71%,
lung cancer (15 ) 90%,TH ~7z&vwoH. L L
—FTIRYXEH 50Tt L i CEA-PoAb T»
imaging (subtraction & W 7av) T, WThb
CEA #E4::o colon cancer 2 5|4 1 {5, breast
cancer 20 5+ 3 5], FHiRAR medullary cancer
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S5Eh OB TR A RIICTER L o2 LV D
Sullivan & O#4E20 4,5 5. L TH S 1% sub-
traction #£(X false positive # ¥ Lk &
BN TND.

LixVWz, BEZOSHONE TR & E T
FHHICATHATH D, PoAb & MoAb # fun
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Summary

Clinical Trials of Melanoma Imaging with In-111-labeled
Monoclonal Antibody 96.5

Hiyoshimaru OyamMaDpa*, Kazuyuki ISHIHARA**, Kenichi HAYASAKA**,
Shoji TErur*, Hiroyoshi FUKUKITA* and Yukio TATENO***

* Radioisotope Diagnosis, Department of Diagnostic Radiology, National Cancer Center Hospital
** Department of Dermatology, National Cancer Center Hospital
*** National Institute of Radiological Sciences

Eleven cases with malignant melanoma and one
case with basal cell carcinoma were studied with
In-111-labeled anti-human melanoma mouse
monoclonal antibody (MoAb 96.5) which was
supplied by Hybritech Co.

In one case of melanoma with various-sized
multiple lesions spread over the body, imaging
failed to detect any lesion. In the remaining 10
cases, however, accumulations were noted in
various degrees. In 6 cases, Ga-67 scintigraphy was
performed in addition, and the results of both
techniques were comparable, and the detectability
was slightly raised when both techniques were
taken into considerations. In one case, the area of
coexisting inflammation was strongly positive with

Ga-67 but slightly positive with In-111-MoAb.
Histological examination revealed only scanty
tumor cells, consistent with the result of the im-
aging using In-111-MoAb. However, another case
showed a moderate accumulation of In-111-MoAb
in the area where Interleukin 2 was repeatedly
injected. This was thought to be non-specific ac-
cumulation of In-111-MoAb (false positive).

One case of basal cell carcinoma showed a mild
accumulation.

Also, a brief discussion was made on radio-
immunoscintigraphy.

Key words: Monoclonal antibody, Melanoma,
Radioimmunoimaging, Scintigraphy.
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