
drugs are safe and effective. Of the group 
of patients who received Bexxar, 24 of 35 
patients responded to the drug. Of the 
group who received Zevalin, 28 of 36 
responded to the treatment. Between the 
two groups of patients, 27 showed a com-
plete response to the drugs; however, not 
all patients in the study were helped by 
the radiopharmaceuticals. In 19 of the 71 
patients, disease stayed the same or pro-
gressed despite the treatment. 
     "The patients in our study were all in 
advanced stages of disease. If they had 
received radioimmunotherapy treatment 
earlier, it's possible that their responses 
would have been even stronger. This is 
the focus of future research projects, " 
said Iagaru. 
     Each year, more than 66,000 new 
cases of NHL are diagnosed in the United 
States, and more than 19,000 patients die 
of the disease annually. About 85 percent 
of NHL in adults are B-cell in origin. 
Currently, Bexxar and Zevalin are ap-
proved by the FDA for the treatment of 
patients with CD20 antigen-expressing 
relapsed or refractory low-grade, follicu-
lar or transformed non-Hodgkin's lym-
phoma, including patients with Rituxi-
mab-refractory non-Hodgkin's lym-
phoma. 

�   PET scan depict-
ing how radioim-

munotherapy can success-
fully treat non-Hodgkin's 
lymphoma (NHL) using 
either Iodine-131 tositu-
momab (Bexxar) or Yt-
trium-90 ibritumomab 
tiuxetan (Zevalin) was 
awarded the 2009 Image 
of the Year at the SNM 
meeting in Toronto. 
     This year's winning image comes 
from a study that examined two radioim-
munotherapy agents and their effective-
ness in treating NHL. The image is actu-
ally two sets of before-and-after PET 
scans of two patients. One patient was 
treated with GlaxoSmithKline's Bexxar. 
The other received Spectrum Pharmaceu-
ticals' Zevalin. The PET images reveal 
that both patients showed no metaboli-
cally active NHL as early as three 
months after treatment. 
     "Our study shows that both of these 
radioimmunotherapy agents are safe and 
effective in treating NHL, even for pa-
tients with extensive disease," said the 
study's lead author Andrei Iagaru, in-
structor of nuclear medicine in the de-
partment of radiology at Stanford Uni-
versity Medical School in Stanford, 
Calif. 
     "In fact, our study found that as many 
as 70 percent of patients had objective 
responses to the radioimmunotherapy, 
and about one third of the patients 
showed complete responses," he noted. 
     The study followed 71 patients with 
relapsed or refractory NHL who under-
went treatment with either Bexxar or 
Zevalin. The results indicated that both 
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131I-tositumomab (Bexxar) vs. 90Y-ibritumomab (Zevalin) 
therapy of low grade refractory/relapsed non-Hodgkin's lym-
phoma," SNM's 2009 Image of the Year. 



Cotara® Performs Well  

�  rief history:  
74 year old man with 

chronic epigastric pain increas-
ing over past 3 weeks.  
Full history: 
The patient was initially evalu-
ated with abdominal ultra-
sound at an outside hospital 
which showed a pancreatic 
mass. This was followed by endo-
scopic retrograde cholangiopancrea-
tography(ERCP) with endoscopic 
ultrasound which demonstrated a 
2.5cm x 1.7cm hypoechoic pancre-
atic neck mass and a 1.1cm peripan-
creatic lymph node which were biop-
sied. The cells were atypical and 
positive for synaptophysin consistent 
with a neuroendocrine tumor. Ab-
dominal CT demonstrated dilatation 
of the pancreatic duct with pancreatic 
atrophy, but did not identify a defi-
nite mass. The whole body octreotide 
scan was being performed for stag-
ing.  
Radiopharmaceutical: 
In-111 Pentetreotide (Octreotide)  
Octreoscan: Two foci of increased 
activity in the pancreatic neck region 
corresponding to the hypoechoic 
mass and lymph node seen on US. 

No distant metastases. 
Discussion: 
Somatostatin is a neu-
ropeptide that exists 
in 14- and 28-amino-
acid molecular forms. 
It inhibits the release 
of several hormones, 
including growth hor-
mone. Gastro-entero-

pancreatic neuroendocrine tumors are 
relatively rare, and pancratic endocrine 
tumors are even more rare. These neuro-
endocrine tumors have a high density of 
somatostatin receptors. Octreoscan is a 
radiolabeled form of the somatostatin 
analog octreotide that shares the receptor 
binding site as naturally occurring soma-
tostatin. This allows for imaging of neu-
roendocrine tumors. There are 5 known 
subtypes of somatostatin receptors and 
different tumors may express variable 
amounts of each receptor resulting in 
variable sensitivity. Octreoscan has the 
highest affinity for the somatostatin re-
ceptor subtype 2 (SSRT2) and to a 
slightly smaller degree, the somatostatin 
receptor subtype 5 (SSRT5). The tumors 
that present clinically can often be metas-
tatic at time of presentation. Octreoscan is 
useful in the process of staging these pa-
tients and can occasionally detect patients 

with previously unsuspected MEN-I syn-
drome. 
Follow up: 
Subsequent to the scan, the patient under-
went an exploratory laparotomy with a 
Whipple procedure. At the time of surgery 
the mass in the pancreatic neck was identi-
fied along with a severe surrounding des-
moplastic reaction. Several enlarged lymph 
nodes were identified as well. The pan-
creas was also noted to be atrophic with a 
markedly dilated pancreatic duct(12mm). 
Surgical pathology revealed a well-
differentiated neuroendocrine carcinoma 
with peripancreatic soft tissue, lymphovas-
cular, and perineural invasion. The surgical 
margins were free of tumor. Five of six 
peripancreatic lymph nodes were positive 
for metastatic neuroendocrine carcinoma. 
Surgical pathologic staging was Stage III
(T3N1Mx). The patient experienced symp-
toms related to delayed gastric emptying 
postoperatively with reflux and emesis. 
The patient required readmission for the 
same symptoms one week later, but was 
eventually able to tolerate the post-
gastrectomy diet and was subsequently 
discharged without problems. 

Diagnosis: Neuroendocrine Carcinoma of the Pancreas  

�  otara®, a targeted monoclonal 
antibody-based treatment devel-

oped by Peregrine Pharmaceuticals, has 
continued to show efficacy against a le-
thal form of brain cancer, called glioblas-
toma multiforme, in a Phase II trial. Trial 
data showed that the drug candidate has 
the capacity to target solid tumors and 
that it has a safe profile. Interim data 
from a dose confirmation and dosimetry 
study of the therapy will be presented at 
the SNM meeting in June. 
See full article at  
www.medicalnewstoday.com/
articles/151791.php 

Cotara, a monoclonal antibody that targets 
the DNA of cancer cells and carries a ra-
dioactive isotope, is delivered through a 
method called convection enhanced deliv-
ery (CED), which uses a catheter to bypass 
the blood-brain barrier and target the spe-
cific tumor site in the brain. 

Study Shows Differences Between 
Sitting, Supine Gamma Cameras 

�  esearchers found differences in 
the myocardial perfusion images 

taken with a gamma camera while the 
patients were in the sitting position and 
while they were lying in the supine posi-
tion. They found significant differences 
in the size and position of the heart as 
well as in the total perfusion defect and 
the mean summed stress score between 
sitting and supine patients. The finding 
suggests that normals databases from 
studies on patients in the supine position 
should not be used in sites that use sitting 
cardiac cameras.  — SNM Smartbrief 

Cases in this teaching file are copyright by the contributing 
institution, and the images may not be reproduced as slides, 
photographs, or retained on remote computers without permis-
sion. HTML code in the teaching file is copyright by Washing-
ton University School of Medicine. 



  SPECT MPI Guidelines Updated 

�  he new guide-
lines, pub-

lished in the June 9 
Journal of the American 
College of Cardiology, 
are an update of the group's four-
year-old Single-Photon Emission 
Computed Tomography Myocardial 
Perfusion Imaging (SPECT MPI) 
Appropriateness Criteria. The 
ACCF changed the name of the 
guidelines to also include cardiac 
PET. 
     The new guidelines reflect 
changes in test utilization and clini-
cal data and clarify the use of car-
diac radionuclide imaging (RNI), 
where needed. The group evaluated 
67 common clinical scenarios and 
scored them for appropriateness on 
a scale of 1 to 9, with 9 being the 
highest. 
     "In general, use of cardiac RNI 
for diagnosis and risk assessment in 
intermediate- and high-risk patients 
with coronary artery disease (CAD) 
was viewed favorably, while testing 

in low-risk patients, routine re-
peat testing, and general screen-
ing in certain clinical scenarios 
were viewed less favorably," 
wrote writing group chair Dr. 
Robert Hendel from Midwest 

Heart Specialists in Winfield, IL, 
and colleagues. "Additionally, use 
for perioperative testing was found 
to be inappropriate except for highly 
selected groups of patients" (JACC, 
June 9, 2009, Vol. 53:23, pp. 2201-
2209). 
      The new guidelines are expected 
to significantly affect clinical prac-
tice. Among the highlights: 
 
* Cardiac radionuclide imaging is 
considered appropriate in patients 
with an intermediate or high likeli-
hood of CAD, and in patients with a 
low likelihood if they were unable to 
exercise or had an uninterpretable 
electrocardiogram (ECG). 
* In asymptomatic patients, RNI is 
appropriate only in patients at high 
risk of coronary heart disease; in 
those with intermediate coronary 

FDA Accepts DaTSCAN New Drug Application 

heart disease risk with an uninter-
pretable ECG, RNI is considered 
uncertain. 
* RNI is inappropriate if prior test 
results were known, except when 
performed more than two years later 
and only if an abnormal study was 
previously present or if the patient 
is at intermediate or greater risk of 
coronary heart disease. 
* Overall, RNI is considered inap-
propriate for preoperative risk as-
sessment, except in the setting of 
intermediate risk or vascular sur-
gery when at least one risk factor is 
present and the patient has a limited 
functional capacity. 
* Within three months following an 
acute coronary syndrome, RNI is 
inappropriate except in patients 
without prior coronary angiography. 
* After considerable discussion, the 
researchers decided to remove 
prerevascularization symptomatol-
ogy as a discrimination point within 
the SPECT myocardial perfusion 
indication due to a lack of evidence 
that this qualification was relevant. 

�  he Food and 
Drug Ad-

ministration has ac-
cepted a New Drug 
Application or NDA 
for DaTSCAN - 
Ioflupane I123 Injec-
tion- for priority re-
view. 
     Priority review 
designation is in-
tended for drugs that 
offer major advances 
in treatment, or provide treatment 
where no adequate therapy exists.  
The FDA reviews and acts on 90% 
of NDAs designated as priority re-
view within six months of receipt. 
     DaTSCAN is a radiopharmaceu-
tical agent in development for the 
detection of loss of functional ni-

grostraiatal dopaminergic neurons 
by SPECT imaging in patients pre-
senting with symptoms or signs sug-
gestive of dopaminergic neurode-
generation (i.e. Parkinson’s Dis-
ease). 
     DaTSCAN has been available in 
Europe since 2000.  It is indicated 

for detecting loss of functional 
dopaminergic neuron terminals 
in the striatum of patients with 
clinically uncertain Parkinson-
ian Syndromes in order to help 
differentiate Essential Tremor 
from Parkinsonian Syndromes 
related to idiopathic Parkin-
son's Disease (PD), Multiple 
System Atrophy (MSA), and 
Progressive Supranuclear Palsy 
(PSP).  However, DaTSCAN is 
unable to discriminate between 
PD, MSA and PSP. 

     DaTSCAN is also indicated for 
differentiating probable dementia 
with Lewy Bodies (DLB) from Alz-
heimer's disease. DaTSCAN, how-
ever, is not able to discriminate be-
tween DLB and Parkinson's disease 
dementia.    



Email: service@radiopharmacy.com 
www.radiopharmacy.com 

1409 East Virginia Street 
Evansville, IN 47711 

(812) 421-1002    
Fax (812) 421-1004 

Lead Bricks……….$60.00 
each 
Rectangular Lead Brick; 8" l x 
4" w x 2" h (20 x 10 x 5 cm), 27 
lb (12.5 kg)/each  

NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feedback on the contents of the 
newsletter is welcome. Readers desiring to contribute articles, suggestions for future articles, bulletins, website postings, and 
other items of interest to the Monthly Scan readership, should contact a pharmacist at Radiopharmacy, Inc. 

�  f you are interested in the following position 
please feel free to contact the department di-

rectly, or give us a call at the pharmacy.  

�  echnologists looking for full-time or part-
time position.   

 
Karen Foncannon: 731-661-9287 Wk: 731-541-7866 
Contact info: Karen.foncannon@hotmail.com 
 
Cameron Turpin: 618-262-6439 
Contact info: camturp16@hotmail.com 

FOR SALE 
Slightly used, heavily discounted 

Thyroid Uptake Neck Phan-
tom….$295.00 
(Complete with Bottle Carrier, 
Capsule Holder and  12 Polyethyl-
ene bottles)      

�  on’t forget our Customer Appreciation Day will soon be upon us.  Day at the races is scheduled for Saturday 
August 15th at Ellis Park.  The gates will open at 11:00 am and post time is at 12:40 pm.  Make sure to call one 

of the pharmacists to reserve your spot for a day of fun and excitement.  We need RSVP’s by Friday August 8th.  Hope-
fully we will see many of you at the races!  If you have any questions, or need information please give us a call. 

705 Miller Road 
Dix, IL 62830 

(618) 266-9960    
Fax (618) 266-9963 

Lead Apron……………....$100.00 
 
…...a protective shield of lead and 
rubber that may be worn by a patient, 
radiologic technologist or radiologist. 

Day At The Races 


