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Table 1 Serological analysis of the expression of H-15 antigen in established

cancer cell lines and in normal cells.

MoAb H-15
Ig subclass r-1
MW, > gp200
Cancer cell lines
Colon 14/17
Pancreas 2/3
Liver 2/2
Lung 4/5
Bladder 1/8
Breast 6/9
Kidney 1/11
Ovary 2/4
Terato Carcinoma 0/3

Chorio Carcinoma 0/2

Melanoma 1/16
Astrocytoma 0/13
B cell leukemia 0/11
T cell leukemia 2/6
Null cell leukemia 0/5
Neuroblastoma 0/5
Cultured normal cells
Fibroblast 0/15
Kidney 0/2
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Fig. 1 Radioactivity of MoAb H-15 after chrolamine T labelled and Sephadex
G-25 gel filtration (A), and radioimmunoassay of isotope labelled antibody with

SW-403 colon cancer cell line (B).
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Fig. 2 Radioscintigram of nude mice with '*I
MoAb H-15: nude mice were injected colon can-
cer cell line SW-403 on the right thigh and
melanoma cell line SK-MEL-23 on the left thigh 2
weeks prior to the administration of MoAb.
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Table 2 Localization rations of radiolabelled
MoAb in preoperative scans for colorectal cancer

patients.
Sane No. of Days Antibody Tumor %ID Tumor: Tumor
Moo | Age Sex | Injection Dose Site x10°3%/g Nontusor Blood
to Operation  {mg)

now | I 0.2 Liver 14 0.95 0.2
51 F 0.2 Liver 3.5 118 0.32
3 66 M 3 0.2 Colon 1.3 1.00 0.26
43 F 1 0.2 Colon 3.4 .77 0.33
) 65 M 1 0.2 Liver 1.6 0.84 0.89
B 3B M i 0.2 Liver 2.4 3.39 3.0
57 F 2 1 Liver 16.6 2.64 0.60
] 66 M 1.0 Liver 0.6 LN 0.10
68 M 1.9 Liver 2.5 2.30 0.50
10 46 M 4 1.3 Liver 3.0 2.50 0.80
1 40 F 5 1.0 Lymph Node 0.4 4.00 2.73
12 38 F b 1.6 Liver 2.5 3.60 0.80
13 5 M 4 4.6 Liver 1.0 1.80 0.40
14 46 M 5 .0 Liver 1.0 3.00 0.80
15 465 F b 4.0 Liver 1.0 1.90 110
16 56 M 6 4.4 Liver 2.3 6.60 1.30
17 4 F 2 10.0 Liver 1.2 0.54 0.15
18 64 M 7 10.0 Liver 3.3 4. 40 0.90

19 42 M op(-) 2.0 Liver NT NT NT
20 74 | 2 10.0 Liver 1.1 0.54 0.15
21 66 M 7 2.0 Colon, 3.4 1.57 0.83

Peritoneun

22 b F 2.0 Liver 2.5 3.60 0.82
23 L] ! Pelvis 0.1 1.00 0.15
24 L 4] 4.0 Pelvis 2.3 5.35 1.18
25 L] ! Colon, 2.2 1.22 0.65
Liver 1.8 1.57 0.95
26 I l 4.0 Pelvis 2.7 4.50 1.58
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Fig. 3 H-15 iodine 131 monoclonal antibody scan
in patient #6, on day 1 (A) and on day 4 (B).
Arrows indicate hepatic metastasis.

Fig. 4 H-15 iodine 131 monoclonal antibody scan
of resected liver in patient # 22.
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Fig. 5 H-15 iodine 131 monoclonal antibody scan
of local recurrent tumor in patient # 24, on day 1
(A) and on day 4 (B). Arrows indicate the locali-
zation of the tumor.

Fig. 6 H-15 iodine 131 monoclonal antibody scan
of resected rectum in patient # 24.
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Radioimmunodetection of Metastatic Colorectal Cancer Using Monoclonal Antibody

Junichi Sakamoto, Tomoyuki Kato and Hiroaki Nakazato
Department of Gastroenterological Surgery, Aichi Cancer Center
Tadashi Watanabe, Hiroki Murayama, Kimio Wada and Hiroshi Takagi
Seocnd Department of Surgery, Nagoya University School of Medicine

H-15, a mouse monoclonal antibody was established and selected for a tumor localization study because the
antigen was shown to be expressed in a high percentage of primary and metastatic colorectal cancers. The epitope
recognized by H-15 is a neuraminidase sensitive glycoprotein (200 kd) and close cross reactivity with sialyl-Le®
determinant was detected by the inhibition test. Tumor imaging with human colorectal tumor bearing nude mice
using 1#[-labeled H-15 was successful. H-15 labeled with 131 was given intravenously over a dose range of 0.2
mg-—10 mg to 28 patients with colorectal tumors. No significant toxicity or side effects were seen. Direct tumor
imaging was successful in 4 out of 20 hepatic metastases and 3 out of 8 local lesions from days 4—6 after the
antibody injection. Thus, tissue biopsy specimens and scintigraphy have proved that imaging of metastatic
colorectal cancer is possible with monoclonal antibody H-15. For the precise localization of tumor imaging, %" Tc-
MPD was infused simultaneously, and the specific location was demonstrated by a subtraction study.
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