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Abstract
Introduction—Noninvasive imaging methods that can distinguish apoptosis from necrosis may
be useful in furthering our understanding of diseases characterized by apoptotic dysregulation as
well as aiding drug development targeting apoptotic pathways. We evaluated the ability of
radiolabeled isatins to quantify caspase-3 activity induced by the activation of the extrinsic
apoptotic pathway by the anti-Fas antibody in mice.

Methods—The behavior of three different radiolabeled isatins ([18F]WC-II-89, [18F]WC-IV-3,
and [11C]WC-98), was characterized in mice with and without anti-Fas antibody treatment by
microPET imaging and biodistribution studies. The activity of [18F]WC-II-89 was also compared
with [99mTc]mebrofenin. The effect of pan-caspase inhibition with Q-VD-OPH on [18F]WC-II-89
uptake was studied. Caspase-3 activity was confirmed by a fluorometric enzyme assay.

Results—All three tracers behaved similarly in microPET and biodistribution studies. Increased
retention of all tracers was observed in the livers of treated animals and several other organs, all of
which demonstrated increased caspase-3 enzyme activity; however, impaired hepatobiliary
excretion made attribution of these findings to caspase-3 activity difficult. The isatin [18F]WC-
II-89 was retained at statistically significantly higher levels in the organs after anti-Fas antibody
treatment while [99mTc]mebrofenin activity cleared, suggesting specific binding to activated
caspase-3, but the magnitude of increased binding was still relatively low. Caspase inhibition with
Q-VD-OPH partially blocked [18F]WC-II-89 retention but completely blocked caspase-3 enzyme
activity in the liver.

Conclusions—The radiolabeled isatins appear to bind specifically to caspase-3 in vivo, but their
sensitivity is limited. Further optimization is required for these tracers to be useful for clinical
applications.
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INTRODUCTION
Abnormal activation of apoptosis and necrosis can cause a number of pathophysiologic
conditions, including oncologic, neurologic, and cardiovascular disease. Methods that can
identify or even quantify apoptosis specifically may be useful in aiding the development of
therapeutics targeting the apoptotic pathways. Such methods could help both demonstrate
that these therapies are modulating their intended target mechanism as well as monitor the
patients’ response to treatment.

Noninvasive imaging with positron emission tomography (PET) may be a useful method for
imaging apoptosis. PET imaging allows quantification of the uptake of targeted
radiopharmaceuticals and thus can be used to estimate enzyme activity or receptor binding
capacity in vivo. A number of approaches have been developed for distinguishing apoptotic
from necrotic cells using PET. Annexin V, which binds to phosphatidylserine (PS) residues
that are exposed in apoptotic cells but not in normal healthy cells, has been labeled with
F-18 for PET imaging [1]. However, annexin V will also bind to PS residues exposed by
necrotic cells. The small molecule [18F]fluorobenzyltriphenylphosphonium cation
([18F]FBnTP) has also been labeled for apoptosis imaging [2,3]. This tracer accumulates in
normal mitochondria due to the maintained mitochondrial membrane potential (ΔΨm) and
washes out when apoptosis activation induces the loss of the ΔΨm. While this approach is
promising as the mechanism of tracer uptake reflects a known mechanism of apoptosis,
drops in signal theoretically may be difficult to interpret without a known baseline level of
uptake against which to compare. Whether this is a true limitation of this approach remains
to be determined. Finally, [18F]ML-10, a small carboxylic acid, is being evaluated as an
apoptosis-specific tracer [4]. The proposed mechanism for the ability of this molecule to
enter apoptotic cells appears to require the presence of both carboxyl groups [5]; however,
the relationship of this mechanism to apoptosis is still unclear.

Caspase-3 activity is an attractive target for imaging apoptosis. Caspases are activated as a
result of apoptosis induction, resulting in characteristic cellular morphologic changes [6-8].
Treatment with pan-caspase inhibitors can block the progression of apoptosis and divert
cells into necrotic cell death [9-11]. Two classically described pathways, the mitochondrial
or “intrinsic” and death receptor or “extrinsic” pathways [12], both lead to activation of the
downstream effector caspase-3 [7,11,13]. Therefore, radiopharmaceuticals targeting the
active caspase-3 enzyme are potentially useful in distinguishing apoptotic from necrotic
cells in vivo.

Isatin sulfonamide analogs are potent inhibitors of caspase-3 [14,15]. We and others have
radiolabeled these compounds to detect apoptotic activation in various animal models of
apoptosis, including liver injury [16,17], cardiac ischemia-reperfusion [18], and
chemotherapy-treated tumors [19]. However, caspase-3 was not directly activated in any of
these models. The anti-Fas antibody induces liver injury in mice by binding to the CD95 cell
surface antigen, which activates the extrinsic apoptosis pathway [20], causing very high
levels of caspase-3 activation. This model has been used to demonstrate the effectiveness of
[99mTc]annexin V as a radiotracer for imaging apoptosis [21] and therefore may be useful in
evaluating the efficacy of the radiolabeled isatins for binding caspase-3 in vivo. We sought
to evaluate the ability of the isatin sulfonamide analogs to quantify caspase-3 activation in
this model. However, the use of this model with the isatin sulfonamides was potentially
limited as the liver is the primary route of metabolism for these tracers. Because the anti-Fas
antibody induces such severe liver injury, we also compared the behavior of the radiolabeled
isatins with [99mTc] mebrofenin, a tracer that is dependent on normal hepatobiliary transport
for excretion and would not be expected to remain in apoptotic cells by a specific
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mechanism [22]. This comparison would then also give us information regarding the
specificity of the isatins for caspase-3 in this model.

METHODS
Radiolabeling Synthesis

[18F]WC-II-89, [18F]WC-IV-3, and [11C]WC-98 were synthesized as previously described
[16,17,23]. [99mTc]mebrofenin was produced using a commercially available kit (Bracco
Diagnostics, Inc, Princeton, NJ) according to the manufacturer’s instructions.

Animal Preparation and Experimental Groups
The protocol for these studies was reviewed and approved by the Animal Studies Committee
at Washington University School of Medicine. The anti-Fas liver injury model is a well-
characterized model of apoptotic activation via the extrinsic pathway [20]. Female Balb/c
mice (8-10 weeks old, 18-20 g) were placed in the treated group, which was injected
intravenously (i.v.) with 10 μg of anti-Fas antibody (BD Biosciences), or left untreated. All
animals were anesthetized with isoflurane 1-2% prior to euthanization.

MicroPET Imaging Acquisition and Analysis—Treated and untreated mice were
imaged with [18F]WC-II-89, [18F]WC-IV-3, or [11C]WC-98 (60 -78 MBq i.v.) in 3 separate
imaging sessions on a Focus 220 microPET scanner (Siemens/CTI). Animals were
anesthetized with isoflurane 1-2% for the duration of the scan and then euthanized
immediately afterward. After obtaining a transmission scan, images were dynamically
acquired over 60 minutes after injecting the tracer i.v. in 100 μI total volume of a 15%
ethanol and normal saline solution. Scans were reconstructed using filtered back-projection.
Volumes of interest (VOI) were placed over the medial aspect of the liver using ASIPro VM
(CTI/Concorde MicroSystems) to generate time-activity curves.

Biodistribution Studies—Separate biodistribution studies for each of the three tracers,
[18F]WC-II-89, [18F]WC-IV-3, and [11C]WC-98, were performed to quantify the tracer
uptake levels over time starting at 90 minutes after anti-Fas antibody administration.
Animals were divided into treated and untreated control groups, with N = 4 in each group at
each time point except for the [11C]WC-98 study in which N=3 in each of the 5 minute
groups and N=5 in each of the 30 minute groups. Mice were sacrificed at 5 min, 30 min and
1 h after injection of either 11.5±0.4 MBq (31±1 μCi) of [18F]WC-II-89 or 16.3±0.7 MBq
(44±2 μCi) of [18F]WC-IV-3 and at 5 min and 30 min after injection of 19.5±0.7 MBq
(50±2 μCi) of [11C]WC-98. The following organs were harvested: blood, brain, bone, fat,
heart, kidney, liver, lung, muscle, spleen, thymus, and tail. The bone, brain, and thymus,
were not harvested during the [11C]WC-98 study due to the short half-life of C-11. All
organs were blotted to remove excess blood, weighed, and counted in a Beckman Gamma
6000 counter. Any animal with 10% or more of the injected dose in the tail was excluded
from the analysis. The percent injected dose per gram (%ID/g) of tissue was determined for
each organ. The liver samples from each study were flash frozen immediately after harvest,
counted while frozen, and then stored for later analysis for caspase-3 enzyme activity.

Based on our previously published data demonstrating that [18F]WC-II-89 appeared to be
more effective in binding caspase-3 activity outside the liver [16] and that the differences in
[18F]WC-II-89 and [18F]WC-IV-3 in organs outside the liver were not very different in the
single-tracer biodistribution studies, we chose to use [18F]WC-II-89 in subsequent studies to
determine the specificity of the radiolabeled isatins for binding caspase-3 in vivo.
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Dual tracer study with [18F]WC-II-89 and [99mTc]mebrofenin—The radiolabeled
isatins are excreted by the hepatobiliary system [16]. Therefore, these tracers could be
retained in the organs from treated animals simply due to the impaired hepatobiliary
clearance induced by the anti-Fas antibody-induced liver injury instead of specific binding
to caspase-3 activity. [99mTc]mebrofenin is transported by the same mechanisms as bilirubin
in the liver [22]. In a rat liver transplant model, [99mTc]mebrofenin liver uptake appeared to
correlate with liver injury rather than rejection-associated apoptosis [24]. The retention of
[99mTc]mebrofenin in the liver or other organs in response to liver injury is thus not
mechanistically tied to the cause of liver injury and should provide information regarding
the degree of nonspecific retention of [18F]WC-II-89 in this model. Therefore, a separate
biodistribution study was performed to compare the uptake of both [18F]WC-II-89 and
[99mTc]mebrofenin in the same mice (N=4 in each group). Treated animals were injected i.v.
with 11±2 μCi of [18F]WC-II-89 followed immediately by 31±1 μCi of [99mTc]mebrofenin
i.v. at 60 minutes after anti-Fas antibody injection and the uptake compared with untreated
controls. We chose 60 minutes instead of 90 minutes for this study and the blocking study
described below as we observed that several of the mice in the 60 minute time point from
the prior single-tracer biodistribution studies began experiencing circulatory collapse, which
we wanted to avoid. Animals were sacrificed at 5 min, 30 min, and 60 min after tracer
injection. The following organs were harvested: blood, bone, fat, heart, kidney, liver, lung,
muscle, spleen, and thymus. All samples were counted immediately after harvest as above to
determine the %ID/g of [18F]WC-II-89. The samples were then left overnight to allow the
F-18 to decay and approximately 16 hours later were counted again to determine the %ID/g
of [99mTc]mebrofenin in each organ.

Blocking Study with the Pan-Caspase Inhibitor Q-VD-OPH—The pan-caspase
inhibitor Q-VD-OPH was used in a separate study to inhibit caspase activity induced by the
anti-Fas antibody. For this study, animals were divided into the following groups (N=4 in
each group): untreated control (no interventions), control plus inhibitor (Q-VD-OPH),
treated (anti-Fas antibody only), and treated plus inhibitor (anti-Fas antibody plus Q-VD-
OPH). Q-VD-OPH (400 μg in 100% DMSO) was injected intraperitoneally 30 minutes after
injection of the anti-Fas antibody and 60 minutes prior to [18F]WC-II-89 (31±1 μCi)
injection. The mice were sacrificed at 30 minutes after the tracer injection. The liver samples
from this study were frozen and analyzed for caspase-3 activity as above. This study was
performed twice, with a total of N=8 in the untreated control group and N=7 in all of the
other treatment groups.

Caspase-3 enzyme activity determination—Caspase-3 activity levels were
determined by a fluorometric enzyme activity assay of the liver samples obtained during the
biodistribution studies to confirm that the antibody had indeed induced liver injury.
Caspase-3 enzyme activity measurement in the organs harvested for the biodistribution
studies was limited as the organs needed to remain frozen through the counting process.
Additionally, we noted that the tracers were consistently retained in several of the organs
measured. Therefore, we also conducted two separate experiments to characterize the
induced levels of caspase-3 activation in various organs using the fluorometric enzyme
activity assay. Caspase-3 activity was determined in the blood, lungs, heart, liver, spleen,
kidneys, muscle, and fat in treated animals (total N=10) 2 to 2.5 hours prior to euthanization
and in untreated controls (total N=6).

For the assay, all organs analyzed were flash-frozen on dry ice immediately after harvest.
The liver samples from the biodistribution studies were counted for tracer activity prior to
processing and remained frozen during the counting. All samples were homogenized in
protein extraction buffer as previously described [23]. One hundred μg of protein from each
organ was incubated with the fluorogenic substrate Ac-DEVD-AMC in triplicate on a 96-
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well plate. Fluorescence units were recorded every 15 minutes in a plate reader (Perkin-
Elmer) over 4 hours and plotted over time. The average of the slopes determined from linear
portion of this curve from each wells per sample, normalized for the amount of protein,
determined the rate of caspase-3 activity in each sample in arbitrary fluorescence units per
microgram of protein per minute (AFU/ug protein/min).

Statistical Analysis—The Student’s t-test with bootstrap correction for multiple
comparisons, performed with SAS 9.2 for Windows, assessed for differences between the
treated and control groups in the single tracer biodistribution studies and in the dual tracer
study with [18F]WC-II-89 and [99mTc]mebrofenin. The same analysis was applied to the
fluorometric enzyme assay results for the experiment in which multiple organs were
measured. Degrees of freedom were calculated using the Satterthwaite method for
heterogeneous variance in the different groups. One-tailed t-tests were performed as the anti-
Fas antibody treatment was expected only to increase caspase-3 levels and tracer binding. A
two-way analysis of variance (ANOVA), performed with SigmaStat 3.5 for Windows
(Systat Software, Inc.), assessed for differences in the liver caspase-3 levels measured by
fluorometric enzyme assay in the Q-VD-OPH caspase inhibitor study to determine the
effects of the anti-Fas antibody treatment, Q-VD-OPH treatment, and the combination of the
two treatments. The same 2-way ANOVA was applied to the measured [18F]WC-II-89
uptake in the blood and liver in the different treatment groups from the biodistribution study.
Post-hoc analysis with the Holm-Sidak method for the ANOVA determined the statistically
significant relationships among the treatment groups. A p-value of < 0.05 determined
statistical significance.

RESULTS
MicroPET Imaging Studies

MicroPET images of a mouse treated with anti-Fas antibody and an untreated control mouse
obtained with [18F]WC-II-89 are shown in Figure 1. Time-activity curves obtained from a
volume of interest (VOI) placed over the left lobe of the liver are shown adjacent to the
microPET images. The liver of the treated mouse clearly retains the tracer to a greater extent
when compared with that of the untreated control but continues to clear over time. Similar
results were obtained with [18F]WC-IV-3 (not shown) and [11C]WC-98 (images previously
published [23]). The continued clearance of the tracer suggests that some of the liver is still
functioning despite the liver injury; however, nonspecific retention simply due to the
induced liver injury may still be contributing to the liver retention of the tracers.

Biodistribution studies
Caspase-3 tracer studies—The data obtained from the biodistribution studies
evaluating each of the three tracers [18F]WC-II-89, [18F]WC-IV-3, and [11C]WC-98 are
summarized in Table 1. At 5 minutes, none of the tracers was significantly increased in the
treated group when compared to the untreated controls (data not shown). [18F]WC-II-89 was
statistically significantly increased in the liver and spleen by 30 minutes and increased in
nearly all of the organs by 60 minutes, with approximately half of the organs demonstrating
statistically significant increases. [18F]WC-IV-3 and [11C]WC-98 uptake was also
statistically significantly elevated in the liver. However, again because the isatins are
excreted by the hepatobiliary system, the contributions of specific caspase-3 binding and
nonspecific retention to the liver uptake were difficult to determine.

Focusing instead on the other organs evaluated, all of the tracers were also retained at higher
levels in the organs from the treated mice. The statistically significant differences in the
organs from the treated mice vs. the untreated control mice at 30 and 60 minutes for all three

Chen et al. Page 5

Nucl Med Biol. Author manuscript; available in PMC 2013 January 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



tracers are shown in Table 1. In comparing the biodistribution of the tracers in the untreated
control (“normal”) mice, the %ID/g of [11C]WC-98 was lower than either of the F-18
labeled tracers at 30 minutes after tracer injection. The %ID/g of the two F-18-labeled
tracers at both 30 and 60 minutes was similar. The increased retention of the F-18 labeled
tracers in other organs such as the heart (3.3-fold increase in the mean [18F]WC-II-89
activity in the treated animals over the control group at 60 minutes vs. 2.8-fold increase in
the mean [18F]WC-IV-3 activity) and lungs (3.3-fold increased in the mean [18F]WC-II-89
activity at 60 minutes vs. 3.4-fold increase in the mean [18F]WC-IV-3 activity) was also
similar. Interestingly, the amount of the F-18 labeled tracers in the blood appeared to
increase between 30 and 60 minutes in the treated group despite stable or decreasing tracer
levels in all the other organs, including the liver and kidneys (which also excrete these
tracers to a lesser extent than the hepatobiliary system).

Caspase-3 activity in various organs after anti-Fas antibody treatment—Anti-
Fas antibody consistently caused increases in measured caspase-3 enzyme activity levels, all
of which were statistically significant (Table 2). The increased caspase-3 levels correlated
with the increased tracer levels observed in the analyzed organs (Table 1), suggesting that
the radiolabeled isatin activity tracks with caspase-3 activity. However, the degree of
caspase-3 enzyme activation varied considerably between animals.

Dual tracer study with [18F]WC-II-89 and [99mTc]mebrofenin—Because the
behavior of [18F]WC-II-89 and [18F]WC-IV-3 in organs other than the liver was similar,
taken together with our previously published data demonstrating that [18F]WC-II-89
retention in the spleen correlated better with caspase-3 enzyme activity in rats treated with
cycloheximide, we used [18F]WC-II-89 to evaluate the specificity of the isatins for binding
caspase-3 with this dual tracer study and a caspase inhibition study.

A separate study was performed to compare the uptake of [18F]WC-II-89 and
[99mTc]mebrofenin in the same mice with and without treatment with the anti-Fas antibody
(Table 3). No differences between treated and untreated control groups were observed at 5
minutes with either tracer (data not shown). The livers from the treated animals retained
both tracers at 30 minutes, but [99mTc]mebrofenin cleared more rapidly from the liver than
[18F]WC-II-89. At 60 minutes, the amount of [99mTc]mebrofenin in the livers from the
treated animals was not statistically different from that of controls but was statistically
different with [18F]WC-II-89, despite the similarity in the treated:control ratios for each
tracer. Clearance of [99mTc]mebrofenin from the blood in the treated animals was initially
reduced as a result of the liver injury but continued to clear by 60 minutes, with no
statistically significant difference at this time point. In contrast, the relative level of
[18F]WC-II-89 activity in the blood of the treated animals compared to the controls
increased between 30 and 60 minutes. This was statistically significant at 60 minutes after
excluding the present of an outlier of 17 %ID/g in a single animal in the control group
(compared with 1.4±0.15 %ID/g in the remaining three measurements in that group and
0.8±0.1 %ID/g at 60 minutes in the single-tracer biodistribution study with [18F]WC-II-89,
Table 1). As in the prior studies, although less prominent, [18F]WC-II-89 activity was
statistically significantly increased in several of the organs from the treated animals when
compared to the controls. However, no differences in [99mTc]mebrofenin activity levels
were observed in any other organs by 60 minutes after tracer injection, with only trends
towards significance in the kidneys and lungs.

Caspase-3 inhibition with Q-VD-OPH
The activity levels of [18F]WC-II-89 were compared in mice treated with the anti-Fas
antibody or left untreated, with or without the pan-caspase inhibitor Q-VD-OPH (treated,
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treated + inhibitor, control, and control + inhibitor). The liver activity levels in the treated
group were statistically significantly higher than the control and control + inhibitor groups
and trended towards being increased compared to the treated + inhibitor group (Figure 2, left
panel). However, treatment with Q-VD-OPH completely suppressed any measurable
caspase-3 levels in the liver to that of the untreated control (Figure 2, right panel). These
findings suggest that nonspecific retention contributes to the measured [18F]WC-II-89 levels
in the liver.

In contrast, the blood levels of [18F]WC-II-89 levels increased in the treated group but
appeared to be completely blocked after Q-VD-OPH treatment. The increased blood activity
in the treated group (without inhibitor) was statistically different when compared with all of
the other treatment groups (Figure 2, left panel).

DISCUSSION
The purpose of this study was to evaluate the performance of three different radiolabeled
isatin sulfonamide analogs to detect caspase-3 activation in a model of extrinsic-pathway
apoptotic activation. The anti-Fas antibody consistently activated caspase-3. While the
degree of caspase-3 activation varied considerably between animals, the increased caspase-3
activity could be detected and quantified by the fluorometric assay. The results from the
single tracer biodistribution studies, along with the fluorometric enzyme assay data and our
previously published data in the cycloheximide-induced liver injury model in rats [16],
support the hypothesis that the radiolabeled isatin sulfonamides bind to caspase-3 in vivo.
Additionally, the bone uptake remained stable at low levels (less than 2 %ID/g) with both
F-18 labeled tracers, indicating that defluorination did not occur to a significant extent with
either of these tracers.

To determine whether the tracer retention observed in the liver in our experiments was due
primarily to specific caspase-3 binding or nonspecific retention due to impaired tracer
clearance, we performed two studies. In the first, we compared the liver retention of
[18F]WC-II-89 and [99mTc]mebrofenin in the same mice with and without treatment with
the anti-Fas antibody. In the second, we administered the pan-caspase inhibitor Q-VD-OPH
30 minutes after administration of the anti-Fas antibody to determine whether Q-VD-OPH
would block tracer binding to caspase-3 activation. The liver retention of both [18F]WC-
II-89 and [99mTc]mebrofenin at 30 minutes was increased due to the anti-Fas antibody
treatment. However, [18F]WC-II-89 cleared more slowly from the liver than
[99mTc]mebrofenin. Q-VD-OPH also partially blocked [18F]WC-II-89 uptake in the livers of
anti-Fas antibody treated animals, although the degree of the tracer uptake blockade was not
as great as the inhibition of caspase-3 activity by Q-VD-OPH. Taken together, these results
suggest that the liver retention of the radiolabeled isatin sulfonamides is most likely due to a
combination of tracer binding to activated caspase-3 in the liver and impaired clearance of
the tracer due to the induced liver injury.

The impaired tracer clearance observed in this model may have also contributed to the
increased tracer activity observed in many of the organs analyzed during the single-tracer
biodistribution studies. The treated animals had more activity in the blood than in the
controls, which could lead to the increased activity in the other organs. However, we noted
that the activity in the organs of the treated animals in the single-tracer biodistribution
studies with [18F]WC-II-89 and [18F]WC-IV-3 as well as the dual tracer study with
[18F]WC-II-89 and [99mTc]mebrofenin actually remained stable or decreased between 30
and 60 minutes with the exception of the blood. However, the clearance of
[99mTc]mebrofenin was more rapid from these other organs than that of [18F]WC-II-89. No
statistically significant differences were observed in any of the measured organs at 60
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minutes with [99mTc]mebrofenin, but these same organs still had increased [18F]WC-II-89.
Additionally, the subset of organs analyzed by the fluorometric caspase-3 enzyme assay had
measurable increases in caspase-3 activity that were statistically significant. These findings
together suggest that impaired tracer clearance alone does not explain the increased activity
of the radiolabeled isatins in these organs and that specific binding to caspase-3 is a more
likely explanation.

All of the treated animals in the single-tracer biodistribution study had increased tracer
levels in the blood. The increased blood activity levels could also be another explanation for
the increased activity in all of the organs, as the blood was not removed from these organs
before counting. However, while the activity in the organs remained stable or decreased
between 30 and 60 minutes, the activity measured in the blood actually increased in these
same animals. In the dual tracer study, the [99mTc]mebrofenin levels in the treated animals
continued to decrease between 30 and 60 minutes, while [18F]WC-II-89 activity increased.
The fact that the blood activity levels increased while the activity in the other organs
remained stable or decreased suggests that the increased activity observed in organs from the
treated animals is not fully explained simply by the blood activity levels. Additionally, Q-
VD-OPH reduced the measured levels of [18F]WC-II-89 in the blood of anti-Fas antibody
treated animals to that untreated controls. These data suggest that the blood contains a
trapping compartment for the radiolabeled isatins with this model. This is most likely due to
apoptosis induced in the lymphocytes, as these cells express the CD95 receptor and are
sensitive to apoptosis induction through this receptor [25].

Our data overall support the hypothesis that the radiolabeled isatins do indeed bind
specifically to caspase-3 in vivo. However, sensitivity remains an issue. No caspase-3
activity could be detected in the livers from any animals treated with Q-VD-OPH. However,
the increased tracer activity in the livers from same animals treated with the anti-Fas
antibody could not be completely blocked by Q-VD-OPH. Additionally, the magnitude of
increased tracer activity in the single-tracer biodistribution studies did not match the much
greater magnitude of increased measured caspase-3 activity. Therefore, these compounds
will likely need further optimization before they can be used to detect clinical levels of
apoptosis in human disease.

CONCLUSION
The radiolabeled isatins appear to bind specifically to caspase-3 in vivo. However, further
optimization will be needed to improve their sensitivity for clinical applications.
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Figure 1.
MicroPET imaging results with [18F]WC-II-89 in a mouse treated with anti-Fas antibody
(60 MBq [162 μCi] of [18F]WC-II-89 i.v.) and an untreated control mouse (70 MBq [190
μCi] of [18F]WC-II-89 i.v.). MicroPET images were acquired dynamically for 60 minutes
after injection of each tracer, with each mouse anesthetized with 1-3% isoflurane during the
entire image acquisition. Images shown are coronal images (head at top) from the last 5
minute-frame of the 60-minute dynamic scan. There is increased retention in the liver in the
treated mouse that washes out at a slower rate than that of the normal mouse that is also
evident from the time-activity curves. The green regions-of-interest, labeled “Liver VOI,”
denote the location of the volumes of interest (VOI) used to generate the time-activity
curves. These results were representative of that observed with [18F]WC-IV-3 and
[11C]WC-98. The yellow arrows point to tracer excreted by the hepatobiliary system into the
gastrointestinal tract. The top yellow arrow in the control animal points to the gallbladder.
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Figure 2.
Blocking study with [18F]WC-II-89 using the pan-caspase inhibitor Q-VD-OPH. Q-VD-
OPH was injected 30 minutes after anti-Fas antibody injection. Tracer was injected 60
minutes after inhibitor administration (90 min after anti-Fas antibody injection). Q-VD-OPH
suppressed all measureable caspase-3 activity in the liver, even after anti-Fas antibody
injection. *p<0.05 when compared to all other treatment groups. †p<0.05 when compared to
the Control and Control+inhibitor groups but p=0.056 when compared to the Treated
+inhibitor group. Data is represented as mean + standard deviation error bars. N=8 in the
Control group; N=7 in all other groups. AFU=arbitrary fluorescence units.
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Table 2

Fluorometric enzyme assay determination of caspase-3 activity in mice treated with anti-Fas antibody vs
untreated controls.

Caspase-3 activity (AFU/min/μg protein)

Control (N=6) Treated (N=10)

Blood** 0.11 ± 0.089 (0 – 0.21) 35 ± 34* (0.53 – 82)

Fat 0.76 ± 0.38 (0.29 – 1.3) 20.3 ± 21.8* (0.21 – 72.8)

Heart† 1.7 ± 0.7 (1.1 – 2.9) 18.9 ± 13.6* (2.5 – 41.2)

Kidney 1.44 ± 1.11 (0.11 – 3.37) 13.3 ± 12.4* (0.6 – 37.7)

Liver 8.6 ± 5.8 (2.2 – 18) 481 ± 205* (32 – 724)

Lung 2.2 ± 0.57 (1.4 – 3.0) 43 ± 23* (5.7 – 76)

Muscle 0.27 ± 0.29 (0.00 – 0.80) 7.91 ± 8.47* (0.42 – 28.7)

Spleen 28.2 ± 11.6 (17.1 – 49.1) 65.6 ± 38.5* (29.3 – 166)

Data expressed as mean ± standard deviation (range).

AFU = Arbitrary fluorescence units

*
p<0.05

**
N=8 in the Treated group for this organ.

†
N=5 in the control group. Including a single high outlier (N=6), the mean and standard deviation for this group was 3.4 ± 4.4 (range 1.1 – 12). The

difference remained statistically significant including the high outlier in the analysis.
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Table 3

[18F]WC-II-89 vs [99mTc]mebrofenin uptake in anti-Fas antibody treated mice vs untreated controls

Ratio of Mean %ID/g in Treated vs Control Groups (Treated:Control Ratio)

[18F]WC-II-89 [99mTc]Mebrofenin

30 min 60 min 30 min 60 min

Blood 1.8† 2.9*‡ 1.5* 1.5

Bone 1.3 1.3† 1.7* 1.3

Fat 1.1† 2.1† 1.2 1.3

Heart 1.6* 2.1* 1.3* 1.1

Kidney 2.2† 4.8* 1.5 1.7†

Liver 3.4* 2.3* 7.6† 2.0

Lung 1.8* 2.2* 1.6 1.7†

Muscle 1.6* 0.6 2.1 0.2

Spleen 1.8* 1.9* 1.5 1.7

Thymus 1.3 1.8† 0.8 1.2

N=4 in all groups.

%ID/g = Percent injected dose per gram of tissue

*
p<0.05 when comparing the mean %ID/g of the treated vs untreated control groups for each tracer

†
p<0.10 when comparing the mean %ID/g of the treated vs untreated control groups for each tracer

‡
Analysis for blood excludes one data point in the control group deemed contaminated (17 %ID/g vs 1.4±0.15 %ID/G for remaining 3 values in the

control group for blood; %ID/g for blood from untreated controls in prior experiments was 0.8±0.1, N=4, Table 2). The treated:control ratio for the
control blood including the high outlier was 0.77. The p-value was not significant if this outlier was included in the analysis.
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