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Supplemental Figure Legends 
 
Online Resource 1: The upper panel shows an in vivo SPECT/CT image in sagittal, coronal, and 

transverse view of a mouse two hours post injection of 50 MBq/200 pmol [111In]In-DOTA-JR11 plus a 

100x excess of unlabelled DOTA-JR11. The plaque location is indicated by the crosshair. Plaque 

uptake was significantly reduced by blocking (target to background ratio (TBR) in vivo: 2.23 ± 0.35; 

TBR in vivo blocked: 1.47 ± 0.36; p=0.05). The lower panel shows the same mouse as in the upper 

panel after thymectomy. Here the crosshair also indicates the location of the aortic arch. Plaque 

uptake is significantly reduced by blocking (TBR in situ: 2.46 ± 0.52; TBR in situ blocked: 1.36 ± 0.15; 

p=0.05). Note that the images are differently scaled compared to the images in Figure 1, to 

appreciate the reduction of plaque signal to background levels following blocking. 

 

Online Resource 2: Shows two autoradiograms of adjacent 10 µm sections of a human carotid 

endarterectomy sample, and the corresponding Haematoxylin-Eosin stained sections. The left 

sample was incubated for 1 hour with 10-9 M [111In]In-DOTA-JR11, whereas the right sample was 

incubated with 10-9 M [111In]In-DOTA-JR11 plus a blocking dose of 10-6 M unlabelled DOTA-JR11. 

Boxed regions show areas of Somatostatin subtype receptor 2 expression in the blocked and 

unblocked section. Digital light units (DLU) per section were significantly reduced by blocking (non 

blocked=35*106±90*105, blocked=25*106 ±63*105  DLU/mm2, p=0.005, n=7). 

 
 


