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Brain metastases (BM) are frequently detected during the follow-up of patients with
malignant tumors, particularly in those with advanced disease. Despite a major progress in
systemic anti-cancer treatments, the average overall survival of these patients remains
limited (6 months from diagnosis). Also, cognitive decline is regularly reported especially in
patients treated with whole brain external beam radiotherapy (WBRT), due to the
absorbed radiation dose in healthy brain tissue. New targeted therapies, for an earlier
and/or more specific treatment of the tumor and its microenvironment, are needed.
Radioimmunotherapy (RIT), a combination of a radionuclide to a specific antibody,
appears to be a promising tool. Inflammation, which is involved in multiple steps,
including the early phase, of BM development is attractive as a relevant target for RIT.
This review will focus on the (1) early biomarkers of inflammation in BM pertinent for RIT, (2)
state of the art studies on RIT for BM, and (3) the importance of dosimetry to RIT in BM.
These two last points will be addressed in comparison to the conventional EBRT
treatment, particularly with respect to the balance between tumor control and healthy
tissue complications. Finally, because new diagnostic imaging techniques show a
potential for the detection of BM at an early stage of the disease, we focus particularly
on this therapeutic window.

Keywords: brain metastases, radio-immunotherapy, microenvironment, alpha-particle therapy, inflammation,
VCAM-1, 212Pb

Frontiers in Oncology | www.frontiersin.org 1

August 2021 | Volume 11 | Article 714514


https://www.frontiersin.org/articles/10.3389/fonc.2021.714514/full
https://www.frontiersin.org/articles/10.3389/fonc.2021.714514/full
https://www.frontiersin.org/articles/10.3389/fonc.2021.714514/full
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles
http://creativecommons.org/licenses/by/4.0/
mailto:a.corroyer-dulmont@baclesse.unicancer.fr
mailto:a.corroyer-dulmont@baclesse.unicancer.fr
https://doi.org/10.3389/fonc.2021.714514
https://www.frontiersin.org/journals/oncology#editorial-board
https://www.frontiersin.org/journals/oncology#editorial-board
https://doi.org/10.3389/fonc.2021.714514
https://www.frontiersin.org/journals/oncology
http://crossmark.crossref.org/dialog/?doi=10.3389/fonc.2021.714514&domain=pdf&date_stamp=2021-08-24

Corroyer-Dulmont et al.
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INTRODUCTION

Current Management of Brain Metastases
Owing to advances in primary cancer control, the incidence of
brain metastases (BM) is increasing (1). Lung cancer, the main
cause of death from cancer, and breast cancer, the most common
cancer in women in developed countries, carry 40% and 20% risk
of BM, respectively (2). Depending on the Karnofsky
performance status (KPS) factor, molecular features, and
number of BM of the patient, conventional treatment
comprises surgical resection when possible and image-guided
stereotactic radiosurgery (SRS), with or without whole-brain
radiotherapy (WBRT) (1).

Therapeutic Challenges

Despite these treatments, and even in cases where control of the
primary cancer has a favorable impact on the overall survival
(0OS), a significant proportion of patients die as a result of BM
(3), with an average OS of 6 months. For WBRT, 30 Gy in 10
fractions is conventionally given which can lead to cognitive
decline owing to the radiation absorbed dose in healthy brain
tissue. Indeed, cognitive changes were observed in children after
a WBRT dose of greater or equal to 18 Gy. However the effect of
WBRT in the adult brain is less well defined, with the incidence
and severity of cognitive decline dependent on the dose per
fraction, fractionation frequency, and volume irradiated (4).
Therefore, increasing the dose of external radiotherapy (RT) in
an effort to improve tumour control is currently not possible.

The balance between Tumour Control Probability (TCP) and
Normal Tissue Complication Probability (NTCP) are, therefore,
sub-optimal with the current treatments. One explanation may
be the fact that BM are often diagnosed when locally advanced, as
conventional MRI only detects the late disruption of the blood-
brain-barrier (BBB) (5), when tumours are large and frequently
beyond effective treatment. In contrast, treatment in the earlier
stages of BM development is likely to yield a better tumour
control, as fewer tumour cells have invaded the brain
parenchyma and those that have remain within easier reach of
systemic therapies if access across the BBB can be negotiated.
Thus, the pressing unmet therapeutic challenges are to treat (i) at
an early stage when relatively few metastatic tumour cells have
invaded the brain parenchyma, and (ii) in a targeted manner to
avoid healthy brain toxicity.

Radioimmunotherapy (RIT) enables targeted dose delivery by
systemically administered radiopharmaceuticals to disseminated
cancer cells. RIT uses the combination of a radionuclide emitting
ionizing particulate radiation coupled to an antibody that targets
a specific antigen expressed on tumour cells or their local
microenvironment. For this reason, unlike conventional RT,
RIT specifically affects cells that express the relevant molecular

Abbreviations: BM, brain metastases; RIT, radio-immunotherapy; TCP, tumor
control probability; NTCP, normal tissue complication probability; MRI, magnetic
resonance imaging; PET, positron emission tomography; SPECT, single photon
emission computed tomography; TKI, tyrosine kinase inhibitors; BBB, blood-
brain-barrier; WBRT, whole brain radiotherapy; SF, survival fraction; MIRD,
medical internal radiation Dose; EBRT, external beam radiotherapy; LET, linear
energy transfer.

target (6), limiting dose deposition in healthy tissues, even those
close to the tumour mass. The potential of RIT has been shown,
for example, in non-Hoddgkin’s lymphoma where "*'I was
combined with an anti-CD20 antibody (7).

However, to the best of our knowledge, only one clinical study
with four patients has evaluated the therapeutic relevance of RIT
in BM. Poli and colleagues used a fully humanized antibody L19,
which targets an epitope contained in the extra-domain B (EDB)
of fibronectin (8). EDB-containing fibronectin molecules are
highly expressed in the extracellular matrix surrounding newly
formed blood vessels. Since most solid tumours and hematologic
malignancies rely on neoangiogenesis for their growth and
metastatic spread, it makes EDB-containing fibronectin an
ideal target for RIT. 1311.1,19SIP (Radretumab) administration
resulted in a decrease in tumour glucose metabolism with a
significant BM/background uptake ratio > 4. From these studies,
the attributes of RIT make it a promising approach to early BM
management and could lead to a better TCP/NTCP ratio. Given
the high linear energy transfer (LET), especially for alpha
particles, and local dose deposition of radiation emitting
particles, the specificity of the target is crucial. To this end,
exploring the biomarkers of early BM or the microenvironment
of early BM development could be a first step in providing an
alternative target for RIT.

EARLY BIOMARKERS OF BM

Biomarkers of Tumour Cells

For about 30% of the patients, BM resulting from some lung and
breast cancers, as well as the primary cancer cells themselves,
exhibit an overexpression of the epidermal growth factor
receptor (EGFR) and HER2. For this reason, tyrosine kinase
inhibitors (TKI), such as ALK inhibitor, are used as systemic
treatments in both the early and late disease stages and improve
the progression-free survival of patients compared to
chemotherapy. Thus, the combination of a TKI and RIT, in a
way to transport the RIT, may have a potential as a new
therapeutic strategy. However, the expression of EGFR and
HER?2 is highly heterogeneous, and TKI cannot be proposed
for all patients (2). Another useful target for RIT could be the
overexpression of certain genes that are implicated in early BM.
Duchnowska and colleagues have shown, in 84 patients with
breast cancer, that the expression of RAD51, HDGF, and TPR
could predict early BM development and could be used as
intracellular targets (9). Intracellular targets for RIT are
relevant as their close proximity to DNA means that even
radionuclides with very short-range emissions, such as the
Auger-emitting '*°’I, become candidates for therapy.
Nevertheless, these targets require the radiopharmaceutical to
traverse the BBB and cancer cell plasma membrane, yielding a
significant delivery challenge. Alternatively, av-integrins which
play a role in tumour cell adhesion, invasion, and growth, have
also been proposed as early biomarkers of BM. In a preclinical
study, administration of intetumab, an anti-ov-integrin-targeted
monoclonal antibody, was shown to decrease BM formation and
increase the overall survival in a breast cancer BM rat model (10).
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Importantly, ov-integrins are expressed on the cell membrane
surface and are therefore more accessible for RIT targeting than
intracellular targets.

All of these cancer cell biomarkers are promising as therapeutic
targets, but to date, most systemically administrated agents have
failed to provide effective treatment for BM owing to the presence
of the BBB, which remains effective when addressing the early
phase of BM. Puttemans and colleagues have shown that even the
early phases of BM growth are characterized by a functional BBB
(11). RIT agents directed against cancer cell biomarkers must be
delivered efficiently so that sufficient radioactivity accumulates
intratumourally to cause radiotoxicity. An alternative approach,
however, is to use more accessible molecular targets, even if these
are not on or immediately adjacent to cancer cells. This option is
feasible because of the penetration of particulate radiation in
tissue, resulting in radial radiation dose deposition from the
decay site itself. Thus, RIT can be targeted to compartments
relatively close to the tumour and still remain effective in
treating tumour cells.

Biomarkers of the Tumour
Microenvironment
Vascularisation
Kienast and colleagues have demonstrated, in preclinical models,
the importance of vascular remodelling at the very early stages of
BM invasion into the brain parenchyma. Using a multiphoton
laser scanning microscopy, these investigators demonstrated the
onset of BM formation through real-time tracking of individual
human melanoma and lung cancer cells that had been injected
via the mouse heart into the circulation (12). Early BM
development appears to be strongly correlated with the ability
to stimulate angiogenesis. Interestingly, it was shown that anti-
angiogenic treatments (e.g., anti-VEGF, bevacizumab) could
decrease the establishment of BM from lung carcinoma. These
findings are consistent with the ability of bevacizumab to prevent
BM development from nsNSCLC (AVAIL trial), but not BM
from breast cancer (AVADO and AVEREL trials) (13). Whereas
angiogenesis occurs after tumour cell invasion into the brain
parenchyma, endothelial cells may express markers such as
connexion as a direct result of tumour cell extravasation,
providing targets indicative of an even earlier stage of BM (14).
The vascular compartment appears to be a rational target for
RIT of early BM and the combination with anti-angiogenic
treatments, such as bevacizumab, merits investigation. However,
depending on the choice of the radionuclide, radio-toxicity in
healthy tissue could be an issue. Angiogenesis is not only observed
within the tumour microenvironment, VEGF is also expressed in
healthy endothelial cells, macrophages, and platelets, whilst VEGF
also plays a role in normal physiological functions such as bone
formation, haematopoiesis, and development. In the tumour
microenvironment, on the other hand, radio-toxicity on the
vasculature could increase vessel permeability and provide a
means to improve systemic drug delivery to BM. As an example,
*>Ac coupled to a monoclonal antibody directed against
monomeric vascular endothelial cadherin, which is expressed on
the tumour neovasculature (E4G10), induces vascular remodelling

in a preclinical model of glioblastoma (15). This remodelling
impacted the biodistribution of a systemic treatment, with an
increase of dasatinib (TKI) concentration observed within the
tumour when given in combination with the RIT agent. Vascular
remodelling using RIT increased tumour permeability by 58% and
was concomitant with an increase in the overall survival in mice
from 9 to 21 days in comparison to the control. Finally, targeting
fibronectin may be promising, as the molecule is present in the
extracellular matrix surrounding newly formed blood vessels in
BM and is undetectable in almost all healthy adult tissues (with the
exception of female reproductive organs), which has a potential for
healthy tissue preservation in the case of targeting RIT (8, 16).

Inflammation

Inflammatory processes are known to play a key role in the early
invasion of the brain parenchyma by metastatic cancer cells.
Leukocyte recruitment after tumour cell invasion is well
characterized, and therapeutic trials using immunomodulation
have yielded promising results, despite the notable heterogeneity
between patients (17, 18). The endothelial cellular adhesion
molecules (CAMs), which are implicated in the adhesion and
transendothelial migration of macrophages and T cells, are also
co-opted for tumour cell traversal through the endothelium.
ALCAM, E-selectin, ICAM/LFA-1, and VCAM-1/VLA-4 have
all been shown to play a part in the tumour cell invasion into the
brain parenchyma (19). For this reason, these proteins have a
considerable potential as biomarkers of early BM. In preclinical
studies, blocking VLA-4 or ALCAM on tumour cells (via
incubation with neutralizing antibodies) resulted in a
significant decrease in the number and volume of BM in
comparison to the unblocked cells (19). Importantly,
endothelial CAM overexpression has been observed in early
BM in both preclinical studies and human tissue (20, 21).
VCAM-1, in particular, has been presented as a major
biomarker of tumorigenesis in many types of cancers, further
reinforcing its early biomarker status (22). On this basis, a novel
MRI contrast agent, comprised of microparticles of iron oxide
(MPIO) conjugated to anti-VCAM-1 antibodies (VCAM-
MPIO), has been proposed as a diagnostic tool for the
detection of early BM (23), and has been shown to enable
detection of BM from breast, lung, and melanoma human
cancers in preclinical models (24).

For these reasons, RIT targeted to BM via VCAM-1 may be
promising, as it allows the targeting of the very early phase of
BM. However, it is important to keep in mind that CAMs are also
expressed in normal tissue, such as the kidney and bone marrow,
and so toxicity profiles should be evaluated with care.

RADIOIMMUNOTHERAPY OF EARLY BM

RIT is the combination of a specific targeting moiety with a
specific payload. In terms of payload, a range of radionuclides
with different physicochemical properties can be used in RIT,
each with different advantages and limitations (Table 1). This
diversity of available radionuclides provides a means of matching
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VCAM-1 (21)

*No need to pass throught the BBB

bone marrow could induce radiotoxicity

treatment to the tumour characteristics. As previously discussed,
early BM exhibits a functional BBB, which prevents an easy
direct contact between the systemically administered RIT and
tumour cells. Radionuclides can damage the tumour DNA from
a distance. This distance depends on the energy and, therefore,
track length in tissue, of the particulate emissions. Ranges are of
the order of a few nm-um for Auger e’, um for o particles, or
mm for B particles. Energy deposition also depends on the type
of particles: dozen of keV for Auger e, hundreds of keV for f3
particles, and MeV for o particles (25). Given these properties,
RIT targeting of VCAM-1 expression on endothelial cells could
result in the irradiation of adjacent early BM. However, which
radionuclide is most suitable for this application has yet to
be investigated.

Based on the two-photon and immunohistochemistry images
from a preclinical model of breast cancer BM (MDA-231-Br cell
line), an in silico model was constructed to evaluate several
radionuclides to identify which would provide the best radiation
dose distribution in the context of early BM formation. In this study,
Monte Carlo simulations were performed with "**Tb, ?''At, *'?Pb,
*1°Bi, and **’Ac (0i-emitting radionuclides); *°Y, '°"Tb, and ""Lu
(B-emitting radionuclides); and “’Ga, ¥Zr, '"'In, and **I (auger ¢~
emitting radionuclides) enabling evaluation of dose deposition in
the DNA specifically. This study showed that o particle emitters,
with a short range and a high dose deposition, are the most
appropriate for RIT targeting via VCAM-1 expression in early
BM. Among these o particles emitters, >'*Pb has the attributes of a
theranostic radionuclide since it can be used for SPECT imaging
and showed a favourable dose profile and RBE (26).

On the basis of the above study, the therapeutic value of RIT for
early BM was assessed in a preclinical study, in which the added-
value of RIT using ***Pb combined with an anti-VCAM-1 antibody
(*"Pb-00VCAM-1) was assessed in comparison to conventional
WBRT (27). In this preclinical study, BM were induced by
intracardiac injection of human breast cancer cells (MDA-231-
Br). 2"Pb-atVCAM-1 showed a favourable biodistribution in the
whole body with a high uptake in BM compared to healthy tissues.
In addition, low toxicity was observed, highlighting the added value
of *Pb-atVCAM-1 in comparison to WBRT with respect to the
avoidance of dose deposition in healthy brain. In terms of tumour
control, tumour volume and the number of BM were both
decreased in comparison to the WBRT group, and the OS was
significantly increased (Figure 1). To understand the different
therapeutic effects of *'*Pb-oVCAM-1 and WBRT, clonogenic
assays were performed and showed higher radiosensitivity
parameters, such as the survival fraction at 2 Gy or the dose that
decreased the survival fraction by 50% (28), for 212ph_ o VCAM-1
compared to WBRT. However, such an evaluation of
radiosensitivity requires complex experiments with clonogenic
assays that are not possible in clinical practice. Thus, evaluation of
the added value of targeted RIT, in comparison to conventional
WBRT for the treatment of BM, requires a detailed dosimetry as
performed for external beam RT.

Dosimetry of Radioimmunotherapy
Administered activity is either based on a fixed amount or
adjusted taking the body weight or body surface area of the
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FIGURE 1 | RIT in early brain metastases. (A) MRI of a brain mouse with early brain metastases (BM). (B) VCAM-1 immunostaining showing the small distance
between VCAM-1 activated endothelial cells and BM (pink staining and with arrow). (C) Representation of radioimmunotherapy targeting VCAM-1 for the early
treatment of BM. (D) 3D representation of BM (red) in the brain (grey) in the control and 212Pb-anti-VCAM-1 treated group.

patient into consideration and not planned to maximise the
tumour dose, whilst sparing the organs at risk. Nevertheless, a
substantial effort is being made to individualise patient
treatments and to improve the accuracy of dosimetry
procedures in the clinic. Important initiatives to standardise
dosimetry include the internal dosimetry task force linked to
EANM (29, 30), the Medical Internal Radiation Dose committee
(31), or the EU consortium MEDIRAD (32, 33). Dosimetry
should play an important role when a new agent for RIT
undergoes clinical testing, alongside the assessment of the
maximum tolerated dose and side effects, similar to clinical
trials of nonradioactive oncological drugs (34).

In the case of BM, only one study has reported dosimetry for
the purpose of RIT. Poli and colleagues evaluated the
biodistribution of '**I-L19SIP in patients with BM to compute
the "*'I-L19SIP dosimetry (8) With 1241 PET imaging can be
performed, providing a more precise spatial information than
SPECT, and its half-life of 4.18 days is compatible with a
biodistribution study of '’'I-L19SIP. PET imaging was
performed at 1, 2, 24, 48, and 96 hours after an injected
activity of ('**I-L19SIP). Time activity curves were obtained
and the cumulated activity over time (AUC) was computed.
Using OLINDA/EXM (35) and MIRD formalism, the authors
evaluated the dose in Gy per injected MBq in different organs.
This study suggested that immuno-PET diagnostic imaging with
"**1.L19SIP could actually predict the dose that would be
delivered to the tumour vs. healthy organs by a subsequent
therapeutic '*'I-L19SIP dose. Those authors also measured the
red bone marrow dose. The estimated dose was similar during
both the diagnostic scanning and treatment. However, significant
heterogeneity in the dose delivered to different tumours in the
same patient was apparent. This tumour heterogeneity highlights
the importance of preliminary dosimetry before RIT (8).

The biological distribution of *'’Pb-aVCAM-1 has not yet
been studied in humans. Two approaches to dosimetry can be

considered, either during or before treatment. Concerning the
first approach, the temporal and spatial distribution of 2'*Pb-
0VCAM-1 can be evaluated through the y-emissions of *'*Pb
with multiple time-point SPECT acquisitions. The second
approach, similar to Poli et al. consists of performing pre-
treatment imaging with **’Pb-atVCAM-1 (36), emitting y-rays
with a half-life of 51.87 h, to compute a predictive dose
distribution of *'*Pb-aVCAM-1. As the physical half-life of
212} js shorter (10.4 h) than that of *'I-L19SIP (37), all of
the imaging acquisitions and blood sampling could be performed
within one day instead of four. This imaging procedure would
enable a dose computation to be made before treatment and,
consequently, allow the possibility of adapting the injected
activity to reach the desired dose to the tumour whilst
minimising the risk of complication. Additionally, the injected
activity or number of cycles could be tailored to reach the best
TCP, whilst lowering the NTCP as in WBRT. For instance, the
TCP model of WBRT is based on a biologically effective dose of
about 40 Gy (38). Usually, a fractionation of 10 times 3 Gy is
delivered to the patient after a CT planning scan. Calculation of
the absorbed dose is relatively straightforward in EBRT with
constant dose rates and photon beams of widely used energies,
and the biological effects are mainly produced by low LET
particles. It is hazardous to extrapolate doses from EBRT to
RIT owing to the fundamental differences in the dose rate and
the mechanisms of DNA damage and repair. Consequently,
preclinical studies to characterise the biodistribution of *'*Pb-
OVCAM-1 with **Pb-aVCAM-1 in BM is the next step to
determining a predictive dose.

Radioimmunotherapy of Late Stage BM

Most patients are treated when their BM are advanced due to the
diagnostic insensitivity of the currently available imaging.
Advanced BM are associated with larger tumour sizes and the
microenvironment is different with marked angiogenesis
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suggesting BBB disruption, chaotic and heterogeneous
vascularisation. Hypoxic features have been shown in the BM
microenvironment from lung, breast, renal, and colorectal
cancers (39), as well as at the preclinical level for BM from
lung cancer (40). All of these changes negatively affect the
performance of RIT, and fewer abnormal vessels (per tumour
volume) is likely to reduce the accumulation of RIT at the
tumour site. Poor concentration of RIT limits irradiation of the
tumour by short range o-emitting. Imaging studies prior to RIT
are, therefore, very important to evaluate biodistribution.
However, RIT using o-emitting isotopes could still be very
effective in combination with external RT for late BM, because
o-particle radiation effects are not impacted by radioresistance
factors such as hypoxia. The maximum relative radiosensitivity
of cells to oxygen concentration, or the oxygen enhancement
ratio (OER), is commonly thought to be about 3 for x-rays that
induce secondary electrons with LET of 1.3 keV/um. For o-particles
with LET of 60-110 keV/um, the OER decreases to 1.3-2.1 between
the particle emission point and the Bragg peak, and to about 1.0 in
the Bragg peak area, and thus leads to a no effect of hypoxia on RIT
efficacy (41). However, this potential of the a-particle RIT for the
treatment of hypoxic BM has first to be confirmed in preclinical
studies, and then in clinical studies.

CONCLUSION

Treatment of BM at the early stage of development is likely to
yield optimal tumour control. However, owing to the small size
of BM at this early stage, and limited detection, external RT is not
suitable and molecularly targeted treatment is needed. RIT using
o-particles (e.g., >'*Pb) combined with biomarkers of early
disease, such as cell adhesion molecules (e.g., VCAM-1), has
shown promising results at the preclinical level for treatment of

REFERENCES

1. Ostrom QT, Wright CH, Barnholtz-Sloan JS. Brain Metastases: Epidemiology.
Handb Clin Neurol (2018) 149:3-23. doi: 10.1016/B978-0-12-811161-1.00002-5

2. MaoY, Yang D, He J, Krasna MJ. Epidemiology of Lung Cancer. Semin Interv
Radiol (2016) 25:439-45. doi: 10.1016/j.50¢.2016.02.001

3. Robinson AG, Young K, Balchin K, Ashworth A, Owen T. Causes of Death
and Subsequent Treatment After Initial Radical or Palliative Therapy of Stage
III Non-Small-Cell Lung Cancer. Curr Oncol (2015) 22:333. doi: 10.3747/
€0.22.2432

4. Lawrence YR, Li XA, el Naqa I, Hahn CA, Marks LB, Merchant TE, et al.
Radiation Dose-Volume Effects in the Brain. Int ] Radiat Oncol Biol Phys
(2010) 76:20-7. doi: 10.1016/j.ijrobp.2009.02.091

5. Tong E, McCullagh KL, Iv M. Advanced Imaging of Brain Metastases: From
Augmenting Visualization and Improving Diagnosis to Evaluating Treatment
Response. Front Neurol (2020) 11:270. doi: 10.3389/fneur.2020.00270

6. Gill MR, Falzone N, Du Y, Vallis KA. Targeted Radionuclide Therapy in
Combined-Modality Regimens. Lancet Oncol (2017) 18:e414-23.
doi: 10.1016/51470-2045(17)30379-0

7. Chow VA, Rajendran JG, Fisher DR, Appelbaum FR, Cassaday RD, Martin
PS, et al. A Phase II Trial Evaluating the Efficacy of High-Dose Radioiodinated
Tositumomab (Anti-CD20) Antibody, Etoposide and Cyclophosphamide
Followed by Autologous Transplantation, for High-Risk Relapsed or

early BM. The treatment of well-established BM exhibiting
hypoxic features with RIT using a combination of o-particles
with a hypoxia biomarker may have a potential, but requires
validation. Finally, because o-particles have a very high LET
and a very short range, the distribution of o-particle RIT to the
BM site is crucial. Consequently, imaging enabling the
characterisation of biodistribution and dosimetry are needed to
fully evaluate the potential benefit of o-particle RIT for the
treatment of BM.

AUTHOR CONTRIBUTIONS

Manuscript drafting or manuscript revision for important
intellectual content: all authors. All authors contributed to the
article and approved the submitted version. Literature research:
AC-D, CJ, NF, A-MF. Manuscript editing: All authors. Figure
preparation: AC-D.

FUNDING

This study was funded by the Région Normandie, the Centre National
de la Recherche Scientifique (CNRS), the Universitée de Caen
Normandie (UNICAEN), the European Union-Fonds Europeen de
Developpement Régional (FEDER), the Ministére de Enseignement
Supérieur et de la Recherche and the French National Agency for
Research “Investissements d’Avenir” n® ANR-11-LABEX-0018-01
and n°’ANR-10-EQPX1401 and The HABIONOR European project,
and co-funded by the Normandy County Council, the French State in
the framework of the interregional development Contract “Vallee de
la Seine” 2015-2020 and the FRC. NS and KV were supported by a
Cancer Research UK core award (C5255/A15935).

Refractory Non-Hodgkin Lymphoma. Am ] Hematol (2020) 95:775-83.
doi: 10.1002/ajh.25818
. Poli GL, Bianchi C, Virotta G, Bettini A, Moretti R, Trachsel E, et al.
Radretumab Radioimmunotherapy in Patients With Brain Metastasis: A
1241-L19SIP Dosimetric PET Study. Cancer Immunol Res (2013) 1:134-43.
doi: 10.1158/2326-6066.CIR-13-0007
9. Duchnowska R, Jassem ], Goswami CP, Dundar M, Gékmen-Polar Y, Li L,
et al. Predicting Early Brain Metastases Based on Clinicopathological Factors
and Gene Expression Analysis in Advanced HER2-Positive Breast Cancer
Patients. ] Neurooncol (2015) 122:205-16. doi: 10.1007/s11060-014-1704-y
10. Wu YJ, Muldoon LL, Gahramanov S, Kraemer DF, Marshall DJ, Neuwelt EA.
Targeting alphaV-Integrins Decreased Metastasis and Increased Survival in a
Nude Rat Breast Cancer Brain Metastasis Model. ] Neurooncol (2012) 110:27-
36. doi: 10.1007/s11060-012-0942-0
11. Puttemans J, Lahoutte T, D’huyvetter M, Devoogdt N. Beyond the Barrier:
Targeted Radionuclide Therapy in Brain Tumors and Metastases.
Pharmaceutics (2019) 11:1-23. doi: 10.3390/pharmaceutics11080376
12. Kienast Y, von Baumgarten L, Fuhrmann M, Klinkert WEF, Goldbrunner R,
Herms J, et al. Real-Time Imaging Reveals the Single Steps of Brain Metastasis
Formation. Nat Med (2010) 16:116-22. doi: 10.1038/nm.2072
13. Ilhan-Mutlu A, Osswald M, Liao Y, Gommel M, Reck M, Miles D, et al.
Bevacizumab Prevents Brain Metastases Formation in Lung Adenocarcinoma.
Mol Cancer Ther (2016) 15:702-10. doi: 10.1158/1535-7163.MCT-15-0582

o

Frontiers in Oncology | www.frontiersin.org

August 2021 | Volume 11 | Article 714514


https://doi.org/10.1016/B978-0-12-811161-1.00002-5
https://doi.org/10.1016/j.soc.2016.02.001
https://doi.org/10.3747/co.22.2432
https://doi.org/10.3747/co.22.2432
https://doi.org/10.1016/j.ijrobp.2009.02.091
https://doi.org/10.3389/fneur.2020.00270
https://doi.org/10.1016/S1470-2045(17)30379-0
https://doi.org/10.1002/ajh.25818
https://doi.org/10.1158/2326-6066.CIR-13-0007
https://doi.org/10.1007/s11060-014-1704-y
https://doi.org/10.1007/s11060-012-0942-0
https://doi.org/10.3390/pharmaceutics11080376
https://doi.org/10.1038/nm.2072
https://doi.org/10.1158/1535-7163.MCT-15-0582
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

Corroyer-Dulmont et al.

Potential of Radioimmunotherapy for Brain Metastases

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Stoletov K, Strnadel J, Zardouzian E, Momiyama M, Park FD, Kelber JA, et al.
Role of Connexins in Metastatic Breast Cancer and Melanoma Brain
Colonization. J Cell Sci (2013) 126:904-13. doi: 10.1242/jcs.112748

Behling K, DiGialleonardo V, Maguire WF, Heeb LEM, Hassan IF, Veach DR,
et al. Remodelling the Vascular Microenvironment of Glioblastoma With Alpha-
Particles. ] Nucl Med (2016) 57(11):1771-8. doi: 10.2967/jnumed.116.173559
Schittenhelm J, Klein A, Tatagiba MS, Meyermann R, Fend F, Goodman SL,
et al. Comparing the Expression of Integrins avf3, owvp5, avf6, owvfs,
Fibronectin and Fibrinogen in Human Brain Metastases and Their
Corresponding Primary Tumors. Int J Clin Exp Pathol (2013) 6:2719-32.
Fernandes GNC. Immunotherapy for Melanoma Brain Metastases.
Discoveries (2019) 7:€93. doi: 10.15190/d.2019.6

Hamilton A, Sibson NR. Role of the Systemic Immune System in Brain
Metastasis. Mol Cell Neurosci (2013) 53:42-51. doi: 10.1016/j.mcn.2012.10.004
Soto MS, Serres S, Anthony DC, Sibson NR. Functional Role of Endothelial
Adhesion Molecules in the Early Stages of Brain Metastasis. Neuro Oncol
(2014) 16:540-51. doi: 10.1093/neuonc/not222

Zarghami N, Soto MS, Perez-Balderas F, Khrapitchev AA, Karali CS,
Johanssen VA, et al. A Novel Molecular Magnetic Resonance Imaging
Agent Targeting Activated Leukocyte Cell Adhesion Molecule as
Demonstrated in Mouse Brain Metastasis Models. ] Cereb Blood Flow
Metab (2020) 41(7):1592-607. doi: 10.1177/0271678X20968943

Soto MS, O’Brien ER, Andreou K, Scrace SF, Zakaria R, Jenkinson MD, et al.
Disruption of Tumour-Host Communication by Downregulation of LFA-1
Reduces COX-2 and E-NOS Expression and Inhibits Brain Metastasis
Growth. Oncotarget (2016) 7:52375. doi: 10.18632/oncotarget.10737
Schlesinger M, Bendas G. Vascular Cell Adhesion Molecule-1 (VCAM-1) - An
Increasing Insight Into its Role in Tumorigenicity and Metastasis. Int ] Cancer
(2015) 136:2504-14. doi: 10.1002/ijc.28927

Serres S, Soto MS, Hamilton A, McAteer MA, Carbonell WS, Robson MD,
et al. Molecular MRI Enables Early and Sensitive Detection of Brain
Metastases. Proc Natl Acad Sci USA (2012) 109:6674-9. doi: 10.1073/
pnas.1117412109

Cheng VWT, Sarmiento Soto M, Khrapitchev AA, Perez-Balderas F, Zakaria
R, Jenkinson MD, et al. VCAM-1 Targeted Magnetic Resonance Imaging
Enables Detection of Brain Micrometastases From Different Primary
Tumours. Clin Cancer Res (2018) 25(2):clincanres.1889.2018. doi: 10.1158/
1078-0432.CCR-18-1889

Barbet J, Bardies M, Bourgeois M, Chatal JF, Cherel M, Davodeau F, et al.
Radiolabeled Antibodies for Cancer Imaging and Therapy. Methods Mol Biol
(2012) 907:681-97. doi: 10.1007/978-1-61779-974-7-38

Falzone N, Ackerman NL, de la Rosales LF, Bernal MA, Liu X, Peeters SG,
et al. Dosimetric Evaluation of Radionuclides for VCAM-1-Targeted
Radionuclide Therapy of Early Brain Metastases. Theranostics (2018) 8:292—
303. doi: 10.7150/thno.22217

Corroyer-Dulmont A, Valable S, Falzone N, Frelin-Labalme AM, Tietz O,
Toutain J, et al. VCAM-1 Targeted Alpha-Particle Therapy for Early Brain
Metastases. Neuro Oncol (2020) 22:357-68. doi: 10.1093/neuonc/noz169
Frelin-Labalme A-M, Roger T, Falzone N, Quan Lee B, Sibson NR, Vallis KA,
et al. Radionuclide Spatial Distribution and Dose Deposition for In Vitro
Assessments of 212 Pb-owvcam-1 Targeted Alpha Therapy. Med Phys (2020)
47:1317-26. doi: 10.1002/mp.13969

Kratochwil C, Fendler WP, Eiber M, Baum R, Bozkurt MF, Czernin J, et al.
EANM Procedure Guidelines for Radionuclide Therapy With 177Lu-Labelled
PSMA-Ligands (177Lu-PSMA-RLT). Eur ] Nucl Med Mol Imaging (2019)
46:2536-44. doi: 10.1007/s00259-019-04485-3

Lassmann M, Chiesa C, Flux G, Bardiés M. EANM Dosimetry Committee
Guidance Document: Good Practice of Clinical Dosimetry Reporting. Eur
J Nucl Med Mol Imaging (2011) 38:192-200. doi: 10.1007/s00259-010-
1549-3

Ljungberg M, Celler A, Konijnenberg MW, Eckerman KF, Dewaraja YK, Sjogreen-
Gleisner K. MIRD Pamphlet No. 26: Joint EANM/MIRD Guidelines for

Quantitative 177Lu SPECT Applied for Dosimetry of Radiopharmaceutical
Therapy. ] Nucl Med (2016) 57:151-62. doi: 10.2967/jnumed.115.159012

32. Taprogge J, Murray I, Gear ], Chittenden SJ, Parker CC, Flux GD.
Compartmental Model for 223Ra-Dichloride in Patients With Metastatic
Bone Disease From Castration-Resistant Prostate Cancer. Int | Radiat Oncol
Biol Phys (2019) 105:884-92. doi: 10.1016/j.ijrobp.2019.07.022

33. Taprogge J, Leek F, Schurrat T, Tran-Gia J, Vallot D, Bardiés M, et al. Setting
Up a Quantitative SPECT Imaging Network for a European Multi-Centre
Dosimetry Study of Radioiodine Treatment for Thyroid Cancer as Part of the
MEDIRAD Project. EINMMI Phys (2020) 7(1):1-14. doi: 10.1186/s40658-
020-00332-9

34. Giammarile F, Muylle K, Bolton RD, Kunikowska ], Haberkorn U, Oyen W.
Dosimetry in Clinical Radionuclide Therapy: The Devil is in the Detail. Eur J
Nucl Med Mol Imaging (2017) 7(1):3-5. doi: 10.1007/s00259-017-3820-3

35. Stabin MG, Sparks RB, Crowe E. OLINDA/EXM: The Second-Generation
Personal Computer Software for Internal Dose Assessment in Nuclear
Medicine. | Nucl Med (2005) 46:1023-7.

36. dos Santos JC, Schifer M, Bauder-Wiist U, Lehnert W, Leotta K, Morgenstern
A, et al. Development and Dosimetry of 203 Pb/212 Pb-Labelled PSMA
Ligands: Bringing “The Lead” Into PSMA-Targeted Alpha Therapy? Eur J
Nucl Med Mol Imaging (2019) 46:1081-91. doi: 10.1007/s00259-018-4220-z

37. Corroyer-Dulmont A, Valable S, Falzone N, Frelin-Labalme A-M, Tietz O,
Toutain J, et al. VCAM-1 Targeted Alpha-Particle Therapy for Early Brain
Metastases. Neuro Oncol (2019) 22(3):1-12. doi: 10.1093/neuonc/noz169

38. Zhuang QY, Li JL, Lin FF, Lin XJ, -lin H, Wang Y, et al. High Biologically
Effective Dose Radiotherapy for Brain Metastases May Improve Survival and
Decrease Risk for Local Relapse Among Patients With Small-Cell Lung
Cancer: A Propensity-Matching Analysis. Cancer Control (2020) 27:1-11.
doi: 10.1177/1073274820936287

39. Berghoff AS, Ilhan-Mutlu A, Dinhof C, Magerle M, Hackl M, Widhalm G,
et al. Differential Role of Angiogenesis and Tumour Cell Proliferation in Brain
Metastases According to Primary Tumour Type: Analysis of 639 Cases.
Neuropathol Appl Neurobiol (2015) 41:e41-55. doi: 10.1111/nan.12185

40. Corroyer-dulmont A, Valable S, Fantin J, Chatre L, Toutain J, Teulier S, et al.
Multimodal Evaluation of Hypoxia in Brain Metastases of Lung Cancer and
Interest of Hypoxia Image-Guided Radiotherapy. Sci Rep (2021) 11(1):1-15.
doi: 10.1038/541598-021-90662-0

41. Sgouros G, Roeske JC, McDevitt MR, Palm S, Allen BJ, Fisher DR, et al. MIRD
Pamphlet No. 22 (Abridged): Radiobiology and Dosimetry of o-Particle
Emitters for Targeted Radionuclide Therapy. | Nucl Med (2010) 51:311-28.
doi: 10.2967/jnumed.108.058651

Conflict of Interest: Author NF was employed by GenesisCare.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Corroyer-Dulmont, Jaudet, Frelin, Fantin, Weyts, Vallis, Falzone,
Sibson, Cheérel, Kraeber-Bodéré, Batalla, Bardet, Bernaudin and Valable. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with
these terms.

Frontiers in Oncology | www.frontiersin.org

August 2021 | Volume 11 | Article 714514


https://doi.org/10.1242/jcs.112748
https://doi.org/10.2967/jnumed.116.173559
https://doi.org/10.15190/d.2019.6
https://doi.org/10.1016/j.mcn.2012.10.004
https://doi.org/10.1093/neuonc/not222
https://doi.org/10.1177/0271678X20968943
https://doi.org/10.18632/oncotarget.10737
https://doi.org/10.1002/ijc.28927
https://doi.org/10.1073/pnas.1117412109
https://doi.org/10.1073/pnas.1117412109
https://doi.org/10.1158/1078-0432.CCR-18-1889
https://doi.org/10.1158/1078-0432.CCR-18-1889
https://doi.org/10.1007/978-1-61779-974-7-38
https://doi.org/10.7150/thno.22217
https://doi.org/10.1093/neuonc/noz169
https://doi.org/10.1002/mp.13969
https://doi.org/10.1007/s00259-019-04485-3
https://doi.org/10.1007/s00259-010-1549-3
https://doi.org/10.1007/s00259-010-1549-3
https://doi.org/10.2967/jnumed.115.159012
https://doi.org/10.1016/j.ijrobp.2019.07.022
https://doi.org/10.1186/s40658-020-00332-9
https://doi.org/10.1186/s40658-020-00332-9
https://doi.org/10.1007/s00259-017-3820-3
https://doi.org/10.1007/s00259-018-4220-z
https://doi.org/10.1093/neuonc/noz169
https://doi.org/10.1177/1073274820936287
https://doi.org/10.1111/nan.12185
https://doi.org/10.1038/s41598-021-90662-0
https://doi.org/10.2967/jnumed.108.058651
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Radioimmunotherapy for Brain Metastases: The Potential for Inflammation as a Target of Choice
	Introduction
	Current Management of Brain Metastases
	Therapeutic Challenges

	Early Biomarkers of BM
	Biomarkers of Tumour Cells
	Biomarkers of the Tumour Microenvironment
	Vascularisation
	Inflammation


	Radioimmunotherapy of Early BM
	Dosimetry of Radioimmunotherapy
	Radioimmunotherapy of Late Stage BM

	Conclusion
	Author Contributions
	Funding
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


