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Biodistribution of 2 — "*F — fluoropropionic Acid in Normal Mice. Dang Yonghong, Cai Jiong,Wang Ling et al. Department of Nuclear
Medicine, PUMC Hospital, PUMC&CAMS , Beijing 100710 ,China

Abstract Objective Previously 2 — "*F — fluoropropoinic acid was labelled successfully. In this paper the biodistribution of 2 - "*F -
fluoropropionic acid was investigated in normal mice, which is the basis for tumor imaging studies. Methods (3.7 —=7.4)MBq of 2 - "*F —
fluoropropionic acid was injected into C57BL/J normal mice via tail vein. The radioactivities of heart, liver, spleen, lung, kidneys,
blood, brain, muscle, bone, urinary bladder, stomach, duodenojejunum, ileum, caecum and colorectum at 45min and 120min postinjec-
tion were counted. The percentage injection dose per gram (% ID/g) of them were deduced. At same time — points the microPET imaging
of 2 =" F — fluoropropionic acid in normal mice was performed. Results 2 —'"F — fluoropropionic acid was mainly distributed in caecum
and colorectum at 45min after injection via tail vein. The % ID/g of caecum and colorectum was higher than those of blood, heart, urinary

bladder, lung, liver, spleen, bone, duodenojejunum, brain, kidneys, muscle, ileum and stomach. At 120min post injection, the % ID/

g of all organs reduced while those of caecum and colorectum were still high. Conclusion Between 45min and 120min post injection, the

uptake of 2 =" F — fluoropropionic acid in caecum was high while that of kidneys was low.
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