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ABSTRACT #360 Figure 3. Clear Cell Renal Carcinoma Xenograft Figure 5. Transitional Cell Bladder Carcinoma Xenograft Figure 7. Prostate Carcinoma Xenograft

BACKGROUND: Suspensions of submicron particle taxanes (Figure 1) allow for direct administration Renal (786-0) Bladder (UM-UC-3) Prostate (PC-3)
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METHODS: Tumor cells (786-O and UM-UC-3) or tumor fragments (PC-3) were implanted E . E 000 S A Days of Treatment
subcutaneously into the hind flank of immunocompromised rats or mice. Treatments were initiated S 4000 9 g
at 7 days (786-0, Figure 3), 18 days (UM-UC-3, Figure 5) and 26 days (PC-3, Figure 7) following g 5 g 1000
implant. Vehicle, IT NanoDoce, and intravenous (IV) docetaxel treatments were administered on 2 5000 p 5 1000 E
weekly cycles per Table 1. Animals were followed up to 60 days post-treatment initiation. Tumor size ! 500
was measured using calipers and body weights were collected 2-3 times per week. In the 786-0 and . "5'%3;-:._.;“ et wdi:.d.3 l l‘ )
UM-UC-3 studies, tumor site tissues were analyzed for docetaxel levels using LC-MS/MS (Figure 2) 0 — bt 0
and hematoxylin & eosin (H&E) and immunohistochemistry (IHC) (Pan-Cytokeratin AE-1/AE-3, 7 12 17 22 27 32 37 42 4 52 57 A 3 ge L s3 e0 67 748
CD11b, CD16, and CD68) was evaluated (Figures 4 and 6). Days Post-Tumor Implant ays FostHmor fmpran

RESULTS: Tumor volume reductions with 2 and Table 1. Study Designs Figure 4. Clear Cell Renal Carcinoma Histology
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Summary and Conclusions
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