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Disease: Hepatocellular Carcinoma (HCC) 
Source: Dog owners volunteering for study participation
Age: ≥ 1 year old 
Weight : ≥ 12 kgs
Sex: Male & Female 
Number: 6 total (3 Eye90 only & 3 Eye90 plus resection)
Disease: Tumors: up to 3 , 2-12cm total linear length

Study objectives:
(1) Investigate the effectiveness of Eye90 treatment in dogs with HCC
(2) Establish the functional visualization of Eye90 during & post treatment imaging
(3) Evaluate safety through the identification & description of adverse events 
(4) Evaluate potential of microsphere radiopacity hindering tumor detection 

FIDO TREATS: Companion Dog HCC study
University of Missouri Veterinary Health Center
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• To evaluate tumor response after novel radiopaque Y-90 
radioembolic microspheres administration in a Canine 
Hepatocellular Carcinoma (HCC) model.

The products discussed are investigational and not approved for clinical use in the US

Purpose
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• Institutional Animal Care and Use Committee Approval 

• 8-year-old 31.5 kg male Labradoodle

• 6 cm segment 4b HCC tumor 

• Underwent 4 Phase MDCT

• Hepatic mapping angiography

• 99mTcMAA planar gamma imaging

• Radioembolization with novel radiopaque glass Y-90

microspheres 

• Post Y-90 TOF PET/CT

• MDCT (mRECIST response) @ 6-weeks 

• Left Lobectomy and Histopathology @ 6-weeks 

Materials and Methods
Canine

HCC Tumor
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• MDCT

Materials and Methods
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• Hepatic mapping angiography

Materials and Methods

CINE DSA
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Lungs

Tumor
Normal Liver

• 99mTcMAA planar gamma imaging to obtain LSF and TNR

Left and Right Lateral Decubitus Geometric Mean
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• Radioembolization with novel radiopaque glass Y-90 microspheres 

(Eye90 microspheres™) 

Materials and Methods

Unit Dose: 1.2 GBq & 120 mg

2.4 Fr 0.021” ID Microcatheter 

Residual ~ 6%

Activity Delivered: 1.15 GBq (31.07 mCi)
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Results
Parameters: 

Whole Liver Volume (VWL) = 1257 mL 

Perfused Volume (VPerf ) = 412 mL

Tumor Volume (Vtumor) = 137 mL 

Lung Shunt Fraction (LSF) = 1.6% 

TNR 1.7

The products discussed are investigational and not approved for clinical use in the US
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Baseline Unenhanced CT Post Eye90 Unenhanced CT
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Results

Conventional CT  Fused PET/CT  

Post therapy CT demonstrated Eye90 radiopacity distribution throughout tumor 
Indicating excellent targeting with no attenuation artifact or distortion of CT imaging

The products discussed are investigational and not approved for clinical use in the US



Results

Post Eye90 PET/CT Absorbed Dose Values: 

Perfused Volume Dose (Dperf) = 148 Gy;

Tumor Dose (DTumor) = 316 Gy

Perfused Normal Liver Dose (DPNL) = 30 Gy

The products discussed are investigational and not approved for clinical use in the US



Header• Post Eye90 Dosimetry Report

Mean Dose to Tumor 
316 Gy
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• Excellent recovery – No ill effects

• Discharged three days after Eye90

• Repeat CT in 6 weeks

• Surgical resection at 6 weeks

• Pathology Assessment
• Assess for tumor viability
• Assess for tumor necrosis

The products discussed are investigational and not approved for clinical use in the US



Baseline CT Late Arterial Phase 6 Week CT Late Arterial Phase

Baseline CT versus CT 6 Weeks Post Eye90

mRECIST Response at 6 weeks = 74%
The products discussed are investigational and not approved for clinical use in the US



HeaderResults 6-Week Left Lobectomy
and Histopathology

Pathologic Response at 6 weeks = 80% necrosis
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HeaderConclusions
Radioembolization of Canine HCC with radiopaque Eye90 microspheres™ demonstrated 
significant  anti-tumor response 6 weeks after therapy at DTumor of 316 Gy. 
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Clinical Impact
This case shows Eye90 microspheres™ provided good tumor response with the ability to assess 
tumor targeting and coverage on CT with inherent radiopacity correlating well with PET based 
radioactivity. 

If radiopacity can be correlated with MS quantity, minimum radiopacity tumor absorbed dose 
thresholds may be possible.

Continued clinical research is ongoing with FIDO Treats and First in Human Trial in New Zealand
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