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weeks old were used in the study. Mice were weighed two
times per week to follow up on their well-being. Two cancer YO e
cell lines were used: HepG2 and Huh-7. In the intrahepatic AWl
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administered once during the study according to | C.

manufacturer’s instruction. The in vivo measurements were lh-model | Is-model
performed using one field of view (FOV) and an image T g /)
pixel size of 18 ym. Each in vivo scanning was completed
within 12 minutes and estimated radiation dose was kept
under 500 mGy at each imaging session. In the follow up
study, serum alpha-fetoprotein was measured using
Quantikine® ELISA Kit.
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Mi ficed individuall di i th FIGURE 2. A. Tumor presentation in vivo (liver side-view), Liver was visualized using contrast agent Exitron 6000 FIGURE 4. Ex-vivo tumor presentation. A. At sacrifice tumor location was confirmed to be in the liver in both ih-
ICE Wwere Ssacriice Inaividua _y according 0 € |Nano. A single nodule is visible in the HepG2 ih-model, versus multiple small tumor nodules seen in the is-model and is-models. In the ih-model the tumor formation was confined to one location (arrow), whereas in the is-
predefined criteria. At sacrifice, IN case tumors were |(HepG2). Similar tumor presentation was observed when Huh-7 cells were used. Healthy control is shown for a model tumor formation was wide-spread across the whole organ. For presentation purpose only few changes

- : : comparison. B. Visualization of tumor progression by 3D reconstructions. Timeline development of both ih-and is- are indicated with an arrow. B. Major clinical observations made during in-life phase are listed. Animals did not
protrudlng out of the |IV€I’, ex vivo measurements were model are shown. C. Representative images of HE staining. From left to right, ih-model (scale bar 2000 pm), 10x present major clinical symptoms before end-stage disease.

obtained using electronic caliper. objective (scale bar 100 ym), is-model (scale bar 2000 ym), 10x objective (scale bar 100 pm).
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