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Early evaluation of response to anticancer treatment in metastatic renal cell carcinoma
(RCC) is challenging as responses are sometimes delayed, as mixed responses can
occur, and as conventional imaging have some limitations. As PSMA has been previously
identified in neovasculature of clear cell RCC (ccRCC), 68Ga-PSMA-Positron Emitted
Tomography (PET) could appear as an interesting tool to evaluate therapeutic response.
We describe the association of an early decrease in 68Ga metabolism (at 8 weeks after
treatment onset) and further radiological response (at 12 weeks after treatment onset) to
treatment in two patients with different sensitivity to axitinib–pembrolizumab combination.
Interestingly, one of these patients presented an initial progressive disease on
pembrolizumab alone and a subsequent response to axitinib alone in the disease
course; these response profiles were associated with absence of decrease and
subsequent decrease in the 68Ga metabolism, respectively. Even if further prospective
trials are needed, 68Ga-PSMA-PET may appear as a promising way for early prediction of
response to ccRCC systemic treatment.
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INTRODUCTION

Renal cell carcinoma (RCC) is the 7th most common malignancy with 338,000 new cases and
144,000 related deaths worldwide yearly; clear cell histology (ccRCC) accounts for 80% of the cases.
One-third of RCC patients present at diagnosis with metastatic disease, and among patients with
initially localized disease, a significant proportion will develop metastases (1–3). Antiangiogenic
Tyrosine Kinase Inhibitors (TKI) and Immune Checkpoint Inhibitors (ICI) are widely used in
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therapeutic strategy for metastatic RCC; however, efficacy
remains modest, with a response rate not exceeding 30% and a
5-year survival rate not exceeding 20% (4–6). More recently, the
association of ICI (pembrolizumab or avelumab) and TKI
(axitinib) or the combination of two ICIs (nivolumab +
ipilimumab) have been established as the new first-line
standard treatment, increasing the response rate to 50–60%
and improving the progression free survival and the overall
survival compared to sunitinib (7–9).

Imaging evaluation is challenging in RCC; standard
modalities such as computed tomography (CT) and bone scan
are sometimes unable to detect metastatic dissemination or
characterize suspect distant lesions. Furthermore, radiological
response on anticancer treatment can be difficult to evaluate;
response pattern observed with TKI or ICIs can include a
prolonged disease stabilization before an ultimate tumor
shrinkage, an initial increase in the tumor burden or a mixed
response with new lesions. In addition, an early identification of
therapeutic inefficacy could prevent the continuation of this
treatment (10).

68Gallium (68Ga)-Prostate-Specific Membrane Antigen
(PSMA)-Positron Emitted Tomography (PET) has been shown
to be more sensitive and specific than CT and bone scan in
prostate cancer. Since PSMA expression has been previously
identified in the neovasculature of benign and malignant tumors
including RCC, we have investigated 68Ga-PSMA-PET in two
ccRCC metastatic patients treated with TKI + ICI combination
(11–17). To our knowledge, whether an early change in 68Ga
metabolism could predict response to these treatments
remains unknown.
CASE DESCRIPTION

First case: an early decrease of 68Gallium metabolism and further
partial response on CT scan (Figure 1).

A 52-year-oldmale patient was diagnosed in January 2021with
a 10-centimeter left renal tumor. Baseline imaging work-up
showed 3 millimetric bilateral lung lesions. Nephrectomy was
performed, confirming a 11-centimeter ccRCC with tumor
necrosis, grade ISUP 3 (International Society of Urological
Pathology), and renal vein thrombus; the final staging was pT3a
based on TNM classification (8th edition). No adjuvant treatment
was started. In May 2021, a thoraco-abdominal CT showed an
increase in size and number of lesions. 68Ga-PSMA-PET showed
10metabolic bilateral pulmonary lesions, ranging from6 to 14mm
in size, and from 2.3 to 9.2 in SUVmax; therewas no other detected
lesion. Blood test was normal, namely, hemoglobin, calcium, and
lactate deshydrogenase (LDH). This patient was classified as an
intermediate risk group following the International Metastatic
RCC Database Consortium (IMDC) risk group classification as
the interval between diagnosis and treatment onset was inferior to
12 months. We started at this time association of pembrolizumab
(200mg every three weeks) + axitinib (5mg bid). Eight weeks after
treatment onset, a new 68Ga-PSMA-PET CT showed
disappearance of 68Ga metabolism in pulmonary lesions and a
Frontiers in Oncology | www.frontiersin.org 2
decrease in the size of all lesions (partial response following
RECIST criteria). This response was maintained on the CT scan
performed 12 weeks after treatment onset (Figure 1).

Second case: An absence of decrease of 68Gallium metabolism
and further radiological progression on CT scan (Figure 2).

A 72-year-old male patient was treated in 2018 with
nephrectomy for a 6-centimeter ISUP 2 ccRCC with renal vein
thrombus, classified aspT3aN0M0. InFebruary 2021, a resurgence
of the disease was diagnosed with a 26-millimeter tumor lesion in
the nephrectomy site and three infra-centimetric lesions in the left
inferior pulmonary lobe. 68Ga-PSMA-PET showed intense
metabolism of the local lesion (SUVmax 21.8) and moderate
metabolism of the three pulmonary lesions (SUVmax ranging
from 2.6 to 4.7). Blood tests (renal function, calcium, LDH, and
liver tests) were normal except a grade 1 anemia. This patient was
thus classified as an IMDC intermediate risk group. Systemic
treatment with pembrolizumab (200 mg every three weeks) plus
axitinib (5 mg bid) was started but axitinib had to be interrupted
after 3 weeks due to the Common Terminology Criteria for
Adverse Events (CTCAE v6) grade 3 nephrotic syndrome. Eight
weeks after treatment onset, 68Ga-PSMA-PET-CT showed an
absence of decrease in 68Ga metabolism in both local lesion and
pulmonary lesions and the absence of decrease in lesions size
(stable disease basedon theRECISTcriteria). The 12-weekCTscan
confirmedadiseaseprogression following theRECISTcriteriawith
an increase in the size of the pulmonary lesions (from 5 to 8 mm,
from 4.5 to 9 mm and from 8 to 15 mm) and of the lesion in the
nephrectomy site (from 2 to 38mm). At this time, pembrolizumab
alone was stopped and axitinib was reintroduced at 5 mg daily.
Fourweeks later (16weeks after treatment initiation), 68Ga-PSMA-
PET-CT showed a disappearance of 68Ga metabolism in all
metastatic lesions; that was associated with a significant decrease
FIGURE 1 | Comparison between baseline imaging and on-treatment
imaging. 68GaPSMA-PET at baseline (A) and at 8-week (B) showing
decrease of metabolism (yellow circle). Thoracic CT Scan at baseline (C) and
at 12-week (D) showing disappearance of pulmonary lesions (yellow circle).
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in size of the local lesions (from38 to 25mm) andof thepulmonary
lesions (from 8 to 4 mm, from 9 to 2 mm and from 15 to
6 mm) (Figure 2).

Figure showcasing a timeline with imaging and response to
treatment in the two clinical cases (Figure 3).
Frontiers in Oncology | www.frontiersin.org 3
DISCUSSION

The type II transmembrane glycoprotein PSMA is significantly
overexpressed in most prostate cancer cells and is associated with
increasing tumor grade and stage. 68Ga-PSMA PET-CT imaging
demonstrated superior sensitivity and specificity compared to
conventional imaging (thoraco-abdominal CT and bone scan) in
primary, metastatic, and biochemically recurrent prostate cancer
(18–20).

Interestingly, the increasing use of PSMA PET-CT imaging in
prostate cancer has revealed PSMA ligand uptake in multiple
non-prostatic benign and malignant diseases (21). Renal cell
carcinoma (RCC) is a heavily vascularized tumor with well-
documented PSMA expression in the neovasculature (22)

68Ga-PSMA-PET-CT is an emerging imaging modality in the
ccRCC management. Different retrospective studies showed that
68Ga-PSMA-PET-CT was able to identify aggressive pathological
features (high grade or sarcomatoid features) of ccRCC in the
preoperative setting (23, 24) and to identify metastatic lesions or
synchronous primary that were not detected on standard
imaging (25). Furthermore, Rhee et al. prospectively showed in
10 RCC patients that the 68Ga-PSMA-PET-CT had a stronger
detection rate of metastases compared to CT scan, with less false
negative lesions; this resulted in a change in the therapeutic
management in the two patients (26). However, the role of 68Ga-
PSMA-PET-CT in early evaluation of response to treatment
(TKI and ICI) remains unknown.

We report two types of radiological responses in the two ccRCC
patients treated with TKI-ICI association on the 12-week standard
imaging: a partial response and a progression disease based on the
RECIST criteria. Interestingly, we showed that the 8-week 68Ga
metabolism change may be correlated with the 12-week radiological
response. In the first patient, the decrease of 68Ga metabolism was
associated with the decrease in size and number of lesions. In the
second patient, the absence of decrease in 68Ga metabolism on
pembrolizumab was associated with the further progression in size
of described lesions. Importantly, in this last patient, the
FIGURE 3 | Timeline with imaging and response to therapies in the two clinical cases.
FIGURE 2 | Comparison between baseline imaging and on-treatment
imaging. 68GaPSMA-PET at baseline (A) and at 8-week on pembrolizumab
alone (B) showing absence of metabolism decrease (yellow circle) and at
16-week on axitinib alone (C) showing disappearance of metabolism (yellow
circle). Other metabolic lesion was not cancer lesion, but normal kidney
(left) and physiological bowel metabolism (right on the picture). Abdominal
CT Scan at baseline (D), at 12-week (E) showing increase in size of the
lesion at the nephrectomy site (yellow circle) and at 16-week (F) showing
partial response. Thoracic CT Scan at baseline (G), at 12-week (H) showing
increase in size of pulmonary lesions (yellow circle) and at 16-week (I)
showing partial response.
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introduction of a more effective treatment (axitinib), resulted in the
early disappearance of 68Ga metabolism, confirming the association
between 68Ga metabolism and response to treatment.

These associations between metabolic and radiological
responses appear as promising in the early evaluation of
response to ICI-combined treatments; radiological responses
are sometimes delayed, appearing in some cases after many
months, which renders the therapeutic evaluation challenging.
Interpretation of mixed response, pseudo-progression and bone
lesions evolution appears also difficult for clinicians and
radiologists in the assessment of response.

Early assessment of 68Gametabolismof ccRCC lesions could be
helpful in management of these patients; early detection of non-
responding patients could prevent continuation of inefficient and
potentially toxic treatment. In the era of combinations (TKI + ICI
or ICI+ ICI), theabsenceofpredictivebiomarker leads clinicians to
start association of treatments; early prediction of response could
help to adapt our management by starting monotherapy and
assessing rapidly the metabolic response. Furthermore, this could
also open new strategies including Lutetium-based treatment,
particularly in patients with low tumor burden in which close
surveillance attitude is adopted.

This report is only a description of two ccRCC patients that
were treated with a similar combination. Even if TKI had to be
stopped early in one of these patients, its further reintroduction
allowed this patient to be the control of himself in terms of
treatment efficacy assessment. Further prospective trials should
be done with higher number of patients, similar characteristics
(treatment schemes, IMDC risk group).

If 68Ga-PSMA-PET appears as a promising method for
staging and characterizing RCC, it may also have a role in the
early assessment of treatment efficacy in metastatic setting.
PATIENT PERSPECTIVE

The first patient: “having a good tool for rapidly predicting
response to the treatment prevents the stress for waiting
Frontiers in Oncology | www.frontiersin.org 4
during three months whether there is a response or not to
treatment”. Of course, starting a treatment with potential
toxicities in patients remains a challenge for clinicians.
Having early tools to confirm efficacy will help the clinician
to continue the same treatment or change towards another
subsequent treatment.

The second patient: “choosing a treatment is challenging for
the practician as we don’t know whether this treatment will be
efficient. In my case, after failure of pembrolizumab, it was
important for me to rapidly known whether axitinib was
efficient”. In this case, pembrolizumab was not continued as
PSMA-PET did not show any activity of this agent, which was
confirmed later by CT scan.
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PSMA PET/CT Imaging of Metastatic Clear Cell Renal Cell Carcinoma. Eur J
Nucl Med Mol Imaging (2014) 41:1461–62. doi: 10.1007/s00259-014-2766-y

18. Perera M, Papa N, Christidis D, Wetherell D, Hofman MS, Murphy DG, et al.
Sensitivity, Specificity, and Predictors of Positive 68Ga-Prostate-Specific
Membrane Antigen Positron Emission Tomography in Advanced Prostate
Cancer: A Systematic Review and Meta-Analysis. Eur Urol (2016) 70:926–37.
doi: 10.1016/j.eururo.2016.06.021

19. Perera M, Papa N, Roberts M,Williams M, Udovicich C, Vela I, et al. Gallium-
68 Prostate-Specific Membrane Antigen Positron Emission Tomography in
Advanced Prostate Cancer-Updated Diagnostic Utility, Sensitivity, Specificity,
and Distribution of Prostate Specific Membrane Antigen-Avid Lesions: A
Systematic Review and Meta-Analysis. Eur Urol (2020) 77(4):403–17. doi:
10.1016/j.eururo.2019.01.049

20. Hofman MS, Lawrentschuk N, Francis RJ, Tang C, Vela I, Thomas P, et al.
Prostate-Specific Membrane Antigen PET-CT in Patients With High-Risk
Prostate Cancer Before Curative-Intent Surgery or Radiotherapy (Propsma):
A Prospective, Randomised, Multicentre Study. Lancet (2020) 395
(10231):1208–16. doi: 10.1016/S0140-6736(20)30314-7

21. de Galiza Barbosa F, Queiroz MA, Nunes RF, Costa LB, Zaniboni EC, Marin J,
et al. Nonprostatic Diseases on PSMA PET Imaging: A Spectrum of Benign
Frontiers in Oncology | www.frontiersin.org 5
and Malignant Findings. Cancer Imaging (2020) 20(1):23. doi: 10.1186/
s40644-020-00300-7

22. Bychkov A, Vutrapongwatana U, Tepmongkol S, Keelawat S. PSMA Expression
by Microvasculature of Thyroid Tumors - Potential Implications for PSMA
Theranostics. Sci Rep (2017) 7(1):5202. doi: 10.1038/s41598-017-05481-z

23. Siva S, Callahan J, Pryor D, Martin J, Lawrentschuk N, Hofman MS. Utility of
68 Ga Prostate Specific Membrane Antigen - Positron Emission Tomography
in Diagnosis and Response Assessment of Recurrent Renal Cell Carcinoma.
J Med Imaging Radiat Oncol (2017) 61(3):372–8. doi: 10.1111/1754-
9485.12590

24. Gao J, Xu Q, Fu Y, He K, Zhang C, Zhang Q, et al. Comprehensive Evaluation
of 68Ga-PSMA-11 PET/CT Parameters for Discriminating Pathological
Characteristics in Primary Clear-Cell Renal Cell Carcinoma. Eur J Nucl
Med Mol Imaging (2021) 48(2):561–9. doi: 10.1007/s00259-020-04916-6

25. Raveenthiran S, Esler R, Yaxley J, Kyle S. The Use of 68Ga-PET/CT PSMA in
the Staging of Primary and Suspected Recurrent Renal Cell Carcinoma. Eur J
Nucl Med Mol Imaging (2019) 46(11):2280–8. doi: 10.1007/s00259-019-
04432-2

26. Rhee H, Blazak J, Tham CM, Ng KL, Shepherd B, Lawson M, et al. Pilot Study:
Use of Gallium-68 PSMA PET for Detection of Metastatic Lesions in Patients
With Renal Tumour. EJNMMI Res (2016) 6(1):76. doi: 10.1186/s13550-016-
0231-6
Conflict of Interest: The 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 Seront, Lhommel and Tombal. 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.
December 2021 | Volume 11 | Article 782166

https://doi.org/10.1016/j.juro.2017.08.079
https://doi.org/10.1016/S0090-4295(00)01094-3
https://doi.org/10.1038/modpathol.2008.42
https://doi.org/10.1016/j.euf.2018.08.004
https://doi.org/10.1007/s11307-018-01307-0
https://doi.org/10.1007/s00259-014-2766-y
https://doi.org/10.1016/j.eururo.2016.06.021
https://doi.org/10.1016/j.eururo.2019.01.049
https://doi.org/10.1016/S0140-6736(20)30314-7
https://doi.org/10.1186/s40644-020-00300-7
https://doi.org/10.1186/s40644-020-00300-7
https://doi.org/10.1038/s41598-017-05481-z
https://doi.org/10.1111/1754-9485.12590
https://doi.org/10.1111/1754-9485.12590
https://doi.org/10.1007/s00259-020-04916-6
https://doi.org/10.1007/s00259-019-04432-2
https://doi.org/10.1007/s00259-019-04432-2
https://doi.org/10.1186/s13550-016-0231-6
https://doi.org/10.1186/s13550-016-0231-6
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Case Report: Early 68Ga-PSMA-PET Metabolic Assessment and Response to Systemic Treatment for First-Line Metastatic Clear Cell Renal Cell Carcinoma; About Two Clinical Cases
	Introduction
	Case Description
	Discussion
	Patient Perspective
	Data Availability Statement
	Ethics Statement
	Author Contributions
	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 false
  /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 false
  /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 false
  /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


