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Abstract

99m-Technetium-labeled (99mTc) erythrocyte imaging with planar scintigraphy is widely

used for evaluating both patients with occult gastrointestinal bleeding and patients at risk for

chemotherapy-induced cardiotoxicity. While a number of alternative radionuclide-based

blood pool imaging agents have been proposed, none have yet to achieve widespread clini-

cal use. Here, we present both in vitro and small animal in vivo imaging evidence that the

high physiological expression of the glucose transporter GLUT1 on human erythrocytes

allows uptake of the widely available radiotracer 2-deoxy-2-(18F)fluoro-D-glucose (FDG), at

a rate and magnitude sufficient for clinical blood pool positron emission tomographic (PET)

imaging. This imaging technique is likely to be amenable to rapid clinical translation, as it

can be achieved using a simple FDG labeling protocol, requires a relatively small volume of

phlebotomized blood, and can be completed within a relatively short time period. As modern

PET scanners typically have much greater count detection sensitivities than that of com-

monly used clinical gamma scintigraphic cameras, FDG-labeled human erythrocyte PET

imaging may not only have significant advantages over 99mTc-labeled erythrocyte imaging,

but may have other novel blood pool imaging applications.

Introduction

Clinical blood pool imaging is commonly performed in nuclear medicine departments using

autologous human erythrocytes labeled with the radiotracer 99m-Technetium (99mTc) per-

technetate and gamma scintigraphic imaging. The current prevalent clinical indications for
99mTc-labeled erythrocyte imaging are the detection of drug-induced cardiomyopathy in can-

cer patients undergoing potentially cardiotoxic chemotherapy, and anatomic localization of
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sites of occult lower intestinal bleeding in patients [1–3]. While planar imaging of 99mTc-

labeled erythrocytes is the most commonly utilized nuclear medicine blood pool imaging test,

ECG-gated single-photon emission computed tomographic (SPECT) imaging of 99mTc-labeled

erythrocytes has also been used for radionuclide ventriculography, demonstrating comparable

results to planar blood pool imaging [4–6]. In addition, blood pool imaging with magnetic res-

onance imaging can be performed using long-circulating gadolinium-based magnetic reso-

nance contrast agents such as Gadofosveset and Ferumoxytol, and have been described in the

evaluation of peripheral vascular disease and other specific vascular pathologies, including

deep venous thrombosis, thoracic venous outlet syndrome and pelvic congestion syndrome

[7].

As modern clinical PET scanners have a�100-fold higher count detection sensitivity over

typical clinical planar scintigraphic cameras, as well as higher image quality and temporal reso-

lution, the development of PET-based blood pool imaging agents remains of great interest [8].

A number of PET specific radiotracers have been investigated as blood pool imaging agents,

but are not yet available for clinical use [9–11]. There are a few PET-specific blood perfusion

agents based on 15-Oxygen-labeled (15O) compounds such as H2
15O that are clinically avail-

able, but are unlikely to achieve wide-spread clinical adoption, as the short radioactive half-life

of 15O (� 2 minutes) requires that the PET scanner be in close proximity to a cyclotron [12–

15]. Other PET or SPECT blood perfusion agents have either a narrowed or incompletely char-

acterized range of application, such as 62-Copper-pyruvadehyde-bis(N4-methylthiosemicarba-

zone) (62Cu-PTSM), 68-Gallium-labeled microspheres, or the 99mTc-labeled cerebrovascular

perfusion agents hexamethylpropyleneamine oxime (HMPAO) and ethylcysteinate dimer

(ECD) [12–28].

Existing literature supports the idea that human erythrocytes can physiologically internalize

a relatively large amount of the PET tracer 2-deoxy-2-(18F)fluoro-D-glucose (FDG) that would

be sufficient for PET-based in vivo erythrocyte imaging, for a few reasons: 1) Of all cells in the

human body, human erythrocytes have the highest level of expression of the glucose trans-

porter GLUT1, with each erythrocyte expressing roughly 2–3 x 105 copies of GLUT1 on the

plasma membrane, 2) Human erythrocytes also express other glucose transporters, albeit at

lower levels, including glucose transporter 4 (GLUT4) and Sodium-glucose co-transporters,

and 3) Intracellular glucose concentrations in human erythrocytes can be high, as it typically

mirrors that of human serum (4–6 mM) [29,30].

Here, we present evidence that human erythrocytes can be sufficiently labeled with FDG to

acquire whole body images of the vasculature of splenectomized immunodeficient mice using

a small animal positron emission tomography/computed tomography (PET/CT) scanner. In

addition, the cell labeling technique is straightforward to perform and can be completed in a

relatively short time period.

Materials and methods

Unless otherwise specified, all chemicals were cell culture grade and obtained from Sigma

Aldrich, St. Louis MO. Packed human erythrocytes collected in standard anticoagulant citrate

dextrose (ACD) solution (either� 24 hours post phlebotomy or ~ 5 day post phlebotomy)

were obtained from Zen-Bio, Inc. 370–740 Megabecquerel (MBq) (1 ml) United States Phar-

macopeia (USP) grade 2-deoxy-2-(18F)fluoro-D-glucose (FDG) were obtained from Cardinal

Health. Vendor supplied human erythrocytes were centrifuged 1000g 10 minutes, and the

remaining anticoagulant and buffy coat residual were gently aspirated. Erythrocytes were then

gently washed in a 4X volume of filter sterilized “1X EDTA” solution (140 mM NaCl, 4 mM

KCl, 2.5 mM Ethylenediaminetetraacetic acid dipotassium salt dihydrate (K2EDTA
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dihydrate)), centrifuged at 1000 x g for 10 minutes, and the wash was manually aspirated.

150 μl 1X EDTA solution was then added to the 250 μl washed erythrocytes and 100 μl (37–74

MBq) FDG to a final volume of 500 μl. For experiments using 500 μl packed erythrocytes,

400 μl 1X ETDA solution and 100 μl (37–74 MBq) FDG were added to a final volume of

1000 μl. Samples were then gently agitated on a platform rotator at either room temperature

(~25˚ C) for 2 hours or at 37˚ C for 30 minutes to 2hours. Samples were then centrifuged at

1000 x g for 10 minutes and the supernatant was carefully aspirated. Erythrocytes were then

washed and centrifuged twice with 4X volumes of 1X EDTA solution. For experiments charac-

terizing residual unincorporated FDG, a 3rd wash/centrifugation step was performed. Final

washed FDG-labeled erythrocytes were resuspended in 1X volume of 1X EDTA solution. Ali-

quots from all samples and washes were counted with the Atomlab 500 dose calibrator [Biodex

Medical Systems, Inc].

To measure FDG leakage from labeled erythrocytes, freshly phlebotomized venous blood

from 4–6 month old male F344 (CDF) rats [Charles River] were collected and labeled with

FDG using the previously described FDG labeling protocol. 250 μl of washed FDG-labeled rat

erythrocytes were then incubated with 375 μl of rat plasma at 37˚ C for 30, 60, and 90 minutes.

The samples were then centrifuged 1000g for 10 minutes, and counted with the Atomlab 500

dose calibrator. When accounting for additional time passage during the centrifugation step,

sample activity measurements were made approximately 46 minutes, 76 minutes and 106 min-

utes after start of plasma incubation.

To evaluate the degree of mechanical erythrocyte membrane damage induced by the centri-

fugation and washing steps in the cell labeling process, fresh rat venous blood samples were

subjected to the previously described FDG erythrocyte cell labeling protocol, but with substitu-

tion of 1X EDTA buffer solution for FDG. The erythrocytes were then incubated with acetoxy-

methyl ester of calcein (calcein AM), a fluorescent marker of cell membrane integrity and

viability [31]. Erythrocytes were also incubated with Annexin-V-phycoerythrin (Annexin

V-PE), a fluorescent marker of early eryptosis [32]. In particular, 0.5–1.0 ml of venous blood

was collected from 4–6 month old male F344 (CDF) rats [Charles River] into heparinized phle-

botomy tubes. After mock FDG labeling of 250 μl of packed rat erythrocytes, approximately 4

x 105 rat erythrocytes in 40 μl 1X distilled phosphate buffered saline pH 7.4 were incubated in

10 μl Annexin V-PE [BD Biosciences], 80 μM calcein AM dye, and 40 μl 1X Annexin V Bind-

ing Buffer [BD Biosciences] to a final volume of 100 μl at 37˚ C for 30 minutes in the dark. As

control groups, unperturbed rat erythrocytes or unperturbed rat erythrocytes then treated

with 20 mM CaCl2 were stained with both calcein AM and Annexin V-PE. Rat erythrocytes

were then evaluated with flow cytometric analysis at the Moffitt Cancer Center (MCC) flow

cytometry core facility.

4–6 week old male splenectomized NOD scid gamma (NSG) immunodeficient mice were

obtained from The Jackson Laboratory. Mice were placed in specialized housing for immuno-

deficient mice in the MCC vivarium. Approval for all animal experimentation was first

obtained from the University of South Florida (USF) Institutional Animal Care and Use Com-

mittee (IACUC). All animal experimentation was performed in accordance to federal regula-

tions and USF IACUC principles and procedures. Animal imaging was performed in the MCC

Small Animal Imaging Laboratory with an Inveon PET/CT [Siemens Medical Inc., Knoxville,

Tennessee] preclinical scanner. Mice were either injected with FDG-labeled human erythro-

cytes (4 mice) or were injected with intravenous FDG (4 mice) prior to PET imaging. Mice

were first fasted the night before microPET imaging and underwent phlebotomy of� 200–

250 μl whole blood via retro-orbital venous plexus puncture immediately prior to microPET

imaging. Blood glucose from the phlebotomized blood was measured. A tail vein microcath-

eter was placed in each mouse under inhalational isoflurane anesthesia. Mice were maintained
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under inhalational anesthesia and immobilized on the microPET platform before injection of

500 μl of FDG-labeled erythrocyte suspension through the catheter. The PET portion of the

system has 64 detector blocks with a total ield of view (FOV) of 12.7 cm and a spatial resolution

of 1.4 mm. Raw PET data were acquired for 10 minutes in list-mode data format, followed by

the CT attenuation correction scan. Imaging was started immediately after tail-vein injection

of -FDG infused erythrocytes. The ECG signal in each mouse was detected with three flat elec-

trodes placed on two front limbs and one hind limb of each animal (ground lead on a rear leg).

The signals detected by these electrodes were recorded during the 10 minute time period by

BioVet [m2m Imaging] physiological monitoring and heating system. The threshold for TTL

cardiac gating signals was set in a rising mode of R-wave peak. The PET list-mode data was

reconstructed using 3D-OSEM iterative algorithm with four iterations and eight subsets, with

a final image volume of 256x256x256 voxels. Voxel effective dimensions were 1.4x1.4x1.4 mm.

For each animal there were three data sets: standard 3-dimensional (3D) PET reconstruction,

resulting in a motion—time average 3D PET image; dynamic 3D PET reconstruction with 30

frames; and the phase-based 4-dimensional (regular 3-dimensional plus time, 4D) PET cardiac

reconstruction, with four cardiac gate binning. In all cases, CT attenuation correction was

applied to the PET images.

PET images of the mice were analyzed using Inveon Workstation Software [Siemens Medi-

cal Inc., Knoxville, Tennessee]. Vendor software-supplied Patlak compartment plot option

was selected [33]. For 3D PET and 4D PET data sets, multiple volumes of interest (VOI) were

selected manually, based on corresponding CT images including: heart, leg muscle, liver, kid-

ney and brain. Voxel activities were represented in standardized uptake values (SUV).

Dynamic activity curves were plotted for VOIs using dynamic 3D PET data set for each ani-

mal. The 4D PET data were used for defining cardiac function. First, the heart was segmented

on CT images based on anatomical features; afterwards, the segmented volume (cardiac PET

VOI) was transferred into co-registered PET images. All images in the manuscript represent

maximum intensity projection (MIP) reconstructions of the source data. With regards to

images of the mouse head and neck, the whole body blood-pool activities were first segmented

using SUVs in a range of 0.9–7.5. The resulting contoured data was then combined with MIP

data render to improve small vessel conspicuity.

All mice in the protocol are evaluated daily in the vivarium to assure well being where their

behavior was observed for any signs of distress or illness. A few mice experienced transient dis-

tress during microPET image acquisition as perceived by intra-procedural tachypnea and

tachycardia, during which inhalational anesthesia was carefully monitored and continuously

titrated to reduce any perceived discomfort. These mice were also carefully monitored imme-

diately after PET imaging, and noted to have quickly recovered from previous tachypnea and

did not display signs of obvious discomfort, such as labored breathing or impaired move-

ments. Immediately after imaging, mice were placed under a heating lamp and monitored for

signs of distress for 1 hour. Breathing was monitored visually and recovery from inhalational

anesthesia was assessed by response to sternal rubbing. After completion of the study, mice

were euthanatized with an overdose of inhalational anesthesia, and death was verified by cessa-

tion of cardiovascular and respiratory movements during prolonged observation of at least 10

minutes, in accordance with USF IACUC protocol.

The FDG radiolabeled erythrocytes were assumed to distribute uniformly throughout the

blood pool within a few minutes of injection (“well-mixed” assumption). Dosimetry calcula-

tions were made under two scenarios. In the first scenario, it is assumed that there is no appre-

ciable efflux of erythrocyte internalized FDG into the plasma during imaging and beyond. In

essence, there is no assumed excretion and the entire injected dose is therefore considered to

undergo physical decay within the model. It was also assumed there is no significant variation

In vivo PET imaging of mouse vasculature with 18F-FDG labeled human erythrocytes
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in blood pool specific activity related to decay while in transit to various organ sites. These

assumptions result in a static biodistribution of radiotracer throughout the body, with the

organ fraction of the injected dose being equal to the organ blood volume. In the second sce-

nario, dosimetry values were calculated under conditions of poor FDG labeling of human

erythrocytes, leading to a 25% urinary excretion of released/free FDG in vivo. The values for

the organ blood volumes were obtained from ICRP Publication 89 [34].

Human organ absorbed doses were estimated using the FDA approved OLINDA/EXM 1.1

[Vanderbilt University, TN] dosimetry software which contains several idealized human and

tumor phantoms spanning both genders and various age groups [35,36]. Dose estimates were

generated using the included reference adult male, based on the idealized Christy-Eckerman

phantom [37].

The Christy-Eckerman phantom (and therefore OLINDA/EXM 1.1) assumes the self-dose

to the hollow organs (e.g. the gastrointestinal tract) arises from radioactive material within the

lumen (i.e., ingested dose) rather than the viscus wall itself as would be expected with a blood

pool agent. The assumption results in an erroneous calculation of the electron self-dose that

can be corrected [38].

Results

We examined FDG uptake efficiency of human erythrocytes either 1 day or 5 days after phle-

botomy. The percent of FDG uptake by human erythrocytes collected� 24 hours prior to

FDG labeling was significantly higher than that of erythrocytes collected� 5 days prior to

FDG labeling (Fig 1A). The mean % total FDG incorporation of 250 μl of 1 day old erythro-

cytes (120 minute incubation at 37˚ C with 37–74 MBq FDG) was 58.2% ± 0.3% (N = 5), com-

pared to 3.4% ± 0.2% FDG incorporation of 5-day- old erythrocytes (mean ± standard error;

Sample number = 6). Unpaired t test P value < 0.0001; R2 = 0.997.

FDG uptake by human erythrocytes was then measured over a time period of up to 2 hours.

250 μl of 1 day old human erythrocytes were incubated with 37–74 MBq FDG at 37˚ C at 30

minutes, 1 hour, and 2 hours. The 30 minute:2 hour FDG incorporation ratio = 0.92 ± 0.02.

The 1 hr:2 hr FDG incorporation ratio = 0.99 ± 0.02 (Fig 1B). (mean ± standard error; sample

number = 3)

Unincorporated FDG was then measured during each step of the cell labeling procedure.

The FDG activity in the washed cell samples (500 μl), original incubation solution, and subse-

quent 3 washes was measured and the relative % of total FDG were as follows: Washed erythro-

cyte fraction (500 μl) = 59% ± 1%; Original supernatant (unincorporated FDG after initial

incubation) = 36% ± 2%; 1st wash supernatant = 3% ± 1%; 2nd wash supernatant = 2% ± 1%;

3rd wash supernatant = 1% ± 1% (Fig 1C). (mean ± standard error; sample number = 4)

To evaluate the amount of intracellular FDG released from erythrocytes over time, fresh rat

erythrocytes were labeled with FDG as before (Fig 1D). Labeled erythrocytes were then incu-

bated in rat plasma at 37˚ C over time. Erythrocytes were centrifuged again and a fraction of

the supernatant and cell pellet were counted to calculate the relative amount of intracellular

FDG leakage. Relative FDG leakage at the following time points were as follows: 46 min-

utes = 10.5% ± 0.5%; 76 minutes = 19.4% ± 0.9%; 106 minutes = 23.7% ± 1.1% (Average of 3

samples per time points ± SEM).

To assess mechanical erythrocyte membrane damage induced by the repeated centrifuga-

tion and washing steps required for FDG labeling, freshly phlebotomized rat blood was sub-

jected to the same cell labeling protocol, except for replacement of FDG with an equal volume

of 1X EDTA buffer. Rat erythrocytes were used instead of human erythrocytes, due to the

ready availability of fresh phlebotomy samples of sufficient volumes. After mock FDG labeling,

In vivo PET imaging of mouse vasculature with 18F-FDG labeled human erythrocytes
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centrifugation and washing, the rat erythrocytes were then incubated with both the cell mem-

brane integrity/cell viability dye calcein-AM and with the early eryptosis marker Annexin

V-PE. Samples were then analyzed by flow cytometry to characterize any potential damage

induced by the cell labeling protocol. In comparison to the unperturbed (negative control)

group (Fig 2A), the samples subjected to the cell labeling protocol experienced a tiny relative

increase (< 1%) in the cell fraction expressing high levels of Annexin V-PE or low levels of

intracellular calcein AM (Fig 2B). Approximately 98% of erythrocytes subjected to the cell

labeling protocol demonstrate no evidence of significant membrane damage, as deemed by

high calcein AM/low Annexin V-PE fluorescence. By contrast, rat erythrocytes exposed to

CaCl2, an known apoptosis inducer, demonstrated significantly decreased cell fractions retain-

ing high intracellular levels of calcein AM (�2%), and had a much larger cellular fraction

expressing high levels of Annexin V-PE binding (� 94–98%) (Fig 2C) (S1–S9 Figs).

Fig 1. Characterization of FDG labeling of human erythrocytes. (A) FDG uptake by 5 day old and 1 day old human erythrocytes.The

relative percent FDG uptake by 5 days old human erythrocytes (post-phlebotomy) vs.1 day old human erythrocytes. Either 250 μl of 1 day

old human erythrocytes or 5 day old erythrocytes were incubated with 100 μl (� 37MBq) 18F-FDG for 2 hours at 37˚ C. (B) Human

erythrocyte uptake of FDG after 30 minute incubation approaches that of 2 hour incubation. 250 μl of 1 day old human erythrocytes were

incubated with 100 μl (� 37MBq) FDG at 37˚ C for 30 minutes, 1 hour, and 2 hours. Sample number = 3/timepoint. (C) Relative % free

FDG remaining in the FDG-labeled erythrocyte fraction (250 μl), original incubation supernatant, and wash supernatants. (D) Slow

gradual release of intracellular FDG over time (R2 = 0.9586; sample number = 3/timepoint) (S1 File).

https://doi.org/10.1371/journal.pone.0211012.g001
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Splenectomized NSG immunodeficient mice were then injected with either 1.7–10.4 MBq

FDG-labeled erythrocytes or 1.4–18 MBq of free FDG, and underwent ECG-gated microPET/

CT imaging. The biodistribution of free FDG in control mice on whole body microPET images

demonstrated expected intense FDG accumulation in the myocardium and brain, as well as

marked urinary excretion in the renal pelvises and bladder (Fig 3A). The microPET images of

mice injected with FDG-labeled erythrocytes show that the FDG activity was largely confined

to the large vessels of the mouse body. Activity over the heart was also observed, as well as per-

fusion of the lungs, liver, spleen, kidneys, and the testes in male mice (Fig 3B). FDG activity

within the kidneys of these mice demonstrates a predominantly vascular distribution pattern,

unlike the accumulation of excreted FDG in the renal pelvises of control mice injected with

free FDG. In addition, a small amount (�5%) of total body FDG activity was seen overlying

the bladder in mice injected with FDG-labeled erythrocytes, consistent with small urinary

excretion of residual free/released FDG in these mice over the observed time period. There

was also a relative paucity of FDG activity in the brain of these mice when compared to the

control mice.

Fused microPET/CT images of the heart from these mice showed clear differences in ana-

tomic distribution of FDG in the heart (Fig 4). While marked myocardial uptake of FDG in

the left ventricle of control mice was clearly visualized (Fig 4A), FDG distribution in the FDG-

labeled erythrocyte injected mice showed that the activity was essentially confined to the intra-

luminal chambers of the heart (Fig 4B). Pulmonary perfusion about the heart was also seen in

these mice, unlike control mice.

In the time-activity-curves of the heart from FDG-labeled erythrocyte injected mice, there

was immediate high activity over the heart within 1 minute, followed by a small initial decline,

then a plateau over most of the measured time period (Fig 5). In contrast, time-activity curves

of the heart from mice injected with free FDG showed a steady increase of activity over the

heart over the same time period, consistent with gradual myocardial uptake/accumulation of

FDG (not shown). FDG activity over the heart of erythrocyte injected mice did not decline

progressively over the observed time period to suggest significant in vivo erythrocyte hemoly-

sis and urinary excretion of released FDG in these mice. In addition, ECG-gated images from

Fig 2. Minimal erythrocyte membrane damage is seen after repeated centrifugation and wash steps of cell labeling technique. (A) Unperturbed (negative) control

group. (B) Mock FDG labeled cell group. (C) CaCl2-treated group. Each figure is representative of 3 samples per group.

https://doi.org/10.1371/journal.pone.0211012.g002
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erythrocyte injected mice could be rebinned according to the cardiac cycle to create cine

images of cardiac motion in these mice.

Magnified views of the head and neck of the FDG-labeled erythrocyte injected mice dem-

onstrate that FDG activity could be localized to the major head and neck vessels. These include

the external jugular veins, the common carotid arteries, and the circle of Willis (Fig 6). In addi-

tion, other venous structures in the head could be visualized, such as the retro-orbital venous

plexi and the transverse venous sinuses.

Calculated human organ dose estimates from exposure to FDG-labeled erythrocytes were

determined using the OLINDA v.1 software package. The organ absorbed doses resulting

from the use of the OLINDA software and the idealized Christy-Eckerman phantom model

are shown in Table 1. These idealized estimates were first calculated using the assumption that

the dose to any given organ represents the fraction of the blood volume within the organ rela-

tive to the total blood pool, as it assumes that FDG-labeled erythrocytes distribute uniformly

throughout the body vasculature. Under these conditions, we assume 100% tracer decay within

the body with no urinary excretion of FDG. In addition, we also provide organ dosimetry esti-

mates under hypothetical conditions in which there is poor FDG labeling of human

Fig 3. Whole body microPET images of control FDG injected mouse and mouse injected with FDG-labeled human

erythrocytes. (A) Whole body PET image of a control splenectomized NSG mouse injected with 1.7 MBq of free FDG. 3(B)

Whole body ECG-gated PET image of a splenectomized NSG mouse injected with 10.4 MBq of 18F-FDG-labeled human

erythrocytes. Number of mice in FDG-erythrocyte injected mouse group = 4.

https://doi.org/10.1371/journal.pone.0211012.g003
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erythrocytes with resulting 25% urinary excretion of free/released FDG (Fig 7). Organ dosime-

try data was also calculated for intravenous FDG and 99mTc labeled erythrocytes for compara-

tive purposes.

The effective dose to the patient accounts for the relative susceptibility of the various organs

to radiation damage and is estimated to be 3.90E-02 mSv per administered MBq using the tis-

sue weighting factors outlined in ICRP Publication 60 [39] and used in OLINDA/EXM. The

total effective dose to the patient from the injected radiopharmaceutical is expected to range

from 7.2–14.4 mSv accounting for the planned injection range of 185–370 MBq (5-10mCi). In

comparison, the expected effective doses to a patient receiving 99mTc labeled erythrocytes

(555–1110 MBq) or intravenous FDG (370–740 MBq) would be 3.89–7.77 mSv and 7–14 mSv,

respectively, if the SNMMI Guidelines for administered doses are followed.

Per the dose limits outlined in 21 CFR 361.1 for both single dose administration and annual

limits, the dose limiting organ is the heart wall [40]. During a single administration of

F18-FDG labelled erythrocytes, the lungs and spleen receive the next two highest doses follow-

ing the heart wall. For repeated administrations, the dose to the entire body reaches the regula-

tory limit prior to all organs other than the heart wall. Assuming no other radiation to the

patient as part of the experimental imaging procedure, patients could receive a total of 5

administrations each year.

Fig 4. Fused PET/CT images of thorax of control FDG injected mouse and mouse injected with FDG-labeled human

erythrocytes. (A) Axial (left), coronal (middle), and sagittal (right) fused microPET/CT images of the mouse thorax show

intense physiologic FDG uptake by the myocardium of the left ventricle in a splenectomized NSG mouse injected with 2.2 MBq

of free FDG. Green circle indicates lumen of the left ventricle. (B) Axial (left), coronal (middle), and sagittal (right) fused

microPET/CT images of the mouse thorax show FDG activity within the lumen of the cardiac chambers (green circles) in a

splenectomized NSG mouse injected with 1.7 MBq of FDG-labeled human erythrocytes. Pulmonary perfusion about the heart is

also visualized.

https://doi.org/10.1371/journal.pone.0211012.g004
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Discussion

Currently, 99mTc-labeled compounds remain the dominant radionuclide-specific clinical

blood pool imaging agents. In particular, 99mTc-labeled erythrocytes are commonly used to

non-invasively search for sites of occult lower intestinal bleeding and to measure cardiac con-

tractility (left ventricular ejection fraction) in patients at risk for chemotherapy-induced cardi-

otoxicity. Given the inherent advantages of PET over gamma camera imaging, development of

18-fluorine-based blood pool imaging agents for these and other clinical applications remains

an area of active research.

SPECT blood pool imaging has also been described in the medical literature, primarily in

the setting of radionuclide ventriculography with 99m-Tc-labeled erythrocytes. While results

comparable to that obtained with planar-based radionuclide ventriculography have been

described, its use in the clinical setting is likely limited, as other imaging tests including myo-

cardial perfusion SPECT can yield similar information [41]. Magnetic resonance blood pool

imaging has also been described primarily with the use of the FDA-approved gadolinium con-

trast agent Gadofosveset; however, its current availability status from the manufacturer

[Lantheus Medical Imaging] remains unknown.

Here, we take advantage of the high physiologic glucose uptake rate of FDG by human

erythrocytes to show that human erythrocytes can be labeled with a sufficient amount of FDG

for in vivo imaging of the vasculature of immunodeficient NSG mice with microPET/CT

imaging. Rebinning of ECG-gated microPET images allowed visualization of the cardiac cycle

in the mouse heart.

Fig 5. Time activity curve of mouse injected with FDG-labeled human erythrocytes. TAC of the heart of a mouse injected with FDG-labeled

erythrocytes shows expected blood pool activity of FDG-labeled human erythrocytes with immediately high FDG activity (�1 minute) followed by a small

initial decline (4–14 minutes) and then activity plateau (14–30 minutes).

https://doi.org/10.1371/journal.pone.0211012.g005
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While erythrocytes collected� 24 hours from the time of phlebotomy retained the ability

to internalize significant amounts of FDG, we observed a negligible rate of internal FDG

uptake when human erythrocytes are collected and used� 5 days after phlebotomy, suggesting

a significant drop in FDG uptake by glucose transporters and/or intracellular FDG metabolism

in these somewhat older cells.

Importantly, FDG erythrocyte labeling was accomplished using a straightforward incuba-

tion and wash procedure that can be completed in a relatively short period of time (30 minute

FDG incubation; total preparation time� 60–70 minutes) and with minimal equipment. We

demonstrate that the repeated cell centrifugation and wash steps in the FDG labeling protocol

resulted in minimal cell membrane damage, at least as assessed by flow cytometric analysis

with the cell viability/eryptosis markers calcein AM and Annexin V-PE. In addition, the simple

incubation/wash buffer used in the protocol is composed of physiologic concentrations of a

few salts, and a subclinical (�1%) dose of the FDA approved chelating compound EDTA.

Fig 6. MicroPET images of the mouse head and neck allow visualization of major head and neck vessels. Major

vessels in the neck of the mice injected with FDG-labeled erythrocytes could be visualized, such as the external jugular

veins in the lateral neck (yellow arrows), the smaller common carotid arteries in the central neck (red arrows), and the

circle of Willis (blue arrows).

https://doi.org/10.1371/journal.pone.0211012.g006
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These buffer constituents should thus not represent a significant impediment to clinical trans-

lation [42]. Our results also find that a single wash step leaves an acceptably small percentage

of free FDG in the washed cell preparation. Based on our preclinical observations, we predict

the above described FDG labeling/wash protocol should allow for up to� 285 MBq of FDG

incorporated in a volume of 10 ml’s packed erythrocytes, starting from an initial 740 MBq

FDG amount. Furthermore, FDG uptake/metabolism appears dependent on time from phle-

botomy; as such, freshly phlebotomized human blood may have an even higher FDG erythro-

cyte labeling efficiency.

One potential limitation to this technique is that there is a slow gradual release of intracellu-

lar FDG from erythrocytes over time. We have found that the relative FDG leakage fraction is

approximate 11% at 46 minutes and 19% at 76 minutes. The relevance of the magnitude of

FDG leakage would likely depend on the particular clinical application, but it would be

Table 1. Calculated organ absorbed doses using the OLINDA dosimetry software and Christy-Eckerman

phantom.

Organs Absorbed dose (mGy / MBq)

Adult Male (No FDG leakage)

Absorbed dose (mGy / MBq)

Adult Male (25% free FDG)

Adrenals 2.82E-02 2.42E-02

Bladder 9.70E-03 3.98E-02

Bone Surfaces—Osteogenic Cells 1.81E-02 1.63E-02

Brain 7.16E-03 1.49E-02

Breastsa 9.75E-03 9.51E-03

Gallbladder 1.64E-02 1.56E-02

GI Tract

Stomach 2.48E-02 2.13E-02

SI 3.46E-02 2.90E-02

Colonb 3.52E-02 2.97E-02

ULI 3.37E-02 2.83E-02

LLI 3.67E-02 3.10E-02

Heart 7.78E-02 7.51E-02

Kidneys 4.07E-02 3.48E-02

Liver 3.94E-02 3.48E-02

Lungs 6.39E-02 5.29E-02

Muscles 8.71E-03 9.03E-03

Ovariesa 1.21E-02 1.26E-02

Pancreas 4.14E-02 3.43E-02

Red Marrow 1.77E-02 1.60E-02

Skin 5.93E-03 6.40E-03

Spleen 4.59E-02 3.72E-02

Testesa 8.44E-03 9.08E-03

Thymus 1.47E-02 1.40E-02

Thyroid 1.76E-02 1.57E-02

Uterusa 1.11E-02 1.28E-02

Remaining Organs 1.21E-02 1.21E-02

Left column: Target organ. Middle column: mGy/MBq in adult male under condition of no intracellular FDG

leakage. Right column: mGy/MBq in adult male under condition of 25% initial FDG leakage.
aThe Christy-Eckerman phantom is hermaphroditic and includes both male and female organs.
bColon absorbed dose is an average of the doses to the upper (ULI) and lower (LLI) large intestine (S2 File).

https://doi.org/10.1371/journal.pone.0211012.t001
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reasonable to assume that the typical time course for clinical imaging using this technique

would be up to 1 hour, with a resulting estimated leakage fraction of approximately 14%.

Recently, Matsusaka et al demonstrated that adult rat erythrocytes were able to incorporate

FDG in vitro and could be used to image the body vasculature of rats using a microPET scan-

ner. Our results are similar to those of the Matsusaka group, as they showed an estimated

FDG-rat erythrocyte labeling efficiency of approximately 70% with their labeling procedure,

and a low fraction (� 5–10%) of released FDG from erythrocytes after a 30 minute incubation

period [43].

Given the lack of clinically significant adverse events associated with transfusion of either

autologous erythrocytes or intravenous FDG, it is hypothesized that intravenous administra-

tion of FDG-labeled autologous human erythrocytes is unlikely to induce serious adverse clini-

cal events. We have shown that repeated centrifugation and wash steps did not result in

significant erythrocyte membrane damage. In addition, we did not detect a significant amount

of urinary FDG excretion via PET imaging in these mice to suggest intravascular release of

large amounts of intracellular FDG or byproducts from erythrocyte hemolysis or gross mem-

brane leakage. It is also hypothesized that in the clinical setting, any mechanically damaged

erythrocytes would be asymptomatically sequestered primarily in the spleen and the reticulo-

endothelial system, as this is the rationale for clinical imaging of patients with suspected/occult

splenic tissue after injection of 99mTc-labeled, heat-damaged autologous human erythrocytes

[44].

Mice imaged with FDG-labeled human erythrocytes were previously splenectomized over

concerns of potential xenogeneic-specific splenic sequestration of human erythrocytes. As a

result, human erythrocytesequestration in the spleen of NSG mice would be difficult to accu-

rately characterize. It is possible that similar imaging results can be obtained in mice with

intact spleens; however, this remains to be further investigated by our group. As adult mouse

erythrocytes have been found to have minimal membrane expression of GLUT1 transporters,

mouse blood pool imaging using FDG-labeled mouse erythrocytes was not pursued to address

this potential issue [29].

Fig 7. Comparison of calculated human organ dose from FDG-labeled erythrocytes with intravenous (IV) FDG. Organ dose estimates from FDG-labeled

erythrocytes were calculated under conditions of 100% in vivo FDG retention and decay (FDG RBCs Ideal), and after 25% FDG excretion (FDG RBCs 25% free). In

addition, organ dose estimates for intravenous FDG injection (FDG IV Ideal) were also calculated for comparison purposes.

https://doi.org/10.1371/journal.pone.0211012.g007
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We found that all mice infused with human erythrocytes survived after imaging; however,

some of the mice subjected to repeat injections of human erythrocytes experienced tachycardia

and respiratory distress during and immediately after imaging that resolved 24 hours later. We

speculate that this could be related to transient pulmonary/systemic edema from the relatively

rapid injection of a large volume (�500 microliters) of FDG-labeled erythrocyte suspension,

despite prior retro-orbital plexus phlebotomy. It could also be related to hematopoietic

engraftment of residual peripheral blood mononuclear cells contained in the first injection of

human erythrocytes. Subsequent injection of human erythrocytes from a different human

donor might have induced a type of allogeneic blood transfusion reaction in mice, although

this remains somewhat speculative. This possibility could potentially be obviated in the future

by using erythrocytes from a single human blood donor when repeated immunodeficient mice

imaging is to be performed.

In addition, we present calculated human organ dosimetry data for FDG-labeled erythro-

cyte PET imaging using the OLINDA v.1 dosimetry software, with comparison made to organ

doses from either 99m-Tc-labeled erythrocyte imaging or from intravenous FDG PET imag-

ing. These idealized estimates were calculated using conditions where there is assumed to be

either 100% tracer decay in the body with no FDG excretion, or under conditions where there

is poor FDG labeling of human erythrocytes with resulting 25% urinary excretion of free/

released FDG. As we have found that approximately 5% of the FDG in the labeled erythrocyte

preparations is excreted into the mouse bladder over the imaging course of our in vivo experi-

ments, we postulate that the calculated organ dosimetry range under these two theoretical con-

ditions would provide reasonable guidance for translation to initial human clinical trials.

Mouse organ dosimetry data was not collected, as the use of a splenectomized mouse model

was expected to result in skewing of the relative blood volume distribution within the remain-

ing mouse organs, and thus diminish the accuracy of any resulting organ dosimetry results for

this blood pool imaging technique.

Our calculations show that the organ limiting dose from FDG-labeled erythrocyte imaging

would be the myocardial wall; however, it should be noted that the calculated dose is only

mildly higher than the dose received from intravenous FDG. As there are several organs where

there is� 2-3X higher organ dose compared to that from intravenous FDG (adrenals, bowel,

kidneys, liver, lungs, pancreas, and spleen), patient exposure to 185–370 MBq of FDG-labeled

erythrocytes would be predicted to have an overall dosimetry level somewhat comparable to

that received from amounts of intravenous FDG used in clinical practice (370–740 MBq).

Conclusion

We show that human erythrocytes can rapidly incorporate sufficient amounts of FDG to

obtain in vivo images of the mouse vasculature using microPET/CT. We believe this imaging

technique can be readily translated to the clinical setting, given the simplicity, high labeling

efficiency, and relatively short turn-around time of the labeling protocol, as well as the use of a

simple incubation/wash solution composed of a few physiologic salts and a subtherapeutic

dose of a clinically used compound (EDTA). As modern medical PET/CT scanners generally

possess count detection sensitivities much higher than that of medical gamma camera scintig-

raphy, FDG-erythrocyte PET imaging may have significant advantages over 99mTc-labeled

erythrocyte imaging, when used for the detection of either occult intestinal bleeding or chemo-

therapy-related cardiotoxicity. We speculate that this technique may have inherent advantages

over the cerebrovascular perfusion SPECT imaging agents HMPAO and ECD for similar rea-

sons. We also speculate that the relatively long radioactive half-life of 18F-FDG may allow for

real-time detection of subtle changes in blood flow in the brain as well as other organs under
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varying conditions/stimuli that may not be discernable with clinical magnetic resonance imag-

ing (MRI) platforms, due to the significantly higher sensitivity of PET over MRI [45].
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