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ARTICLE INFO  ABSTRACT 
 
 

Cancer is one of the biggest public health concerns in the world. In Brazil, itis the second largest 
cause of mortality in Brazil, according to the National Cancer Institute (INCA). The prostate 
cancer accounted for approximately 68.2 thousand new cases in the biennium 2018-2019. The 
diagnosis and response to treatment in prostate cancer is a significant challenge faced by 
oncologists and radiologists worldwide. The determination of this pathology and its stages can be 
confirmed by rectal examination, PSA dosage, abdominal and transretal ultrasonography, biopsy, 
magnetic resonance imaging (MRI), and nuclear medicine. However, even with complementary 
methods of PSA levels associated with advances in ultrasound and MRI technologies, the medical 
images have their limitations regarding diagnosis, staging, and prognosis. Both radiological 
imaging and PSA levels evaluation methods show high percentage of false positives and 
negatives during the screening due the confounding effects of benign prostatic hyperplasia and 
prostatitis. Therefore, other more specific and less invasive diagnostic methods such as PET/CT 
(positron emission tomography/computed tomography) and more recently, PET/MRI, are 
proposed. Such technologies bring molecular imaging as an essential tool in the diagnosis and 
staging of prostate cancer. In nuclear medicine, 11C-Choline and 18F-FCH radiopharmaceuticals 
were the gold-standard for several years for prostate cancer evaluation. Nowadays, the state-of-
the-art worldwide for such purpose uses short-lived radiopharmaceuticals with greater 
effectiveness, i.e., 68Ga-PSMA-11, 18F-PSMA-1007, 18F-DCPL, among others. The objective of 
this work was to present the Brazilian scenario in industrial-scale production and the use of 
radiopharmaceuticals for diagnosis and staging of the prostate cancer. As a result, we found that 
only 68Ga-PSMA-11 produced by 68Ge/68Ga generators with Good Manufacturing Practice 
(GMP) certificate is available in the Brazilian scenario.Unfortunately, we did not find reports of 
industrial-scale production of68Ga-PSMA-11 by 68Ga production with cyclotrons,18F-FACBC, 
Al18F-PSMA-11, 18F-PSMA-1007, 18F-DCPyL, and 64Cu-PSMA-617. To our knowledge, there is 
no cyclotron facility producing neither 68Ga-PSMA-11 nor 18F-based radiopharmaceuticals for 
prostate cancer in Brazil. Our work encourages the Brazilian cyclotrons facilities to put strengthin 
production, development and distribution of such radiopharmaceuticals for diagnostic and 
therapy. 
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INTRODUCTION 
 

Cancer is one of the biggest public health concernsworldwide, 
responsible for one in eight deaths, which is higher than AIDS, 
tuberculosis, and malaria combined (Santos, 2018). In Brazil, 
cancer is ranked as the second-largest cause of mortality in  

 
 

Brazil. The South and Southeast regions together hold 56% of 
the estimated new cases of cancer inthe country, according to 
the INCA. The prostate cancer accounted for approximately 
68.2 thousand new cases in the biennium 2018-2019 (INCA, 
2017). The prostate is an exclusive gland with a fluid secretory 
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function, present in men. In general, the dimensions of the 
prostate are 3 cm long, 4 cm wide and 2 cm deep 
anteroposterior - classically referred to as "walnut" size. The 
average weight of a prostate gland at 20 years-old is 20g, and 
there is a growth of 0.4g/year starting from the age of 30 years 
(BERMAN, 2012). The prostatic fluid has basic pH, which is 
important to the process of vaginal alkalization and delivering 
the milky appearance of the semen and distinctive odor. 
Besides, it alkalizes the seminal fluid, improving sperm 
motility (HALL, 2011). The prostate cancer is characterized by 
its overgrowth, with a consequent decrease in the caliber and 
intensity of the urinary stream (CHAPPELL, 2005). Different 
ethnicities have an unusual incidence of prostate cancer. This 
is obviously due to genetics, but also to other factors such as 
lifestyle, environment, and diet, among many others that may 
increase the known risk factors. About ethnicity, for example, 
African descendants are more likely to develop prostate 
cancer, followed by Caucasians, Latins, Asians and Native 
American descendants (Goeckeler, 1984). Regarding the age, 
prostate cancer is also a classic tumor in elderly men. Only 2% 
of the cases occur in men younger than 50 years. The mean 
age of the patients with prostate cancer is 68 years old (Andrey 
Biff Sarris, 2018). 
 
The diagnosis and response to treatment is a significant 
challenge faced by oncologists and radiologists worldwide. 
Genetic influences, sexual history, exposure to pathogens, 
industrial chemicals, urbanization, eating habits, hormonal 
metabolism, besides age and lifestyle, are postulated factors in 
the induction of the disease (Abouassaly, 2012). The diagnosis 
of this pathology and its stages can be confirmed by rectal 
examination, PSA dosage, abdominal and transrectal 
ultrasonography, biopsy, magnetic resonance imaging, and 
nuclear medicine.However, even with complementary methods 
of PSA levels associated with significant advances in 
ultrasound and MRI, the medical images have their limitations 
with diagnosis, staging, and prognosis. Conventional 
radiological imaging and PSA level evaluation is likely to 
present limited accuracy and specificity during the screening. 
It occurs because of the confounding effects of benign 
prostatic hyperplasia and prostatitis (Tonon, 2009). Therefore, 
specific and less invasive diagnostic methods, such as PET/CT 
and PET/MRI can support nuclear physicians. Hence, it brings 
molecular imaging as an essential tool in the diagnosis and 
staging of the disease of prostate cancer (Jeffrey, 2015). In 
nuclear medicine, 11C-Choline and 18F-FCH 
radiopharmaceuticals were the gold-standard for several years 
for the detection of prostate cancer. Currently, the state-of-the-
art worldwide for this purpose are theshort-lived 
radiopharmaceuticals with greater effectiveness, i.e., 68Ga-
PSMA-11 (Hoffmann, 2018), 18F-FACBC (Trover, 1995), 
Al18F-PSMA-11 (OKA, 2007), 18F-PSMA-1007 (Frederik, 
2016) and 18F-DCPL (Szabo, 2015). In this aspect, the 
objective of this work was to present the Brazilian scenario in 
industrial-scale production-level and the use of 
radiopharmaceuticals for diagnosis and staging of prostate 
cancer. 
 

METHODOLOGY 
  
A narrative literature review was performed using PUBMED 
database. A survey of the radiopharmaceuticals for prostate 
cancer diagnosis and staging using PET was performed using 
the following terms: "Brazilian nuclear medicine", 
"radiopharmaceuticals for prostate cancer", “Production of 18F-

PSMA-11 in Brazil”, “Production of 68Ga-PSMA-11 in 
Brazil”, “Production of 18F-FACBC in Brazil”, “Production of 
Al18F-PSMA-11 in Brazil, “18F-PSMA-1007 in Brazil” and 
“18F-DCPyL production in Brazil”. 
  

RESULTS 
 
The first use of radioisotopes in Brazil and Latin America 
occurred in mid-1949 with the foundation of the Laboratory of 
Isotopes at the Faculty of Medicine of the University of São 
Paulo. It was possible after World War II due to a large task-
force that was established to spread the peaceful use of nuclear 
energy. This project was called "atoms for peace" and was 
funded by some US-owned institutions in partnership with the 
US government.Followingthe Laboratory of Isotopes of the 
Faculty, a nuclear medicine clinic was organized in the 
Radiotherapy Service of the Hospital das Clínicas in 1954. The 
first application of radioactive iodine in the thyroid gland in 
Brazil hasstartedin this clinic (Santos, 2011). Nowadays, the 
clinic has become the Nuclear Medicine Service of the 
Radiology Institute of the Hospital das Clínicas of the School 
of Medicine of the University of São Paulo. In 70 years of 
nuclear medicine in the country, several advances have been 
achieved; however, there are lots of challenges in the way to 
surpass.The modernity of the diagnostics and treatments bring 
significant therapeutic advances and help the patient's journey 
against the prostate cancer. Furthermore, the treatments are not 
fully fundedbythe Brazilian Single Health System (SHS).The 
nuclear medicine has changed the history of several diseases, 
but it is still underused in Brazil. It has grown as a medical 
diagnostic tool and one need to join, by encouraging 
multicentric scientific research in the country and expanded 
access to the specialty through public health system. Currently, 
there are 434 nuclear medicine clinics in the country. This 
amount is insufficient for the Brazilian population. The 
countryranks the 25th position in the number of exams 
performed per year compared to other countries. 
 
Nuclear medicine is not efficiently provided to the Brazilian 
population, especially by patients of the Brazilian Single 
Health System (SHS) due to the costs of examination. As a 
comparison, Canada performs 64.6 examinations per 1000 
inhabitants/year,whilst Brazil makes only 2.5 in the same scale 
showing the need to spread the medical specialty in the 
country.More than 82% of the nuclear medicine procedures, 
which are funded by SHS, are performed in private clinics and 
hospitals. Only 6% of the country's nuclear medicine clinics 
are public (free costs for the patient). The high cost of nuclear 
medicine equipment, such as the SPECT (single photon 
emission computed tomography), PET/CT, PET/RM, reinforce 
this scenario. As a consequence of the price of the imaging 
equipment and the difficulty in obtaining the 
radiopharmaceuticals, only 23 are funded by SHS, out of 40 in 
the available portfolio in Brazil (Pozzo, 2014). The 
bureaucratic and financial issues that the medical specialty 
encounters reflect in the Brazilian scenario for the production 
and use of radiopharmaceuticals. The problematic situation of 
the Nuclear and Energy Research Institute (IPEN), the leading 
supplier for conventionalnuclear medicine, shows the current 
scenario of radiopharmaceutical production in Brazil.In May 
2018, IPEN was prohibitedby ANVISA (Agency of Public 
Health Vigilance) to produce 16 radiopharmaceuticals. The 
agency stated that the number of employees and, mainly the 
production structure, was inadequate.The difficulties presented 
by IPEN, clearly reflect the challenges that every PET 
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radiopharmaceutical producers face in Brazil. The worse 
scenario is likely for private units due to the depreciation of 
the Brazilian currency against the US Dollar (CIEPLINSKI, 
2018).It is noteworthy to say that 100% of the raw 
essentialmaterials for the 18F-FDGproduction, the most 
important radiopharmaceutical, comes from abroad, and the 
trade balance has not favored Brazil in the last years. Thus, 
these difficulties increase the examination costs, reducing their 
accessibility, and hampering the growth of nuclear medicine in 
Brazil. Furthermore, the Dollar currency is much higher than 
the Brazilian, which directly impacts the importation of 
technology and, consequently, the production of new 
radiopharmaceuticals. 
 
The radiopharmaceutical production in Brazil also faces 
several bureaucracies to obtain the legal licenses to produce 
the already-approved compounds worldwide institutions such 
as the FDA (Food and Drug Administration) in the USA 
(United States of America). These difficulties derive from the 
high cost of imported raw materials, patents, and the non-
availability of precursors to Latin America.Due to everything 
that has been reported so far, it is notorious to say that there is 
a huge delay ofavailability of a new radiopharmaceutical 
between the world scenario and Brazil. The production of 
radioisotopes in Brazil began in 1963. However, in the world, 
radioisotopes were already produced since the discovery of 
artificial radioactivity by Irene and Joulie Curie in 1935 
(Gilmer, 2011). For 18F-FDG, the lag was much higher. The 
time interval between the first synthesis in the world and 
Brazil was approximately 30 years. In the staging of prostate 
cancer, nuclear medicine in Brazil had only a complementary 
role due to the technology and the radiopharmaceutical 
available until 1997. At that time, the specialty only monitored 
the evolution of bone metastases arising from prostate cancer. 
Furthermore, it was not possible to evaluate the stages before 
neoplasia. This type of follow-up was performed with SPECT 
using 99mTc-MDP(99mTecneo-methyl diphosphonate). Unlike 
the world scenario in the same year, brain tumor images were 
already acquired using PET scanners with the 11C-
Choline(Kosaka, 1997). In the palliative treatment therapy of 
pain due to the metastases, the delayof the availability of 
radiopharmaceuticalsbetween the world and Brazil would not 
be different. 
 
In 1984, Goeckeler and colleagues obtained the synthesis of a 
new element, the Samarium-153-ethylene diamine 
tetramethylene phosphonate (153Sm-EDTMP), and found that 
its concentration uptakewas mainly in the bones. After several 
applications, it was concluded that it was a good option for 
alleviation of pain due to the bone metastases from prostate, 
breast and lung cancers. The FDA and the International 
Atomic Energy Agency (IAEA) approved this radio 
pharmaceutical after extensive study of internal dosimetry and 
harmful effects. It has been used to reduce the pain of bone 
metastases in patients with prostate, breast, and lung cancer 
(Goeckeler, 1984).In Brazil, Samarium was first manufactured 
by IPEN in 1995 and applied in several study protocols with 
patients with all three types of cancer. Currently, 153Sm-
EDTMP is less used, at the request of oncologists to reduce 
metastatic pain and improve the life-quality of patients who 
cannot achieve pain relief through opioids. In 1997, the chance 
of implantation of PET technology in Brazil has begunwith the 
possibility of supplying 18F-FDG by IPEN. In the next year, 
the first PET/SPECT system was installed in the radioisotope 

service of INSTITUTO DO CORAÇÃO- INCOR and replaced 
by the first dedicated PET in Brazil in 2002 (Robilotta, 2006). 
In 2004, Brazil effectively embraced the PET technology with 
the use of 18F-FDG for the clinical oncology, detection and 
evaluation of recurrences and metastases, follow-up staging, 
and evaluation of therapeutic procedures. However, while 
Brazil was crawling with 18F-FDG-PET, the world scenario for 
the diagnosis of prostate cancer had already showed that 18F-
FDG did not have a significant efficiency for prostate cancer 
and performed tests for the diagnosis or staging of prostate 
cancer using the 11C-Choline radiopharmaceutical (Hossein, 
2011). For start, it was not possible to have another 
radiopharmaceutical for prostate cancer in Brazil due to the 
very small half-life of 11C (~20 minutes) and 18F-NaF (bone 
metastasis) was also not produced by IPEN and the Nuclear 
Energy Institute (IEN). With the breakdown of the monopoly 
(EMC–49, 2006)regarding the production of radioisotopes in 
2006, there was an increase in the number of cyclotrons and 
PET/CT equipment in Brazil, leading to the advances of 
nuclear medicine technology in the country. 
 
Between 2006 and 2012, there is an expressive amount of 
clinical studies, performed in patients with prostate cancer 
with 11C-Choline, 18F-FCH, 11C-Acetate, and 18F-Acetate. 
According to the PUBMED database, more than 130 articles 
published in the literature regarded patients in biochemical 
recurrence after radical prosthectomy or, less frequently, after 
radiotherapy. Other studies were performed on patients in the 
initial staging of the cancer (Giampiero, 2017). In another 
hand, there were no studies of production of 11C-Choline, 18F-
FCH, 11C-Acetate, and 18F-Acetate, by the radiopharmaceutical 
production units in Brazil at the same period. The 11C-choline 
was extremely interesting and lasted for a long period as the 
gold-standard for prostate cancer worldwide. However, it did 
not provide the desired accuracy to the diagnosis when 
compared to prostate-specific membrane antigen (PSMA).The 
PSMA is overexpressed in prostate cancer and it is found in 
low levels in healthy organs such as the brain, kidneys, liver, 
etc. Because of this, the development of small molecules 
inhibiting the PSMA receptor, which carries radioisotopes to 
the tumor and is not impaired by the microvasculature ofthe 
cancer, has been encouraged.Therefore, since 2010, the PSMA 
has started to be much more studied with the possibility of 
labeling with the radioisotope 68Ga (Sangeeta,2010). 
 
In 2012, the world scenario presented 68Ga-PSMA-11 for the 
diagnosis and staging of prostate cancer, establishing it as the 
new gold-standard in the molecular imaging for prostate 
cancer. The 68Ge/68Ga generators with good manufacturing 
practice (GMP) certificates were also presented commercially. 
In Brazil, there were already eleven cyclotron facilities in the 
country and eighty PET/CT equipment. In this scenario, after 
six years of flexibility of the monopoly of radioisotope 
production by the government, the amount of 18F-FDG 
produced in Brazil increased from 3700 GBq to approximately 
22.200 GBq per year (Facure, 2012). The year of 2012 was 
also a historical milestone for Brazil. The first system 
production of 68Ga-PSMA-11 was installed via 68Ge/68Ga 
generator (Patrícia Nagber, RPH Company, Internal 
Communication). In the following year, the IPEN initiated 
attempts to produce 18F-Acetate on an industrial scale. 
However, it was not worth to commercially sellit in Brazil 
because of the diagnostic effectiveness of 68Ga-PSMA-11, 
already established and proven in the world literature 
(Carvalho, 2012). Also in 2013, the Center for the 
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Development of Nuclear Technology (CDTN), through the 
Research and Production of Radiopharmaceuticals Unit 
(UPPR) and the Center for Molecular Imaging (CIMOL), 
presented the production of 18F-Choline and began an study 
protocols in with patients from the Hospital das Clínicas of the 
Federal University of Minas Gerais (UFMG)and the 
Luxemburgo Hospital (Minas Gerais). In Brazil, the increase 
in the number of clinics acquiring the 68Ge/68Ga system for 
the production of 68Ga-PSMA-11 raised the interest to bring 
therapy with 223Ra.To improve the life-quality and survival of 
patients with prostate cancer, the Xofigo® (radio chloride 
(223Ra)), used to treat adults with advanced castration-resistant 
prostate cancer, has been released. It is a branch of prostate 
cancer that does not respond to treatment that reduces male 
hormones.Xofigo® (radio chloride (223Ra)) is used only when 
the disease has spread to the bones. It contains the radioactive 
isotope 223Ra that mimics the calcium found in the bones. 
When injected into the patient, 223Ra goes into the metastases 
and emits short-range radiation (alpha particles) that 'destroys' 
tumor cells (Paul G. Kluetz, 2014).Xofigo® entered the 
Brazilian market on July 14, 2015, approved by ANVISA. 
 
In 2016, a research project that implemented the production of 
11C-Choline for local use was performed at the 
radiopharmaceutical production facility in Salvador, Bahia 
(Fernandes, 2016). In the next year, straight-forward studies on 
the production and quality control of 177Lu-PSMA-617 were 
carried out at IPEN. However, such a radiopharmaceutical is 
still not commercially available (Silva, 2017). The following 
radiopharmaceuticals are available worldwide for diagnostics, 
treatment and staging for prostate cancer:18F-FACBC, Al18F-
PSMA-11, 18F-PSMA-1007, 18F-DCPyL, 64Cu-PSMA-617 
(Han, 2017), 177Lu-PSMA-617 and 225Ac-PSMA-617 
(Maarten, 2018).Unfortunately, onecannotfind reports of 
industrial-scale production of the same radiopharmaceuticals 
for diagnostic, treatment and staging in the Brazilian literature. 
In the current world scenario, there is a concern to study of the 
efficacy of 18F-FACBC, Al18F-PSMA-11, 18F-PSMA-1007, 
and 18F-DCPyL fluorinated radiopharmaceuticals, which 
would be the gold-standard for diagnosis and staging of 
prostate cancer. However, there is the challenge of putting the 
production route into the industrial standards to make them 
commercial due to the patents of 18F-PSMA-1007 and 18F-
DCP-L. In Brazil, there were more than 40 nuclear medicine 
clinics that use the 68Ga-PSMA-11 radiopharmaceutical system 
from 68Ge/68Ga generators and 14 cyclotrons installed. In the 
literature, no reports of commercial or in-house productions of 
68Ga or 18F were found via cyclotron, specifically for the 
labeling of PSMA or any of the fluorinated 
radiopharmaceuticals: 18F-FACBC, Al18F-PSMA-11, 18F-
PSMA-1007, and 18F-DCP-L. 
 
Conclusion 
 
We presented in this work the currently status of the Brazilian 
scenario of the 68Ga and 18F-based radiopharmaceutical 
production-level to provide medical diagnostic imaging and 
treatment of prostate cancer. We highlighted the difficulties 
faced by the production facilities to encounter the same level 
worldwide in nuclear medicine. To our knowledge, there is a 
time gap between the world and the Brazilian scenarios 
regarding radiopharmaceutical for prostate cancer. Our work 
encourages Brazilian cyclotrons facilities to put strength to 
produce and distribute radiopharmaceuticals of diagnostic and 
therapy for use in this continental country. 

REFERENCES 
 
ABOUASSALY, R.; THOMPSON JR, I.M.; PLATZ, E.A.; et 

al. Epidemiology, Etiology and Prevention of Prostate 
Cancer. In: KAVOUSSI, L.R.; PARTIN, A.W.; NOVICK, 
A.; et al. Campbell-Walsh Urology. Filadélfia: Elservier, 
2012. 10ªed. P.2704-2725. 

Andrey Biff SARRIs ; Fernando José Leopoldino Fernandes 
CANDIDO ; Carlos Rory Pucci FILHO ; Rodrigo Luiz 
STAICHAK; Allan Catarino Kiska TORRANi ; Bernardo 
Passos SOBREIRO, CÂNCER DE PRÓSTATA: UMA 
BREVE REVISÃO ATUALIZADA, Visão Acadêmica, 
Curitiba, v.19 n.1, Jan. - Mar./2018 - ISSN 1518-8361. 

BERMAN, D.M.; RODRIGUEZ, R.; VELTRI, R. 
Development, Molecular Biology and Physiology of the 
Prostate. In: KAVOUSSI, L.R.; PARTIN, A.W.; 
NOVICK, A.; et al. Campbell-Walsh Urology. Filadélfia: 
Elservier, 2012. 10ªed. P.2533-2570. 

Carvalho, Larissa Gomes de. Desenvolvimento do 
radiofármaco 18F-acetato para a detecção de tumores 
primários através do PET/CT [dissertação]. São Paulo: 
Universidade de São Paulo, Instituto de Pesquisas 
Energéticas e Nucleares; 2012 [citado 2019-01-14]. 
doi:10.11606/D.85.2012.tde-10122012-101221. 

Chappell B, McLoughlin J. Technical considerations when 
obtaining and interpreting prostatic biopsies from men 
with suspicion of early prostate cancer: Part I. BJU 
Int. 2005;95:1135–40. 

CIEPLINSKI, André; BRAGA, Julia  and  SUMMA, 
Ricardo. Avaliação empírica do teorema da paridade 
coberta de juros entre o real brasileiro e o dólar americano 
(2008-2013). Nova econ. [online]. 2018, vol.28, n.1 [cited  
2019-11-14], pp.213-243 

EMC–49 - Constitution of 1988 (Brasil). Constitution of the 
Federative Republic of Brazil: Consolidated text of 
amendments to the Brazilian Constitution nº 51 February 
2006. Brasília: Federal Senate, Special Secretariat for 
Editing and Publishing (2006). 

Estimativa 2018: incidência de câncer no Brasil / Instituto 
Nacional de Câncer José Alencar Gomes da Silva. 
Coordenação de Prevenção e Vigilância. – Rio de Janeiro: 
INCA, 2017. 

Facure et al, Licenciamento de Laboratórios Produtores de 
Radioisótopos com cíclotrons no Brasil, Comissão 
Nacional de Energia Nuclear, 2012. 

FERNANDES, F. A. Produção e avaliação de um 
radiofármaco para reestadiamento dos cânceres da 
próstata. Dissertação apresentada à Escola Bahiana de 
Medicina e Saúde Pública para obtenção do Título de 
Mestre em Tecnologias em Saúde. 2016. 

Frederik L. Giesel, Jens Cardinale, Martin Schäfer, Oliver 
Neels, Martina Benešová, Walter Mier, Uwe Haberkorn,  
Klaus Kopka, Clemens Kratochwil, 18F-Labelled PSMA-
1007 shows similarity in structure, biodistribution and 
tumour uptake to the theragnostic compound PSMA-617. 
Eur J Nucl Med Mol Imaging (2016) 43:1929–1930 DOI 
10.1007/s00259-016-3447-9. 

Giampiero Giovacchini, Elisabetta Giovannini, Rossella 
Leoncini, Mattia Riondato, Andrea Ciarmiello, PET and 
PET/CT with radiolabeled choline in prostate cancer: a 
critical reappraisal of 20 years of clinical studies, Eur J 
Nucl Med Mol Imaging (2017) 44:1751–1776. 

Gilmer, Penny. (2011). Irène Joliot-Curie, a Nobel Laureate in 
Artificial Radioactivity. 10.1007/978-94-6091-719-6_3. 

31208                    Videira et al. The situation of the Brazilian radiopharmacy scenario for diagnosis, treatment and staging of prostate cancer 
 



Goeckeler, W. F. The preparation and characterization of 
several acetate and phosphonate complexes of Sm-153 for 
use as radiotherapeutic bone agents. Columbia, Mo.: 1984. 
Dissertation (Ph. D.)-Univ. of Missouri. 

HALL, J. E. Guyton & Hall: Tratado de Fisiologia Médica. 
Filadélfia: Elsevier, 2011. 12ªed. P.1025-1039. 

Han XD, Liu C, Liu F, et al. 64Cu-PSMA-617: A novel 
PSMA-targeted radio-tracer for PET imaging in gastric 
adenocarcinoma xenografted mice model. Oncotarget. 
2017;8(43):74159–74169. Published 2017 May 26. 
doi:10.18632/oncotarget.18276  

Hoffmann MA, Wieler HJ, Smolka K, Schmelz HU, Waldeck 
S: PSMA PET/CT and PET/MRI in prostate carcinoma 
diagnosis Wehrmedizinische Monatsschrift 2018; 62(8): 
266 - 270. 

Jeffrey S. Quon, Bardia Moosavi , Maneesh Khanna, Trevor 
A. Flood, Christopher S. Lim, Nicola Schieda, False 
positive and false negative diagnoses of prostate cancer at 
multi-parametric prostate MRI in active surveillance, 
Insights Imaging (2015) 6:449–463. 

John K. Trover, Mary Lou Beckett , George L. Wright Jr., 
Detection and characterization of the prostate specific 
membrane antigen (PSMA) in tissue extracts and body 
fluids, Internacional Journal  OF Cancer, 
https://doi.org/10.1002/ijc.2910620511 

Kosaka N, Shinoura N, Kondo T.. J Nucl Med. 1997 
Jun;38(6):842-7. PET imaging of brain tumor with 
[methyl-11C] choline.  

Maarten Johannes van der Doelen, NivenMehra, Minke 
Smits, Inge M. vanOort, Marcel J.R. Janssen, Uwe 
Haberkorn, Clemens Kratochwil, and Winald, Clinical 
experience with PSMA-Actinium-225 (Ac-225) 
radioligand therapy (RLT) in end-stage metastatic 
castration-resistant prostate cancer (mCRPC) patients. 
Gerritsen Journal of Clinical 
Oncology 2018 36:6_suppl, 344-344 

Oka S, Hattori R, Kurosaki F, et al. A preliminary study of 
anti-1-amino-3-18F-fluorocyclobutyl-1-carboxylic acid 
for the detection of prostate cancer. J Nucl Med. 
2007;48:46-55. 

Paul G. Kluetz, William Pierce, V. Ellen Maher, Hui Zhang, 
Shenghui Tang, Pengfei Song, Qi Liu, Martin T. Haber, 
Eldon E. Leutzinger, Ali Al-Hakim, Wei Chen, Todd 
Palmby, Elleni Alebachew, Rajeshwari Sridhara, Amna 
Ibrahim, Robert Justice and Richard Pazdur ; Radium Ra  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

223 Dichloride Injection: U.S. Food and Drug 
Administration Drug Approval Summary, Clin Cancer 
Res January 1 2014 (20) (1) 9-14; 

Pozzo L, Coura Filho G, Osso Júnior JA, Squair PL. O SUS na 
medicina nuclear do Brasil: avaliação e comparação dos 
dados fornecidos pelo Datasus e CNEN. Radiol Bras. 
2014 Mai/Jun;47(3):141–148. 

Prostate Cancer: PET with 18F-FDG, 18F- or 11C-Acetate, 
and 18F- or 11C-Choline, Hossein Jadvar, THE 
JOURNAL OF NUCLEAR MEDICINE • Vol. 52 • No. 1 
• January 2011. 

Robilotta CC. A tomografia por emissão de pósitrons: uma 
nova modalidade na medicina nuclear brasileira. Rev 
Panam Salud Publica. 2006; 20(2/3):134–42. 

Sangeeta Ray Banerjee, Mrudula Pullambhatla, Youngjoo 
Byun, Sridhar Nimmagadda, Gilbert Green, James J. Fox, 
Andrew Horti, Ronnie C. Mease, and Martin G. Pomper, 
68Ga-Labeled Inhibitors of Prostate-Specific Membrane 
Antigen (PSMA) for Imaging Prostate Cancer, J. Med. 
Chem. 2010, 53, 5333–5341 5333. 

Santos, Luiz & Neves, Leandro & Rozendo, Guilherme & 
Ribeiro, Matheus & Zanchetta do Nascimento, Marcelo & 
Tosta, Thaína. (2018). Multidimensional and fuzzy sample 
entropy (SampEnMF) for quantifying H&E histological 
images of colorectal cancer. Computers in Biology and 
Medicine. 103. 10.1016/j.compbiomed.2018.10.013. 

Santos-Oliveira, Ralph & Antunes, Leila. (2011). 
Radiopharmaceutical Research and Production in Brazil: 
A 30-Year History of Participation in the Nuclear 
Medicine Scenario. Journal of nuclear medicine 
technology. 39. 237-9. 10.2967/jnmt.111.088450. 

SILVA, Jefferson de Jesus. Radiomarcação de inibidor de 
PSMA com 177Lu e avaliação biológica do potencial para 
aplicação no tratamento do câncer de próstata. 2017. 
Dissertação (Mestrado em Tecnologia Nuclear - 
Aplicações) - Instituto de Pesquisas Energéticas e 
Nucleares, Universidade de São Paulo, São Paulo, 2017. 
doi:10.11606/D.85.2017.tde-07122017-110519. Acesso 
em: 2019-02-14. 

Szabo Z, Mena E, Rowe SP, et al. Initial evaluation of 
[(18)F]DCFPyL for prostate-specific membrane antigen 
(PSMA)-targeted PET imaging of prostate cancer. Mol 
Imaging Biol. 2015;17:565-574 

Tonon, T. C. A. at all; Revista Saúde e Pesquisa, v. 2, n. 3, p. 
403-410, set./dez. 2009 - ISSN 1983-187. 

 
 
 ******* 

31209                                International Journal of Development Research, Vol. 09, Issue, 11, pp. 31205-31209, November, 2019 
 


