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Here we present preliminary data for
cryoablation of breast cancer in a
mouse model. Five BALB/c mice were il
transplanted with the highly 0 25 50 75 100 125
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metastatic breast cancer cell line 4T1-
12B-luc into the mammary fat pad.
This cell line expresses luciferase
allowing the primary tumor to be
monitored and metastasis to be
tracked by in vivo bioluminescence
imaging (IVIS) (Figure 1).
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Tissue histology will be performed for
metastasis and T cell infiltrates.

We are in the process of standardizing
the mouse model to improve the
cryoablation technique for uniform
freezing of the primary tumor.

Future studies will combine cryoablation
with adjuvant pharmaceutical therapies

Figure 2. Monitoring mice for disease progression.
Mice were palpated and imaged weekly by VIS for

Figure 3. Mouse survival curve. Comparison of mice treated with ~ tumor and metastasis. (Ex-vivo imaging for M4).

cryoablation to untreated mice transplanted with 4T1-12b-luc.
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of disease (Figure 2).

Table 1: Disease monitoring for experiments. Tumor characteristics, cryoablation conditions, days survival, metastasis.
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