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small-animal MR scannerS ARES}990m™ (Bruker
BioSpin GmbH, Rheinstetten, Germany). 5% "=
gas o833t Fast
T2—weighted sequence (Bruker RARE sequence, FOV
= 4x4 cm; Matrix = 256x128; spatial resolution
=156 um; TR = 4000 ms; TEeff = 58,5 ms)

DW image + single—shot echo—planar imaging
sequence (TR/TE = 2300 msec/26 msec, flip angle
= 90° 3, matrix size = 128 x 96).
b—values to the diffusion sensitizing gradient were
0, 200, 500, 1000,and 2000 seconds/mm2 <UL
H&E HPA} CD319F VEGFO tigt W28t fAls
Slo] £9F9] cellularity?} microvessel density(MVD),
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v(imm?® ) 98.19+58.68
ADC(X10°mm? ) 0.73+0.11
T2 SI(X10* au) 6.25+0.63
Cell count 122.12+£17.74
MVD 18.52+3.18
Necrosis(%) 41.90%+24 11
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