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Introduction

Patients with cancer, diagnosed in advanced stage with the presence of metastases in lymph nodes, present a dismal prognosis. Therefore, the targeting of lymph nodes and/or
metastases need to be improved in the design of future chemotherapy. Using a lymphogenous metastatic model, the tumor cells (human Ma44-3 cells) implanted in lung were
spontaneously disseminated to mediastinum. Using lauroyl modified gemcitabine-loaded lipid nanocapsules (LNCs) to treat the tumor, an accumulation of nanocarriers in
mediastinum and associated lymph nodes was observed, after subcutaneous (SC) and/or intravenous (/V) administration.! In this study, a correlation between SC sites for LNC
administration and specific lymph node accumulation was achieved.
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administration in the right flank, LNCs accumulated in the
right lymph nodes but also the left ones.

Conclusion

Passive but specific targeting of lymph nodes was observed, depending on the administration site. With an appropriate SC administration, LNCs can accumulate in specific lymph
nodes, while IV administration led to an accumulation of LNCs in overall lymph nodes. A personalized therapeutic scheme for patients could be envisaged when specific lymph
node targeting is needed.
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