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Cautionary Statement Regarding Forward -Looking Statements

This document contains forward -looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as  amended, that are subject to risks and uncertainties and are made pursuant 

to the safe harbor provisions of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exc han ge Act of 1934, as amended. Forward -looking statements may be identified by 

their use of terms such as òadvance,ó "aim," òbelieves,ó òbuilding,ó òcontinue,ó òcould,ó òcreating,ó òdriving,ó òevolving,ó òexpect,ó òguidance,ó "intend", òmaintain,ó òmay,ó òon track,ó òplan,ó òposition,ó 

òpotential,ó òpredict,ó òshould,ó òtarget,ó òwill,ó òwouldó and other similar terms. Such forward -looking statements include our guidance for the fiscal year 2025, our plans to expand our portfolio of late -stage 

assets and high potential early -stage candidates, our acquisitions of Evergreen Theragnostics  Inc. (òEvergreenó) and Life Molecular Imaging Ltd. (òLife Molecularó), and our plans to divest our SPECT business 

to Illuminated Holdings, Inc., the parent company of SHINE Technologies, LLC (òSHINEó), and are based upon current plans, estima tes and expectations that are subject to risks and uncertainties that could 

cause actual results to materially differ from those described in the forward -looking statements. The inclusion of forward -looki ng statements should not be regarded as a representation that such plans, 

estimates and expectations will be achieved. Readers are cautioned not to place undue reliance on the forward -looking statements  contained herein, which speak only as of the date hereof. The Company 

undertakes no obligation to publicly update any forward -looking statement, whether as a result of  new information, future developments or otherwise, except as may be required by law. Risks and 

uncertainties that could cause our actual results to materially differ from those described in the forward -looking statements in clude: (i) continued market expansion and penetration for our established 

commercial products, particularly PYLARIFY, DEFINITY and NeuraCeq , in a competitive environment and our ability to clinically and commercially differentiate our products; (ii) our ability to  ha ve third parties 

manufacture our products and our ability to manufacture DEFINITY in our in -house manufacturing facility, in amounts and at the t imes needed; (iii) the availability of raw materials, key components, and 

equipment, either used in the production of our products and product candidates, or in the use by healthcare professionals (òHCPsó) of our products and product candidates, including, but not limited to 

positron emission tomography (òPETó) scanners for PYLARIFY, NeuraCeq , MK-6240 and NAV -4694; (iv) our ability to satisfy our obligations under our existing clinical development partnerships using M K-6240 or 

NAV-4694 as a research tool and under the license agreements through which we have rights to MK -6240 and NAV -4694, and to furthe r develop and commercialize MK -6240 and NAV -4694 as approved 

products, including the timing for any potential regulatory submissions for these investigational assets; (v) our ability to successfully integrate acquisitions, including of Life Molecular and Evergreen, including 

the potential for unforeseen expenses related to integration activities, the accuracy of our financial models, the potential for  unforeseen liabilities within those businesses, the ability to integrate disparate 

information technology systems, retain key talent and create a merged corporate culture that successfully realizes the full p ote ntial of the combined organization; (vi) our ability to obtain U.S. Food and Drug 

Administration ("FDA") approval for our new F -18 PSMA PET product candidate, to complete the technology transfer across our PET manufacturing facilities network for such new product candidate, and to 

obtain adequate coding, coverage and payment, including transitional pass -through payment status, for such new product candidate ; (vii) our ability to complete the sale of our single -photon emission 

computerized tomography ("SPECT") business to SHINE on the proposed terms or on the anticipated timeline, or at all, includin g r isks and uncertainties related to securing the necessary regulatory approvals 

and satisfaction of other closing conditions to consummate the transaction, unforeseen expenses related to the divestiture, a nd failure to realize the expected benefits of the transaction; (viii) our ability to 

obtain FDA approval for LNTH -2501, our investigational kit for the preparation of Gallium -68 DOTATOC, which may be used in conju nction with a PET scan to stage and localize gastroenteropancreatic  

neuroendocrine tumors in adults and children, and approval for PNT2003, our radiotherapeutic for neuroendocrine tumors, and t o b e successful in the patent litigation associated with PNT2003; (ix) the cost, 

efforts and timing for clinical development, regulatory approval, adequate coding, coverage and payment and successful commer cia lization of our product candidates and new clinical applications and 

territories for our products, in each case, that we or our strategic partners may undertake; (x) our ability to identify oppo rtunities to collaborate with strategic partners and to acquire or in -license additional 

diagnostic and therapeutic product opportunities in oncology, neurology and other strategic areas and continue to grow and ad van ce our pipeline of products; and (xi) the risk and uncertainties discussed 

in our filings with the Securities and Exchange Commission (including those described in the Risk Factors section in our Annu al Reports on Form 10 -K and our Quarterly Reports on Form 10 -Q).

All trademarks, logos and service marks used in this presentation  are the property of their respective owners.

Non -GAAP Financial Measures

The Company uses non -GAAP financial measures, such as adjusted net income and its line components; adjusted net income per share  - fully diluted; adjusted operating income and free cash flow. The 

Companyõs management believes that the presentation of these measures provides useful information to investors. These measures may assist investors in evaluating the Companyõs operations, period over 

period. However, these measures may exclude items that may be highly variable, difficult to predict and of a size that could have a substantial impact on the Companyõs reported results of operations for a 

particular period. Management uses these and other non -GAAP measures internally for evaluation of the performance of the busines s, including the  evaluation of results relative to employee performance 

compensation targets. Investors should consider these non -GAAP measures only as a supplement to, not as a substitute for or as s uperior to, measures of financial performance prepared in accordance with 

GAAP.

Safe Harbor Statements
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Lantheus  is the leading 

radiopharmaceutical -focused company 
and is committed to enabling clinicians to 

Find, Fight and Follow disease to 

deliver better patient outcomes.  

3

FIND. FIGHT. FOLLOW.
®



Lantheus, the Leading Radiopharmaceutical -Focused Company

1. 2030 TAMs calculated using a ddressable  market based on current management estimates, internal data, and current WAC / 340B pricing; 2. Data on file. 3. Subject to submission and/or receipt of 
FDA approval.
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LAYING THE FOUNDATION 
for the next chapter of our business

ACQUISITIONS

2030 TAM1: $3.5B+

2030 TAM1: $600M

KEY PRODUCT 
LAUNCHES 
anticipated in the 
next 18 months 3

NEW 
PSMA PET NEW formulation of F -18 PET imaging agent

MK-6240 Next -generation tau imaging agent for Alzheimerõs disease

OCTEVY Ga -68 PET imaging agent for neuroendocrine tumors

PNT2003 Radiotherapeutic for neuroendocrine tumors

4

Near - and Long -Term Focus

Strengthen  
radiodiagnostic  & 
radiotherapeutic 
capabilities

Expand  
commercial 
portfolio & 
pipeline

Enhance  
long -term 
growth 
potential

Drive  
commercial 
execution

>3.5M
Patient lives impacted 

in 1H 20252

2030 TAM1: ~$1.5B
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Market -Leading Commercial 

Portfolio
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66

1. Internal analyses and data on file. 
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First Radiodiagnostic  to Achieve BLOCKBUSTER STATUS
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2021 2022 2023 2024

PYLARIFY Sales

Year -over -Year
Utilized PSMA PET 

Imaging Agent 1

$43M

$527M

$851M

$1.058B

$251M
2Q 2025 Net Sales

Well-positioned to maintain 

market leadership

$508.7M
1H 2025 Net Sales
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PYLARIFY Offers Clear Clinical Value to Patients and Healthcare Providers

*Change in intended prostate cancer treatment plan was a secondary endpoint in CONDOR. Future studies ll be necessary to demonstrate whether PYLARIFY® PET/CT -directed changed in intended patient management lead to improved 

outcomes for patients with prostate cancer. 1

1. Data on file, Lantheus.

2. PYLARIFY® [package  insert].  North  Billerica,  MA:  Progenics  Pharmaceuticals,  Inc.,  a  Lantheus company.

3. Morris MJ, Rowe  SP, Gorin  MA,  et  al.  Diagnostic  performance  of  18F-DCFPyL-PET/CT in men  with  biochemically  recurrent  prostate  cancer:  results from the  CONDOR  phase  III, multicenter  study.  Clin Cancer  Res. 2021 July 01;27(13):3674-3682. 

doi:10.1158/1078 -0432.CCR-20-4573

© 2025 Lantheus. All rights reserved.

PYLARIFYõschange in intended patient management is 

based on 99% of enrolled patients  in our CONDOR study

InPYLARIFYõsPhase 3 pivotal study, nearly two out of 

three patients in the study with BCR who received

PYLARIFY after negative or uninformative conventional

imaging had a change in intended prostate cancer  

treatment

Note: It is not known if changes in intended patient management 

lead to improved outcomes for patients

99%

Study Design

CONDOR was a multicenter, phase 3 trial of 208 patients with suspected recurrent or metastatic prostate cancer with negative or equivocal results using standard imaging. The primary endpoint
was CLR; the key secondary endpoint was the percentage of patients with a change in intended PC treatment plan. CLR isa measure of positive predictive value enhanced with precise
anatomic location of the site of disease. CLR isbased on anatomic lesion matching, or co -localization, of lesions identified by PYLARIFY® (piflufolastat F 18) injection and lesions identified by the
standard of truth. 3*

Change in Intended Patient Management 1-3

Courtesy (with permission) from Gary Ulaner , MD, PhD, FACNM, Hoag Family Cancer Institute



© 2025 Lantheus. All rights reserved. 8

Patient Treatment Logistics Require Real -Time Delivery of Doses

F18 is produced

on a cyclotron
PYLARIFY is 

manufactured and 

formulated in 

a synthesis box

Finished as a bulk vial 

Robust quality control and testing

Drawn into patient -ready doses

PYLARIFY patient-

ready doses 

òout the dooró

110-minute half -life advantage

Easily transported any time of day 
within a ~3 -hour radius

Patient is injected 

and scanned

PYLARIFY Synthesis, Distribution and Utilization

PYLARIFY Batch Manufacturing Process Can Produce Ample Supply to Meet the Needs of this                     

Sizeable Patient Population



ÅExtensive manufacturing network with multiple 
radiopharmacies serving imaging centers in 48 

states, the District of Columbia, and Puerto Rico 1

ÅAvailable from over  60 manufacturing facilities 
nationally

ÅActively expanding PYLARIFYõs multi-partner 

manufacturing network to meet the growing 
needs of the PSMA PET market

ÅDedicated PYLARIFY Customer Experience team 
for q uick resolution of issues from order through 

delivery

Manufacturing sites
As of September 2025

PYLARIFY is the only  PSMA imaging agent that is widely available 
through an extensive, multi -partner 18F distributor supply network, 
ensuring convenient and reliable supply

9

NOTE: Markers represent 

epicenter of PMF site 

market range/coverage

PR

Please see Indications and Important Safety Information for PYLARIFY  on slides 17-18, and read accompanying full 
Prescribing Information  also available at PYLARIFY.com

Reference: 1. Data on file, Lantheus.

CONFIDENTIAL ð NOT FOR DISTRIBUTION

© 2025 Lantheus. All rights reserved. PM -US-DE-0606-V6

https://www.pylarify.com/sites/default/files/resources/prescribing-information.pdf
https://www.pylarify.com/?utm_medium=ppc&utm_source=google&utm_content=PYLARIFY+General&utm_term=pylarify&utm_id=PS231024173801&gclid=Cj0KCQjwjLGyBhCYARIsAPqTz19RROn-n6pzOu9juC6J0YGkxJUsISfxiPXKv2UooXRSnNWQyeMatt8aAus2EALw_wcB&gclsrc=aw.ds


U.S. PSMA PET Imaging Market Potential of $3.5B+ by 2030

1. Market research interviews, survey, and analysis, Wenzel 2021 Prostate, Nezolosky 2018 J. Clin. Oncol., Agrawal 2020 JAMA. 2. Scher HI, Solo K, Valant J, Todd MB, Mehra M. 2015. Prevalence of Prostate Cancer Clinical States and M ortality in the United 

States: Estimates Using a Dynamic Progression Model. PloS one 10: e0139440. Based on: CDC.gov, SEER Database, NCCN.org and Axiom  Primary and Secondary Market Research and Analysis, validated by Bohm Epidemiology 2020.  3. Expanded RLT 

indication from 3L only to 1L, 2L & mHSPC (metastatic Hormone Sensitive Prostate Cancer). 4. Addressable market based on curr ent  management estimates, internal data, and current WAC / 340B pricing and include assumptions as to key growth drivers 

described above.

~525K
ANNUAL SCANS

$2.5B+
MARKET POTENTIAL4

~750K
ANNUAL SCANS

$3.5B+
MARKET POTENTIAL4

INITIAL STAGING FOR

SUSPECTED METASTASES1

PSMA-TARGETED 

RADIOLIGAND THERAPY3

SUSPECTED RECURRENCE2

~350K

~145K

~30K

2025

~200K

~375K

~175K

2030

Factors Influencing Market Expansion:

Expansion of Radiotherapeutics 
into earlier lines of treatment 
(i.e., from 3L mCRPC to include 2L, 
1L and mHSPC populations)

Increasing clinical utility of PSMA PET imaging in BCR 
population 
(increased number of scans per patient)

Expansion of Initial Staging population to include 
patients with an Intermediate Favorable risk profile

Overall increase in epidemiological population,  2-
3% per year

Annual Market and Scan Potential

© 2025 Lantheus. All rights reserved. For Internal Use Only.  PROPRIETARY AND HIGHLY CONFIDENTIAL. DO NOT COPY OR DISTRIBUTE. 10

We continue to invest in PYLARIFY , including assessing the 
benefits of PSMA PET with PYLARIFY in intermediate favorable 
patients as well as other PSMA -expressing tumors
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Strategic Plan

PYLARIFY MIRROR Study: Phase 4 Study in Favorable Intermediate 

Risk (FIR) Prostate Cancer

Enrollment Completed: ~275 patients n ewly diagnosed with favorable intermediate  risk p rostate  

c ancer confirmed by standard care

Day -30 to Day 1

Screening 
and baseline 
procedures 

Pre-PYLARIFY 
Intended Clin 
Management 
questionnaire

Dosing of 
PYLARIFY at 9mCi 
t=0

Whole body 
PET/CT PET 
or MRI scan
t=1-2 hours

AE assessment

Day 1

Post-
PYLARIFY 
Intended Clin 
Management 
questionnaire

By Day 30

Subjects scheduled for R/P with PLND:
ÅLocal histology +/ ð

ÅConfirmatory imaging

Subjects NOT scheduled for R/P with 
Ó1 lesion(s) on PYLARIFY PET:
ÅVerification of suspected lesion(s): 

confirmatory imaging and/or biopsy

By Day 90

All subjects:

ÅPSA monitoring

ÅPost-PYLARIFY medical management 

questionnaire at 6 and 12 months

ÅCollect standard of care imaging 

and/or local histopathology as 

clinically indicated

Patient follow -up for 12 months 
post -PYLARIFY dosing

Primary Endpoint
Detection rate of intraprostatic ISUP grade Ó3 lesion(s) as confirmed by 
pathology; or the presence of extra -prostatic extension, seminal 
vesicle invasion, regional lymph node involvement, distant metastases 
as assessed by central readers

Secondary Endpoints
ÅChange in intended clinical 

management

ÅTrue detection rate

ÅCorrect localization rate

ÅSensitivity

ÅSpecificity

ÅPositive Predictive Value

ÅNegative Predictive Value

ÅSafety

Study Objective: Determine whether PYLARIFY PSMA PET imaging can detect the presence or absence of additional 

prostate cancer lesions in patients with FIR prostate cancer, as well as how it may change the patientõs intended 

management ( NCT06074510)

See appendix for definition of abbreviated terms.

https://www.clinicaltrials.gov/study/NCT06074510?term=MIRROR%20PYLARIFY&rank=1#study-overview


© 2025 Lantheus . All rights reserved. 12

Presented at ASCO GU 2025 in San Francisco, February 2025. 



2025

$83.9M
2Q 2025 Net Sales

+7.5% Growth
2Q 2025 Year -over -Year

#1 Utilized Ultrasound 

Enhancing Agent 1

DEFINITY remains the #1 

utilized ultrasound enhancing 

agent 2

1. DRG Real World Data (RWD) report; 2. Internal analyses and data on file. 

1313© 2025 Lantheus. All rights reserved. 



As the #1 Utilized UEA, DEFINITY is the Clear Standard for 
Patients Who Present With a Suboptimal Echocardiogram

SICU, surgical intensive  care  unit;  UEA, ultrasound enhancing agents .

1. Data on file, Lantheus. 2. DEFINITY. Prescribing Information. Lantheus. 3. Kurt M, Shaikh KA, Peterson L, et al. Impact of  co ntrast echocardiography on evaluation 
of ventricular function and clinical management in a large prospective cohort. J Am Coll Cardiol.  2009;53(9):802-810. doi:10.1016/j.jacc.2009.01.005. 4. Results from 
a prospective study of the impact of UEAs on cardiac diagnoses in 632 patients with technically difficult echocardiograms.

UNENHANCED DEFINITY

to adequate echos 3

CONVERTED 90%

DEFINITY improved cardiac diagnosis and streamlined patient management 1-3

of suboptimal echos

33% of patients avoided additional 
diagnostic procedures 3,4

36% of patients experienced a significant change 
in medical management, procedures, or both 3,4 

>50%
of SICU patients avoided additional 
diagnostic procedures 3,4

© 2025 Lantheus. All rights reserved. 14



Significant Opportunity Remains in the Suboptimal Echo Market

1. U.S. market; Internal Lantheus estimate. 2. AMR, Echocardiography Monthly Monitor and Real World Data; Kurt M et al. Journal of the American College of Cardiology , March 2009; Senior R et al., The 
European Society of Cardiology, 2006. ©2020 Millennium Research Group, Inc. All rights reserved. Reproduction, distribution, tra nsmission or publication is prohibited. Reprinted with permission. 3. 20% -30% of 
echocardiograms result in sub -optimal images. Sources: i. Kurt M et al. Impact of contrast echocardiography on evaluation of ven tricular function and clinical management in a large prospective cohort. 
Journal of the American College of Cardiology , Vol 53, No 9, March 2009, 802 -810; ii. Platts DG and Fraser JF. Contrast echocardiography in critical care: echoes of the futu re? A review of the role of 
microsphere contrast echocardiography. Critical Care and Resuscitation , Vol 12, No 1, March 2011, 44 -55; iii. Senior R et al. Clinical benefits of contrast -enhanced echocardiography during rest and stress 
examinations. The European Society of Cardiology 6, Suppl. 2, 2005, S6-S13. 4. Internal Lantheus estimate.

U.S. Echo Market
# of Annual Scans

27M-32M 
Echoes

performed 
in the U.S. 
annually 2

20%-30% or 
5M-10M are 
considered 
suboptimal 3

U.S. UEA Market ($M)

$600M+ U.S.

TAM4

U.S. total addressable market 

Current U.S. UEA Market Size

U.S. DEFINITY Sales

DEFINITY
#1 utilized UEA

in the U.S. 

~$350M4 
Existing Market 

(FY 2024)

U.S. Ultrasound Enhancing Agent TAM is $600M+ 1

© 2025 Lantheus. All rights reserved. 15
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Proven Clinical and Commercial Value Driver  

Å Provides accurate and specific detection of amyloid 

plaques that aides in diagnosis of Alzheimerõs, enabling 
patients to access disease -modifying drugs and medical 
support to reduce symptoms and improve their condition

Å Marketed in the US since 2014 1 

Å Approved in EU, UK, Switzerland, USA, Canada, Japan, 
China, Taiwan & South Korea

Å Significant potential to drive continued growth in sizeable 
AD/Dementia radiodiagnostic  market 2

Å Demand expected to increase significantly due to 

recent approvals of disease -modifying therapies requiring ß 

amyloid for patient selection

Globally -Approved PET Imaging Agent 
for Alzheimerõs Disease

NEURACEQ ð Global cornerstone for growth and market 
leadership in neuroimaging with favorable relationships with 

hospitals, imaging centers, and neurologists across key markets1, Neuraceq ® prescribing information. Life Molecular Imaging; 2024; 2, Data on file. 
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Neuraceq ® -18F-florbetaben is a Selective, Reversible, High -Affinity Binding 
Amyloid -Beta PET Agent 1

INJECTION 

Patients referred by 
physician for amyloid PET 
scan are injected with 
NEURACEQ, a radioactive 
molecule that binds to 
amyloid proteins in brain

45+ MINUTES 

Patient waits 45 -130 
minutes after injection, 
allowing time for 
NEURACEQ to locate and 
bind to amyloid proteins

PET-CT SCAN 

During PET scan, patient 
lies down on scanner bed. 
NEURACEQ emits radiation, 
which can be detected by 
scanner

RESULTS REVIEW 

After scan, radiologist / 
nuclear physician will 
review scan, write a report 
and send to patientõs 
doctor

TREATMENT

If amyloid proteins are 
present, patients can 
potentially begin targeted 
treatment to reduce 
number of amyloid 
proteins in brain

The Patient 

Diagnostic Journey 

with NEURACEQ

1 2 3 4 5

NEURACEQ delivers significant value by providing accurate, specific detection of amyloid plaques aiding in AD diagnosis ð 
enables patients to access disease -modifying drugs and medical support to reduce symptoms and improve condition 1

© 2025 Lantheus. All rights reserved.

Indicated for PET imaging of the brain to estimate ȁ-amyloid neuritic  plaque density in adults 

with cognitive impairment for:

ÅEvaluation of Alzheimerõs Disease (AD) and other causes of cognitive decline

ÅSelection of patients who are indicated for ȁ-amyloid -directed therapy as described in the 

prescribing information of the therapeutic products

1, Neuraceq ® prescribing information. Life Molecular Imaging; 2024; 2. La Joie et al. AAIC 2023, van Dyck et al. 2022, Simset al. 2023, Bateman et al. 2023. 



Alzheimerõs Disease PET Imaging Market Potential of ~$1.5B1 by 2030

1. Addressable market based on current management estimates, internal data, and current WAC / 340B pricing.

© 2025 Lantheus. All rights reserved. 18

~50K

~300K

~80K

2030

SCREENING

STAGING

MONITORING

Annual Market and Scan Potential Key Growth Drivers

Rising prevalence of 

Alzheimerõs disease

Increased adoption of PET 

imaging for early diagnosis 

and treatment monitoring

FDA approvals of disease -
modifying therapies driving 

demand for biomarker 

confirmation



© 2025 Lantheus. All rights reserved.

Advancing Our Innovative 

Radiotherapeutic & 

Radiodiagnostic Pipeline

19



MK-6240 (florquinitau)  Tau 18F Alzheimerõs Disease 

NAV-4694 (flutafuranol)  ß amyloid  18F Alzheimerõs Disease 

LNTH-2511/DED MAO -B 18F Neuroinflammation  

LNTH-2515/ Florbetaben  Amyloid  18F Cardiac Amyloid Imaging  

LNTH-2620/PI-2620 Tau 18F AD, PSP, CBD 

LNTH-2513/GP-1 GPIIb-IIIa 18F Thromboembolism  

PNT20035 SSTR2 177Lu GEP-NETs 

LNTH-2501/EVG001  SSTR2 68Ga NETs 

LNTH-1363S FAP 64Cu Tumor/ Fibrosis assessment  

LNTH-2403 LRRC15 Undisc.  Osteosarcoma  

LNTH-2404 TROP2 Undisc.  Solid Tumors 

LNTH-2503/EVG321  CCK2R 177Lu/68Ga SCLC 

LNTH-2505/EVG311  Undisc . 177Lu/68Ga Glioblastoma  

LNTH-2507/EVG332  Undisc . 177Lu/68Ga    Pancreatic  Ductal  Adenocarcinoma  

LNTH-2509/EVG341  Undisc . 177Lu/68Ga Lobular  Breast Cancer  

Piflufolastat  F 18À,6 (HARRIER) PSMA  18F Metastatic ccRCC  

LNTH-24013 GRPR  68Ga Metastatic  Prostate Cancer  

Piflufolastat F 18À,1 (new formulation)  PSMA  18F Proposed labeling to match PYLARIFY indication  

LNTH-24024 GRPR 177Lu Metastatic Prostate Cancer  

Pre-Clinical Phase 1 Phase 2 Phase 3Candidate Target Isotope Indication / Disease Area Reg. Filing

Other Solid 

Tumors

Neurology

/ Other

Neuro -Endocrine 

Tumors

Prostate 

Cancer

Expanding Pipeline of Radiopharmaceuticals

ÀPiflufolastat F 18 was approved by the US FDA in May 2021 for PET of PSMA -positive lesions in men with prostate cancer with susp ected metastasis who are candidates for initial definitive therapy or with suspected recurrence based on elevated 
serum PSA level.1. Pending FDA approval. 2 ClinicalTrials.gov. NCT06074510. Available at: https://clinicaltrials.gov/study/NC T06074510. Accessed April 3, 2025. 3. Also known as 68Ga -RM2. 4. Also known as 177Lu-RM2. 5. Collaboration with POINT 
Biopharma Global Inc. 6. Lantheus. Data on File. 

© 2025 Lantheus. All rights reserved. For Internal Use Only.  PROPRIETARY AND HIGHLY CONFIDENTIAL. DO NOT COPY OR DISTRIBUTE. 20

Diagnostic

Therapeutic

Theranostic
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OCTEVY (LNTH-2501): Neuroendocrine Tumor (NET) Targeted 
Radiodiagnostic

U.S. NET RADIODIAGNOSTIC MARKET 

ANNUAL MARKET POTENTIAL3

~60K
Patients

~$300M
MARKET POTENTIAL

~$200M
MARKET POTENTIAL

~50K
Patients

Monitoring Diagnosis

~44K

~17K

2030

~38K

~14K

2025

Potential radiodiagnositc agent for use 

with positron emission tomography (PET) 

for localization of somatostatin receptor 

positive (SSTR+)NETs in adult 

and pediatric patients.

Registrational -stage PET radiodiagnostic 1

Could deliver a theranostic -like pair 

with radioequivalent candidate PNT2003 2

POTENTIAL LAUNCH IN 20261

© 2025 Lantheus . All rights reserved. 

1. Subject to FDA approval. 2. Subject to FDA approval and positive resolution of an ongoing Hatch -Waxman litigation. 3. Factors  Influencing Market Potential: Overall increase in epi population, expanding guidelines, and increased utilization of RLT with in relevant 

patient populations. Source: Komodo claims data analysis. 



Metastatic 1L GEP -NETs

PNT2003: Somatostatin Receptor (SSTR)ðTargeted Radiotherapeutic

1. Based on the most recent update to the FDAõs online paragraph IV database listings. 2. Subject to FDA approval andpositive r esolution of an ongoing Hatch -Waxman litigation. 3. Factors Influencing 
Market Potential: Overall increase in epi population, expanding guidelines, and increased utilization of RLT within relevant pat ient populations. 4. Pheochromocytoma ( Pheo ) and Paraganglioma (Para)

Potential therapeutic agent for the treatment of 

SSTR-positive gastroenteropancreatic 

neuroendocrine tumors (GEP -NETs), including 

foregut, midgut and hindgut neuroendocrine 

tumors in adults 

FDA accepted Abbreviated New 

Drug Application (ANDA) ð first to file 1

Anticipated to be a radioequivalent to 

LUTATHERA® (Lutetium Lu 177 Dotatate)

Potential launch in 2026 2

Lung-NETsMetastatic 2L+ GEP -NETs Pheo / Para 4

U.S. GEP-NET Radiotherapeutic Market 

Annual Market Potential 3

4,600

~24K
Patients

~$6.5B
MARKET POTENTIAL

~$1.1B
MARKET POTENTIAL

~5K
Patients

~5K

2025

6,000

~12K

~3K

~3K

2030

© 2025 Lantheus. All rights reserved. 22



Alzheimerõs Disease Is a Public Health Crisis

ò

1. Sheppard O, Coleman M. Alzheimerõs Disease: Etiology, Neuropathology and Pathogenesis. In: Huang X, editor. Alzheimerõs Disease: Drug Discovery [Internet]. Brisbane (AU): Exon Publications; 2020 Dec 18. 
Chapter 1. Available from: https://www.ncbi.nlm.nih.gov/books/NBK566126/ doi : 10.36255/exonpublications.alzheimersdisease.2020.ch1; 2. Estimation of the global prevalence of dementia in 2019 and 
forecasted prevalence in 2050; an analysis for the Global Burden of Disease Study 2019ó, by Emma Nichols et al., Lancet , 2022; 3. https://www.alz.org/alzheimers -dementia/facts -figures  

© 2025 Lantheus. All rights reserved. 

Alzheimerõs 

disease is 

defined by 

pathological 

deposits of

Amyloid 

plaque 1

Tau

tangles 1

1

2

AND

HALLMARK PATHOLOGICAL FEATURES OF ALZHEIMER'S DISEASE

Amyloid -ȁplaques

1

Tau tangles

2

> 5 0  M I L L I O N  P E O P L E  L I V I N G  W I T H  D E M E N T I A

GLOBAL DEMENTIA
PREVALENCE2

DEMENTIA PREVALENCE,
2019-50 FORECAST, % INCREASE2

1 in 9
PEOPLE AGE 65 OR OLDER
has Alzheimerõs Disease3

1 in 12
will be affected by Alzheimer's 
Diseaseðeither by having it or 

caring for someone who does 3
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Alois Alzheimer, Auguste Deter (1906)

https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures


The Expanding Role of Radiodiagnostics in Alzheimerõs Disease

© 2025 Lantheus. All rights reserved. 

Advancing the Diagnosis of Alzheimerõs Disease: Detection, Staging, and Monitoring

1. Jack CR, et al. Revised criteria for diagnosis and staging of Alzheimer's disease: Alzheimer's Association Workgroup. Alzheimer's Dement. 2024; 20: 5143ð5169; 2. Rabinovici  GD, et.al. Updated appropriate 
use criteria for amyloid and tau PET: A report from the Alzheimer's Association and Society for Nuclear Medicine and Molecula r Imaging Workgroup. Alzheimers  Dement. 2025 Jan;21(1):e14338. Epub  2025 Jan 
8.; 3. Vermeiren MR, et.al. Survey among experts on the future role of tau -PET in clinical practice and trials. Alzheimers  Dement.  (Amst ). 2024 Nov 22;16(4):e70033.

90%

of ~300 dementia experts 
surveyed project Tau PET 
to add value to clinical 
practice 3

recently updated their guidelines 1,2 to expand the 

appropriate use for both ȁ Amyloid and Tau PET imaging
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MK-6240: Potential Second -Generation Tau PET Imaging Agent 
With More Specific and Less Off -Target Binding

© 2025 Lantheus. All rights reserved. 

1. 18F-flortaucipir(18F -FTP)and18F-MK-6240SUVRimages from 6 subjects representing the range of taupathology  observed in our cohort. From left to right:subjectshowingnoevidence  of taupathology  (NC7); cognitively normal subject showing early 
Braak stage pathology (NC4); a typical AD subject with taupathology  in MTL and evidence of focal uptake in Braak V(AD1); and 3AD subjects showing progression of increasingly severe taupathology  culminating in widespread neocortical 
involvement in AD4.18F -flortaucipirand18F -MK-6240 are shown on common scale (SUVR, 0.5 ð4.0). 18F-FTP images are repeated (row3) on compressed scale (SUVR,0.5 ð2.75) so that subtle differences may be more appreciated. AWOC5 abnormal 
without complaint; GBL5 global; MMSE5 mini -mental state examination. Gogola et al., 2022; 2. Kreisl et al., 2018; 3. Tabeshmehr , P., & Eftekharpour , E., 2023.

HIGH-LEVEL TIMELINES

DIFFERENTIATING FEATURES ANTICIPATED1

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 PHASE 3 NOTES

Alzheimerõs Disease18F NDA filing expected in 3Q 2025

Compared to Tauvid , 18F-MK-6240 had an approximately 2 -fold greater dynamic 

range in PET signal due to its higher affinity to tau

EVIDENCE FOR TARGET VALIDATION2,3

DIFFERENTIATED VALUE PROPOSITION ANTICIPATED2,3

Tau is a protein that helps stabilize the internal skeleton of neurons; 
in Alzheimerõs disease (AD) specifically, a build up of an irregular 
form of tau causes this internal skeleton to disassemble

Neurofibrillary tau is a pathological hallmark of AD and 
the extent of deposition in brain correlates with clinical severity

In human AD brains, tau is three to four -fold more 
hyperphosphorylated than the normal adult brain tau

MK-6240 binding is elevated in AD patients, and simplified 
measures such as standardized uptake value ratio (SUVR) 
correlate with results from kinetic modeling

Aid in diagnosing and staging as well as monitoring treatment 

progress and making informed decisions regarding the 

continuation or discontinuation of therapy

High affinity and selectivity for AD/MCI vs non -AD
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Medial Temporal Lobe (MTL) Functional Anatomy: 
The Gateway to Memory 1

AD=Alzheimerõs disease; mamm =mammillary body
rostral h. / caudal h. = rostral / caudal hippocampus

© 2025 Lantheus. All rights reserved. 26

The MTL includes: 

ÅHippocampus

ÅPara -hippocampal cortex

ÅPeri- & ento -rhinal cortex

ÅAmygdala

Brain Area Functions

Process objectsõ 
location & speed

Perform objectsõ 
recognition 

Orchestrate emotional 
reactions to objects

The MTL is critical in 
forming auto -
biographical episodic 
memories (a type of 
memory)

ÅInitially, AD patients have 
auto -biographical 
episodic memory 
problems due to MTL 
damage

ÅThe first area to accrue 
TAU in AD is the ento -
rhinal cortex

ÅAs AD progresses, larger 
parts of MTL are involved 

ÅFinally, TAU extends 
beyond the MTL causing 
more severe cognitive 
decline 

Diverse 
òflowsó 
of info

Converge
in the 
hippocampus

Internal (medial) view of the brain, 
illustrating the MTL (right hemisphere)

TOP

BOTTOM

FRONT BACK

ventral areas

peri ð ento  

ð rhinal

medio -
frontal areas

dorsal 
areas

1. Memory Part 2: The Role of the Medial Temporal Lobe F.D. Raslau, I.T. Mark, A.P. Klein, J.L. Ulmer, V. Mathews and L.P. 
Mark American Journal of Neuroradiology May 2015, 36 (5) 846-849; DOI: https://doi.org/10.3174/ajnr.A4169

https://doi.org/10.3174/ajnr.A4169


MK-6240: Widespread Use as a Diagnostic Research Tool 

© 2025 Lantheus. All rights reserved. PROPRIETARY AND HIGHLY CONFIDENTIAL. DO NOT COPY OR DISTRIBUTE.

Protein 

Specificity 

Treatment 

Modality 

# of 

Studies
Totals 

Tau 

siRNA &Vaccine 2

11Antibody 6

ASO 3

ȁ Amyloid

Small Molecule 1

9Antibody 6

AAV & siRNA 2

Other 
Biomarker/ Obs 1

3
Antibody 2

Phase 1

Janssen REGISTRY 
ALZ0001

Novartis
CNIO752B12201

Voyager
VY723-102

Phase 3

AgeneBio

AGB101 MCD

Biogen /EMARK

Roche

WN45443/45447

Eisai/AHEAD

Eisai/Clarity AD

MK-6240 STUDY BREAKDOWN

Pharmaceutical 
companies in partnership  16

Research institutions 
in collaboration38

Academia/Research 
Institution that has more 
than one clinical trials

98 Studies

48%

39%

13%

Other

ȁ Amyloid

Tau

Completed/Not Active

Phase 1/2

Eisai/E2814

Lexeo / LX1001-02

Phase 2

Alector/AL002 -02 & LTE

AbbVie/ M22 -721

Biogen/CELIA

BMS/CN008-0003

Janssen/Tau Active

GSK Progress/AD 219867

Janssen/ALZ2002

Acumen/Altitude

Merck/MK2214 -004
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Alnylam 
ALN-5288-001

Denali
DNLI-K-0001

Alnylam
ALN-APP-001



Case 1

Flortaucipir PET

RO-948 PETPI-2620 PET

MK-6240 PET

SUVR0 3

The HEAD Study: MK-6240 Had Higher Uptake

Multicenter Longitudinal Head -to-head Comparison of Tau -PET Tracers1

© 2025 Lantheus. All rights reserved. 

1. Lussier FZ. et al. Longitudinal multicenter head -to -head harmonization of tau -PET tracers: an overview of the HEAD study. Hum an Amyloid Imaging Conference, 2025; 2. Gogola  A, et al. Journal of Nuclear 
Medicine January 2022, 63 (1) 108-116; DOI: https://doi.org/10.2967/jnumed.120.254961

FIGURE 2: REPRESENTATIVE CASES WITH 4 HEAD-TO-HEAD TAU-PETFIGURE 1: ENROLLMENT AND MEASURE COLLECTION IN HEAD

Group Distribution of Enrolled 
Participants

Active Enrollment

Initial TP 

Completion Active Study Enrollment by Site

Young

CU

MCI

Dementia

Young

CU

MCI

Dementia

Measure Collection Status in Enrolled Participants

660

630 (95%)

627 (95%)

606 (92%)

603 (91%)

600 (91%)

584 (88%)

120 (18%)

115 (17%)

ÅFemale

Å53 y.o .

ÅWhite

ÅCI Aȁ+

Åtau -PET acquired 

within 76 days

MK-6240 is more 

sensitive and has 

higher uptake due to its 

larger dynamic range 2

Case 2

Case 2

Flortaucipir PET

RO-948 PETPI-2620 PET

MK-6240 PET

SUVR0 8

Female, 53 y.o., White, CI A ȁ+, tau -PET acquired within 76 days

Female, 70 y.o., White, CU A ȁ+, tau -PET acquired within 28 days

Enrollment

Clinical Assessment

MRI

MK-6240 PET

Blood Draw

Amyloid PET

Flortaucipir PET

RO948 PET

PI-2620 PET
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NAV-4694 is a potential best -in-class 18F-radiolabeled ß 

amyloid investigational PET imaging agent for AD 

diagnosis and patient selection for therapy

18F-NAV-4694 - flutaforanol

PRODUCT DESCRIPTION

NAV-4694 (flutafuranol): ß Amyloid

© 2025 Lantheus. All rights reserved. 

1. Data on file; 2. Rowe et all., 2016; 3.  Ma et al., 2022; 4. Krishnadas et al., 2021

Highest conformance to the gold standard, 

Pittsburgh Compound B, among 18F ȁ-amyloid 

imaging agents 

Detected lower levels of cortical ȁ-amyloid in 

earlier stages of AD, via lower non -specific white 

matter binding, improved dynamic range, and 

improved signal -to -noise ratio vs. first generation 

tracers

HIGH-LEVEL TIMELINES

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 PHASE 3 NOTES

Alzheimerõs Disease18F NDA filing expected in 2026

DIFFERENTIATING FEATURES ANTICIPATED1,2,4 EVIDENCE FOR TARGET VALIDATION1,3

ß amyloid is an extensively researched protein and is 

commonly assumed to be a central biological feature of AD,  

making it a promising target for treatment

It is strongly believed that the accumulation of toxic ß 

amyloid in the central nervous system is the main cause of AD

DIFFERENTIATED VALUE PROPOSITION 

ANTICIPATED

Synergetic offering with Neuraceq  and MK -6240 as the 

AD-modifying therapeutic market expands

Recent approvals of disease -modifying therapies 

requiring ȁ-amyloid for patient selection and the 

removal of CMS' restriction on reimbursement are 

expected to significantly increase demand

Offers the potential for earlier diagnosis of AD, increasing 

the ability to identify patients earlier for therapy

18
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NAV-4694 (flutafuranol): ß Amyloid 

Performance characteristics

© 2025 Lantheus. All rights reserved. 

1. Rowe CC, et al. J Nucl  Med . 2016;57(8):1233-1237; 2. Krishnadas et al. Seminars in Nuclear Medicine, Volume 51, Issue 3, 2021,Pages 241 -252; 3. Klunk WE, Koeppe RA, Price JC, et al. The Centiloid Project: 
standardizing quantitative amyloid plaque estimation by PET. Alzheimers  Dement. Jan 2015;11(1):1 -15 e1-4. doi:10.1016/j.jalz.2014.07.00; 4. Navitsky M, Joshi AD, Kennedy I, et al. Standardization of amyloid 
quantitation with florbetapir  standardized uptake value ratios to the Centiloid scale. Alzheimers  Dement. Dec 2018;14(12):1565 -1571. doi:10.1016/j.jalz.2018.06.1353; 5. Battle MR, Pillay LC, Lowe VJ, et al. 
Centiloid scaling for quantification of brain amyloid with [(18)F] flutemetamol  using multiple processing methods. EJNMMI Res. Dec 5 2018;8(1):107. doi:10.1186/s13550 -018-0456-

SUPERIOR GREY MATTER/ WHITE MATTER SIGNAL RATIO AND DYNAMIC RANGE4

HIGHEST CONFORMANCE TO THE GOLD STANDARD1,3 

Pittsburgh Compound B 

(C11 PIB) is the index compound 

for centiloid scaling , the tool 

used to enable comparison of ȁ 

amyloid imaging across tracers

The centiloid scale anchors at 0 

to normal expression of ȁ 

amyloid  at the low end and 

extends to characterize high 

amyloid burden at 100

NAV-4694 demonstrated the 

greatest conformance  to C11 

PIB among F18 ß amyloid 

imaging agents with the least 

variance across the spectrum of 

patients from young controls to 

extensive disease 

NAV-4694 showed notably lower 

variance  compared to Amyvid , 

Vizamyl  and Neuraceq  (table 1)

NAV-4694 closely aligns to C11 

PIB across the scale

TABLE 1 

CENTILOID CONVERSION EQUATIONS FOR COMMONLY-USED F18 ß AMYLOID TRACERS2 

Gray Matter/White Matter Signal Ratio

Flutafuranol Amyvid Vizamyl Neuraceq
S

U
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a
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A Dynamic Range

Flutafuranol Amyvid Vizamyl Neuraceq
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Due to these properties, 

NAV-4694 generates high 

contrast images  that are 

easy to interpret by visual 

read and the ability to 

detect  low levels  of 

ȁ-amyloid pathology 

with high accuracy
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WM

GM

> contrast
GM to WM

Low Off -target 

Binding

NAV-4694 (Flutafuranol ): Potential Easy Visual Reading in Clinical 
Practice because of Low Off -target Binding

© 2025 Lantheus. All rights reserved. 

1. Images courtesy of Dr. Tharick Pascoal, used with permission.

SUBJECTS1

1 2 3 4 5 6

Negative Positive Negative Negative Positive Positive
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Potential Advantages of NAV -4694 (Flutafuranol )

Second generation imaging agent

© 2025 Lantheus. All rights reserved. 

1. Not based on head -to -head comparisons in all instances; patient populations and baseline characteristics may differ between s tudies from which data is driven. Potential advantages are derived from 
published data based on anticipated advantages for our investigational tracer NAV -4694.

NAV-4694 (Flutafuranol) may be most suitable to clinical visual readings

Sens Spec

GM/WM 

Visual Read F18

PiB Gold Standard

Florbetapir First Generation

Florbetaben First Generation

Flutemetamol First Generation

Flutafuranol Second Generation
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Blood -based & PET biomarkers: companions not  competitors

1. 70-yr-old female, amyloid+, asymptomatic; 2. 53 -yr-old female, amyloid+, symptomatic; 3. Paczynski MM, Day GS. Alzheimer Disease Biomarkers in Clinical Practice: A Blood -Based Diagnostic Revolution. Journal 
of Primary Care & Community Health. 2022;13. doi: 10.1177/21501319221141178   

33

low TAU

high TAU

MK-6240 PET
Blood -based & PET Biomarkers Considerations:

Blood -based & PET biomarkers are potential 

companions not  competitors

THIS IS BECAUSE:

Blood -based biomarkers & PET evaluate different disease 
aspects & diverse pathology phases

Created by Silvia Natalia
from the Noun Project

Created by Fahmi Ramdani
from the Noun Project

Measure SOLUBLE

protein fragments 

ð soluble protein fragments 
tend to appear earlier in 
the disease course

Cannot assess spatial 

distribution of pathology

Blood -based 3

Created by Silvia Natalia
from the Noun Project

Assesses INSOLUBLE protein 

aggregates 

ð insoluble protein aggregates 
represent later pathological 
changes

Can localize insoluble 

aggregates

ī this allows pathology -symptoms 
mapping

PET3

© 2025 Lantheus. All rights reserved. 

Created by Silvia Natalia
from the Noun Project

symptomatic 2

asymptomatic 1

Images provide by Pascoal  et al, HEAD study; All colorful  brain pics represent quantitative analyses. 

https://doi.org/10.1177/21501319221141178


LNTH-2515/ 18F-florbetaben:  Diagnosis of Cardiac Amyloidosis

34

HIGH-LEVEL TIMELINES

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 PHASE 3 NOTES

Cardiac Amyloid Imaging 18F Phase 3 enrollment completion expected 4Q 2025

PRODUCT CANDIDATE DESCRIPTION

Florbetaben  binds differentially to both forms of AL & ATTR -CM, which 

may allow for differential diagnosis

Direct detection of pathological amyloid offers a sensitive and specific 

tool for diagnosis

POTENTIAL DIFFERENTIATORS CARDIAC AMYLOIDOSIS (CA): 
HIGH MEDICAL NEED

Å Two primary subtypes: AL (amyloid light chain) 

and ATTR (transthyretin), account for 

approximately 95% of all amyloidosis cases, 

with ATTR comprising ~80% and AL ~20%

Å Mean time to diagnosis exceeds one year, 

contributing to delayed treatment initiation¹

Å ATTR-CM prevalence is rising, driven by 

increased physician awareness and the 

emergence of more therapeutic options²

Å Both AL and ATTR-CM are fatal if left untreated, 

underscoring the urgency of early detection 

and intervention

Å Earlier diagnosis is associated with improved 

long -term outcomes for patients receiving 

therapy³

Å The therapeutic pipeline remains active, with 

>20 drug candidates currently in development 4

DEVELOPMENT HISTORY AND STATUS

Å Life cycle management activity for Neuraceq ®

Å Proof of concept has been obtained in CA indication

Å Orphan drug designations obtained in EU & US

Å Phase 3 study ongoing 

Å Test-Retest study in preparation to support therapy monitoring 

Florbetaben  PET images of hearts 

from patients with cardiac AL 

and ATTR amyloidosis & controls

High-affinity amyloid -

specific binding PET agent 

for diagnosis of cardiac 

amyloidosis (CA)

Potential indication: 

Diagnosis of Amyloid Light 

chain (AL) and Transthyretin 

Amyloidosis cardiac 

amyloidosis  (ATTR-CM) 

18F-florbetaben

1. Rozenbaum, M. H., et al. 2021. PMID: 3387759; 2. Jain, A., et al. 2023. PMID: 34662045; 3. Cleveland Clinic, AL & ATTR Overvi ew & Treatment; 4. GlobalData , AlphaSense , ClinicalTrials.gov



LNTH-2620/ 18F-PI-2620 ð Potentially Extends the Tau Imaging 
Franchise

35

HIGH-LEVEL TIMELINES

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 PHASE 3 NOTES

AD, PSP, CBD 18F Phase 3 completion expected in 2027

PRODUCT DESCRIPTION

Å Shows high affinity binding to misfolded human Tau, with a Tau -

typical brain -distribution and low off -target binding

Å Potential to provide precise, real -time insights into cognitive 

function and pathology

Å Potentially complementary to MK -6240 ð with additional 4R tau 

binding allowing its use in other tauopathies

POTENTIAL DIFFERENTIATORS DEVELOPMENT HISTORY AND STATUS

Å Histopathology Phase 3 study initiated ð Dec. 2022, estimated 

completion of brain collection in 2026

Å  FDA fast-track designation for AD, PSP and CBD ð Aug. 2024

Å Phase 1 test -retest  study in PSP completed ð 1Q 2025 

Å Additional Phase 3 in intent -to -treat AD population to start in 4Q 

2025, estimated completion in 2027 

Radiodiagnostic  agent for 

Alzheimer ´s disease and other 

tauopathies like Progressive 

Supranuclear Palsy (PSP)

18F-PI-2620

Å Tauopathies result from the accumulation of pathologically misfolded tau proteins 

Å Most common tauopathy is Alzheimerõs disease (AD) 

Å Other tauopathies include progressive supranuclear palsy (PSP), corticobasal degeneration (CBD), chronic traumatic 

encephalopathy (CTE) and Downõs syndrome (DS)

Å 18F-PI-2620 not only highly binds to tau in AD and PSP target regions, but significantly distinguishes different phenotypes of tau opathies

SIGNIFICANTLY DISTINGUISHES DIFFERENT PHENOTYPES OF TAUOPATHIES

Rullmann et al. Biomolecules 2022, 12, 458

18F-PI-2620 Tau PET imaging  

Surface projection of  Tau positivity of 

voxels from all AD dementia cases



LNTH-2513/[ 18F]F-DED ð Neuroinflammation

36

HIGH-LEVEL TIMELINES

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 PHASE 3 NOTES

Neuroinflammation 18F

PRODUCT DESCRIPTION

Å Spatial pattern differentiates disease stages as a response to AD 

pathophysiology, Early diagnosis

Å Can reveal disease activity in autoimmune encephalitis 

Å Localizes focal epileptic seizures in temporal lobe epilepsy (TLE)

Å Pattern -based differentiation in PD subtypes, e.g. multi system 

atrophy (MSA)

POTENTIAL DIFFERENTIATORS DEVELOPMENT HISTORY AND STATUS

Å Phase 1 ISTs in AD, PD, MSA, autoimmune encephalitis and temporal 

lobe epilepsy ongoing

Å ADDF-funded clinical study running in Munich (Germany) and 

preparations for study start in Barcelona( Spain) ongoing

Å Data read -out of ADDF project 2027

Radiodiagnostic  agent for high 

MAO -B enzyme concentration - 

a marker for reactive 

astrocytosis

[18F]F-DED

Å High MAO -B enzyme activity is a marker of many neurogenerative disease phenotypes and a response to brain pathology, injury, and  tissue 

damage

Å Could facilitate disease staging based on inflammatory response 

Å Can guide diagnostic decisions in therapeutic intervention (i.e., identify inflammatory foci)

Å Stimulate research in anti -inflammatory therapeutics

Å May improve the disease prognosis based on spatial -temporal pattern of neuroinflammatory signal

[18F]F-DED PET imaging in an AD patient 
(above) vs Healthy Control (below)

A GAME-CHANGER IN THE STAGING OF NEURODEGENERATIVE PHENOTYPES



18F-GP1 ð Detection of Active Thrombus

37

HIGH-LEVEL TIMELINES

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 PHASE 3 NOTES

Stroke, DVT/PE, MI 18F Phase 2 completion expected in 2026

PRODUCT DESCRIPTION

Å 18F-GP1 binds with high affinity and selectivity to activated 

GPIIb/IIIa receptors on platelets of active thrombi

Å High signal intensity and low background allows detection of 

thrombi that are not visible by standard techniques

Å Identification of source for culprit thrombus in stroke / transient 

ischemic attacks to provide therapy guidance

FIRST IN CLASS POTENTIAL DEVELOPMENT HISTORY AND STATUS

Å Phase 1 (IST) in PE/DVT completed (Seoul, South Korea)

Å Phase 2 (IST) in DVT ongoing (Seoul, South Korea)

Å Exploration of various indications in ISTs ongoing (Bad Oeynhausen , 

Germany, and Edinburgh, UK)

Å Phase 3 preparation ongoing, potential study start in 2026

Radiodiagnostic  agent for 

the detection of active 

thrombus in various 

cardiovascular settings, 

e.g. as source of stroke, 

myocardial infarction, 

bioprosthetic valves, 

pulmonary embolism (PE), 

deep -vein thrombosis (DVT)

18F-GP1

Courtesy of Prof. David Newby, Edinburgh

Å Standard imaging techniques (such as ultrasound or contrast enhanced CT / MRI) 

detect space -filling lesions in the vasculature ð no distinction possible between 

manifested (old) and active thrombus

Å Active thrombus may lead to symptoms and severe thromboembolic events, e.g. 

stroke, myocardial infarction

Å Images show example for detection of the culprit thrombus in a stroke patient: 

Patient was admitted with stroke symptoms (left arm weakness) caused by right 

frontal lobe brain infarction seen on GP1 PET (top right). Bilateral severe carotid 

stenosis is visible on CT (lower left). 18F-GP1 binds only to the right carotid (lower 

right) revealing the presence of active thrombus, ipsilateral to the infarct.

MEDICAL NEED FOR IMAGING ACTIVE THROMBUS



LNTH-2401/2402: Gastrin -Releasing Peptide Receptor (GRPR) 
Theranostic  Pair

1. Data on file; 2. Cornelio et al., 2007; Percentages include % positive binding and immunohistochemistry (IHC) scores; 3. Rinne, S.S., Abouzaye d, A., Gagnon, K. et al. 66Ga -PET-imaging of GRPR -expression in prostate 

cancer: production and characterization of [66Ga]Ga -NOTA-PEG2-RM26. Sci Rep 11, 3631 (2021); 4. Ananias, Hildo JK, et al. "Expre ssion of the gastrin Ȥreleasing peptide receptor, the prostate stem cell antigen and the 

prostate Ȥspecific membrane antigen in lymph node and bone metastases of prostate cancer." The Prostate 69.10 (2009): 1101 -1108; 5. Baun e t al. 2024, Seminars in Nuclear Medicine Volume 54, Issue 2, March 2024, 

Pages 256-269; 6. Verhoeven et al., PMC10502172.

PRODUCT DESCRIPTION & MECHANISM OF ACTION EVIDENCE FOR TARGET VALIDATION2,3,4,6

GRPR / BBN expression 

characterized as ranging 

from 63% - 100% in primary 

prostate cancer, but 

minimally expressed in 

normal tissue; patients may 

express PSMA and GRPR 

heterogeneously

SUMMARY OF GRPR EXPRESSION IN CANCER

HIGH-LEVEL 

TIMELINE

68Ga / 177Lu-LNTH-2401

LNTH-2401 / LNTH-2402 RM2 is an investigational gastrin -

releasing peptide receptor (GRPR) targeted -peptide

17%

33%

35%

38%

50%

56%

73%

76%

77%

88%

100%

0% 25% 50% 75% 100%

Pancreatic

SCLC

Renal

Uterine

Gastric

Breast

Neuroblastoma

Colon

Ovarian

Prostate

Head & Neck

% Positive GRPR Expression2

INDICATION ISOTOPE IND-ENABLING PHASE 1 PHASE 2 NOTES

mCRPC

68Ga

177Lu
IND filing expected 4Q 2025; 

Phase 1 initiation planned 2026

LNTH-2401

LNTH-2402

Complementary to portfolio and offers potential 
commercial synergies

Unlike PSMA-targeted RLT, where the kidneys are the 
limiting organ, the pancreas takes more absorption 
but can tolerate higher radiation doses

High density expression in a broad range of 
other cancers 2

DIFFERENTIATED VALUE PROPOSITION ANTICIPATED

Potential to target Prostate 

Cancer patients whose 

tumor(s) do not express PSMA 

or are ineligible for 

PSMA-targeted RLT

~15% - 25% of mCRPC 

patients have low to no

 PSMA expression

177Lu3+

© 2025 Lantheus. All rights reserved. 38
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PSMA & GRPR: Clinically Relevant Targets Across Various Tumor 

Types, but are Expressed at Different Frequencies

PSMA vs. GRPR Expression Across Normal & Cancerous Tissues 1 GRPR EXPRESSION IN CANCER2,3

17%

33%

35%

38%

50%

56%

73%

76%

77%

88%

100%

0% 25% 50% 75% 100%

Pancreatic

SCLC

Renal

Uterine

Gastric

Breast

Neuroblastoma

Colon

Ovarian

Prostate

Head & Neck

% Positive GRPR Expression

ÅDespite high uptake in GRPR -expressing pancreas 

tissues demonstrated in studies, it is not suggested 

to be a dose -limiting organ for GRPR -targeting 

therapies, likely as a result of rapid washout from 

the pancreas

ÅThis poses a potential safety advantage of GRPR -

targeting RLT over PSMA -targeting RLT, where 

xerostomia, due to high PSMA expression on 

salivary glands, is a commonly reported adverse 

event

ÅBetween PSMA and GRPR, there is 

expression across both normal and 

cancerous tissues; however, GRPR 

expression is more common across a 

larger number of tumor types 

compared to PSMA

ÅGRPR and PSMA are best validated 

within prostate cancer, but may 

have clinical relevance in numerous 

other tumor types

ÅOutside of prostate cancer, GRPR 

demonstrates h igh -density 

expression in a broad range of other 

cancers (e.g. breast, lung, colon, 

glioma, GIST, and ovarian), offering 

broader tumor -targeting potential 

and disease relevance compared 

to PSMA

Key Considerations

1. Human Protein Atlas; 2. Cornelio et al., 2007; Percentages include % positive binding and immunohistochemistry (IHC) scores; 3. Canaccord Genuity Equ ity Research 



LNTH-2401 Showing Heterogeneity of Expression of GRPR and PSMA

Example of Imaging in BCR Prostate Cancer
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68Ga -RM2 (LNTH-2401) 18F-DCFPyL

Courtesy Pr A. Iagaru , Stanford U.

76-year -old man previously treated with 

radical prostatectomy, followed by 

salvage RT+ADT, presenting with BCR 

prostate cancer (PSA 4.2 ng/mL and PSA 

velocity 5.8 ng/mL/year)

MIP of 68Ga -RM2 (A) and 18F-DCFPyL (D), 

axial PET of 68Ga -RM2 (E, G) and 18F-

DCFPyL (H, J), fused axial PET/MRI of 68Ga -

RM2 (B, F) and fused axial 18F-DCFPyL 

PET/CT (C, I)

Red arrows (        ) mark a lesion in the T7 

vertebra with more intense uptake on 
68Ga -RM2 then on 18F-DCFPyL PET

Blue arrows (        ) mark a lesion in the 

glenoid process of the right scapula on 
68Ga -RM2, but not on 18F-DCFPyL PET


