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INTRODUCTION
Lung cancers remain the leading cause of cancer-related mortality around the world (SIEGEL et al, CA Cancer J. Clin., 2013). Once diagnosed, non-small cell lung cancers (NSCLC) 5-year survival rate reaches globally 15% with the different
therapeutic modalities such as surgery, radiotherapy and chemotherapy. For most patients, NSCLC had spread in mediastinal and supraclavicular lymph nodes (N2 disease, stage Ill) or in the contralateral lung, pleural cavity or beyond lung
(M1 disease, stage IV) (FUNG et al, J. Carcinog., 2012). In aim to protect the drug until the site of action, target the lymph nodes invaded by metastases and decrease the related systemic toxicities, nanomedicine could be a very great tool
(SCHROEDER et al, Nat. Rev. Cancer, 2012).
Lipid nanocapsules (LNC) loaded with a lauroyl-modified gemcitabine (Gem-C12) have been developed and demonstrated the ability to form a hydrogel by nanoparticle assembly (MOYSAN et al, Soft Matter, 2013). These nanocarriers could
be delivered as a gel by subcutaneous (sc) route or as a suspension (after dilution) for intravenous (iv) administration. The purpose of this study is to reach passively the lymph nodes in vivo, and to evaluate the antitumor efficacy of this

new system in a human NSCLC metastatic model, which mimics the spreading of metastases in mediastinum from the primary tumor implanted in the lung of mice. The tolerance (myelosupression and hepatotoxicity) of this new treatment
delivered either as a gel by sc route or as a suspension by iv route was alsoinvestigated.

LAUROYL-MODIFIED GEMCITABINE-LOADED LIPID NANOCAPSULES PATIENT-LIKE LYMPHOGENOUS METASTATIC PRECLINICAL MODEL
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IN VIVO BIODISTRIBUTION IN HEALTHY AND TUMOR-BEARING MICE
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IN VIVO ANTITUMOR EFFICACY AND TOLERANCE OF TREATMENTS
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encapsulated inside LNCs, regardless of the route of administration.

CONCLUSION
The lipid nanocapsules loaded with a lipophilic derivative of gemcitabine were able to target the lymph nodes and more specifically the mediastinal lymph nodes, A7CIKNOWLEDGMENTS . -
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