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Background Results, continued

« Fluoropyrimidine analogues, 5SFU, Capecitabine and Pemetrexate,
inhibit thymidylate synthase and they have been widely used for the
treatment of systemic malignancies.
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methotrexate, but, unlike methotrexate, has the advantage of
targeting more than 1 site in folate metabolism. It inhibits three
enzymes used in purine and pyrimidine synthesis — Thymidine
Synthetase (TS), Dihydrofolate reductase, and glycinamide
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 MRI imaging was performed before the Tx and every 1-2 months as
indicated.
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