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(1m) (3m) (12m)

Price (A$) 0.14 0.11 0.30

Absolute (%) -3.70 18.18 -56.62

Rel market (%) 0.38 19.50 -58.90

Speculative 
See key risks on Page 6 and 
Biotechnology Risk Warning 

on Page 25.  Speculative 
securities may not be suitable 

for Retail Clients. 

Seizing The Opportunity In Molecularly Targeted Radiation 

Radiopharm is an Australian biotechnology company specialising in the development 

of radiopharmaceuticals (molecularly targeted radiation - MTR) for the imaging and 

treatment of cancer. The company has a pipeline of 9 molecules where the intellectual 

property has either been acquired or in-licensed from various developers.  

Why Own This Stock 

In our view the modest enterprise value masks the underlying value of the asset 

pipeline. The lead asset is RAD301, being an imaging agent for pancreatic cancer that 

has shown highly promising results in early stage human trials.  The US FDA recently 

opened an IND with a data readout from the phase 1 trial likely in 2H CY23. The 

company will shortly conduct a pre-IND meeting for its 2nd candidate RAD101, being 

an imaging agent for metastatic brain tumours. Elsewhere the company has drug 

candidates about to enter the clinic for NSCLC therapy and metastatic prostate cancer 

therapy.  In summary the pipeline is deep and undervalued.  

The recent success of peers in this space (Novartis – via Advanced Accelerator 

Applications, Lantheus and Telix Pharmaceuticals) represents the beginning of the 

emergence of a new pillar of cancer imaging and therapy. Most large pharma groups 

have very significant franchises in oncology and will be reviewing very carefully the 

advances in imaging (of cancers) and, more importantly, survival data achieved by 

recent launches. For example, the TAM estimate for the prostate cancer imaging 

market has nearly doubled to US$1.6bn in the 2 years since the first imaging product 

was launched, driven by overwhelming demand from urologists. 

Investment View: Buy (Speculative) Valuation $0.25 

We commence coverage with a Buy (Speculative) rating and valuation of $0.25. The 

company is funded to well into CY23 by which time we expect significant news flow, 

particularly from the pancreatic cancer imaging agent, where a successful data 

readout may drive material value creation. 

 

Absolute Price  Earnings Forecast 

 

 
June Year End A$m FY22 FY23e FY24e FY25e 

Revenues  0.0 0.6 0.0 0.0 

EBIT $m -20.9 -25.2 -27.7 -28.4 

NPAT (underlying) $m -30.3 -22.9 -24.7 -25.4 

NPAT (reported) $m  -30.3 -25.7 -27.7 -28.4 

EPS underlying (cps) -11.9 -7.0 -3.9 -4.0 

EPS growth % nm nm nm nm 

PER (x)  nm   nm   nm   nm  

FCF yield (%) nm nm nm nm 

EV/EBITDA (x)  na   na   na   na  

Dividend (cps)               -                  -                  -                  -    

Franking  0% 0% 0% 0% 

Yield % 0% 0% 0% 0% 

ROE % nm nm nm nm 
 

SOURCE: IRESS  
SOURCE: BELL POTTER SECURITIES ESTIMATES 

$0.0

$0.1

$0.2

$0.3

$0.4

$0.5

$0.6

$0.7

Nov
21

Feb
22

May
22

Aug
22

Nov
22

Feb
23

RAD S&P 300 Rebased



 

 
 

Page 2 

Radiopharm (RAD) 10 March 2023 

Contents 
Investment Overview ..................................................................... 3 

Key Risks ........................................................................................ 6 
RAD 402 – Therapy for NSCLC ..................................................... 7 
AVβ6- Integrin .............................................................................. 10 
Pivalate ......................................................................................... 14 
PSA-mAb ...................................................................................... 17 

Financials and Valuation ............................................................. 19 
 

  



 

 
 

Page 3 

Radiopharm (RAD) 10 March 2023 

Investment Overview 

Radiopharm is an Australia biotechnology company specialising in the development of 

radiopharmaceuticals for the imaging and treatment of cancer. The company was formed 

by Sydney based biotech entrepreneur Paul Hopper in 2021 and has since raised funds to 

acquire 9 early stage assets, of which 4 are presently in the clinic. 

BACKGROUND TO POSITRON EMISSION TECHNOLOGY AND MOLECULARLY 

TARGETED RADIATION 

The concept for the company was conceived following a renaissance of interest in 

molecularly targeted radiation (MTR) products in recent years. Industry leaders include 

Advanced Accelerator Applications (acquired by Novartis), Blue Earth, Telix (TLX.ASX), 

Lantheus (LNTHS: NASDAQ), and Curium Pharma. 

The use of Positron Emission Tomography (PET) has come a long way in the last two 

decades. The development of specialised molecules to target cancer cells in combination 

with chemically attached radiotracers has allowed for a dramatic expansion in the use of 

PET for the diagnosis of specific cancers and then for the treatment of disease. 

Advances in maths, chemistry and biology are responsible for driving the evolution of this 

technology, which has mostly been developed by researchers within universities attached 

to major hospitals in the United States and Europe. The availability of funding through 

mechanisms such as the Transitional Pass Through Payment (TPT) in the US has also 

been significant in providing a financial incentive to justify the millions of dollars of R&D 

required to develop each of these assets. 

The use of the MTR in this manner across multiple targeting molecules and various 

radioisotopes remains in its infancy, nevertheless the field has attracted multiple billions of 

dollars in investment (either through R&D or M&A) and in our view has the potential to 

become the next pillar of oncology diagnostics and therapy.  It is currently estimated there 

are ~350 clinical trials underway globally across diagnostics and therapy1. 

The intellectual property in these assets lays in the development of the targeting molecule 

and linker/chelator that form the chemical bond between the two.   

Radiopharm was formed to commercialise various assets laying idle in Universities around 

the world in search of development partners. Relatively few large pharmaceutical 

companies have invested in this technology (Novartis and Bayer being the exceptions).  In 

our view as various MTR radiation products continue to emerge from the clinic, further 

M&A by large pharma is inevitable and this follows a long established play book for the 

industry whereby large pharma prefers to acquire late stage assets – most recently 

demonstrated in the field of CAR-T technologies for the treatment of blood cancers.  

We expect the exit mechanism for RAD will be a sale or out-license agreement for 

individual assets. 

LEADERSHIP 

Radiopharm has recruited an outstanding US based senior management team. The Chief 

Executive Officer and Managing Director, Mr Riccardo Canevari, was until recently, the 

Chief Commercial Officer at Novartis’ Advanced Accelerator Applications, one of the 

world’s leading radiopharmaceutical companies. Chief Medical Officer, Professor David 

Mozley, was until recently, Professor of Nuclear Medicine at the prestigious Cornell 

University in New York. Both bring significant scientific and commercial expertise and sit on 

the company’s Board.   

 

                                                           
1 Refer to Lantheus presentation 11 Jan 2023 
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CORE TECHNOLOGY 

The company has a pipeline of 9 molecules each of which has been in-licensed from 

various developers. These include the 6 assets detailed in figure 1 below, with 3 additional 

assets at the pre-clinical development stage. 

Figure 1 - Radiopharm MTR Assets 

 
SOURCE: COMPANY DATA 

The following assets are either in clinical trials are about to commence clinical trials: 

 Figure 2 - Clinical Program Priorities  

 

 
 SOURCE: COMPANY DATA 

RESOURCES 

The company has contracted its R&D activities to the developers of each asset under a 

series of Sponsored Research Agreements (SRA).  These include: 

 Nanomab in the UK for the development of the single domain antibody for the 

treatment of NSCLC. The SRA provides RAD with access to the laboratory, 

facilities and scientific team of the technology founders, to further develop 

Radiopharm’s technologies;  

 TRIMT GmbH – for the development of ανβ6 Integrin under similar terms to the 

Nanomab SRA; and  

 Cancer Research Technology Ltd and Imperial College Innovations Ltd for the 

development of Pivalate. 

Under these agreements, the research partners undertake clinical trial activities funded by 

RAD. 

The company has a separate agreement with Diaprost AB for development of the PSA-

mAb. RAD will undertake development of the asset. A phase 1 clinical trial is being 

undertaken in Australia in collaboration with GenesisCare. 

All intellectual property generated by these SRA’s will be retained by RAD. The initial terms 

of these arrangements have now expired, however these arrangement are continuing.   

Code Molecule Indication Use Preclinical Phase 1 Phase 2  Comments 

RAD204 Sd mAb NSCLC Therapy Phase 1 in Australia planned for 2023

RAD301 Trivehexin Pancreatic Imaging IND open, enrolment to commence in 1H2023

RAD101 Pivalate Brain Mets Imaging Positive data readout October 2022

RAD402 PSA - mAb Prostate Therapy Phase 1 planned for 2023
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RAD also has a Joint Venture Agreement with the prestigious MD Anderson Centre US. 

The JV has a mandate to develop novel MTR products through to phase 1. The first of 

these assets is set to enter the clinic in 2024. 

FINANCIALS AND VALUATION  

Cash at 31 December 2022 was $24.2m with the cash burn running at ~$6.0m per quarter 

and accordingly the company has approximately 12 months of cash runway. 

Shares are trading at 30% discount to book value, and Enterprise value is a small fraction 

of and total funds employed, however, this is not a unique situation particularly among 

biotechnology stocks where valuations have been significantly adversely re-rated following 

a market correction in 1H CY22.  

We initiate coverage with a Buy (Speculative) recommendation and price target of $0.25.   

THE SHORT TERM CATALYSTS 

 Commencement of enrolment of the pilot study for Trivehexin (RAD301) for the 

diagnosis of pancreatic cancer. The Investigative New Drug application was 

recently opened in this indication; 

 Progression of the clinical programme for Pivalate (RAD101) for the imaging of 

brain metastases. 

 Commencement of enrolment of the phase 1 study for RAD204 for the treatment 

of NSCLC over expressing PD-L1; 

 Commencement of enrolment for PSA-mAb (RAD402) for the treatment of 

metastatic prostate cancer. 
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Key Risks 

Radiopharm is a developer of molecularly targeted radiation products for the imaging and 

treatment of selected cancers. Radiopharmaceuticals are a well established field of 

medicine and in recent years the field has experienced significant expansion thanks to the 

development of new technology. In particular the identification of certain cancer biomarkers 

and new methods of targeting those biomarkers with either small molecules or monoclonal 

antibodies attached to a rapidly decaying isotope has facilitated breakthroughs in the 

imaging and treatment of certain cancers including metastatic prostate cancer and clear 

cell renal cell carcinoma.  

 The company has an extensive program of clinical development for imaging and 

cancer therapy;  

 RAD has in licensed the right to develop certain assets.  The IP protection is 

generally held by the licensor rather than the company.  

Key Risk include but are not limited to: 

 Clinical Risk: RAD’s leading assets as described in this report have shown 

promising results in early stage clinical trials or in pre-clinical studies. However, 

there is no guarantee that the current or future pipeline assets will show sufficient 

safety and efficacy to drive approval. Clinical trials may be delayed for any 

number of reasons or new technology from competitors may cause certain assets 

to become redundant. 

 Regulatory Risk: Failure to achieve regulatory approval, or other regulatory 

progress (including favourable trial design, or breakthrough designation) adds an 

element of risk. 

 Reimbursement Risk: Successful and reasonable levels of reimbursement will 

be key for RAD’s products to achieve commercial success. Reimbursement will 

depend on the clinical impact of the pipeline assets, and their ability to create 

clinically meaningful impacts, across both diagnostic and therapeutics. We have 

incorporated pricing in line with peers within our forecasts, but failure to secure 

reimbursement at those levels could cause results to differ from forecast.  

 Commercial Risk: The imaging and therapy markets for which RAD’s pipeline 

products are targeted are serviced by existing imaging modalities and therapeutic 

products. Broad commercial adoption of new products is dependent upon patients 

achieving improved outcomes compared to the current standard of care, which is 

a precursor to adoption by physicians and for reimbursement. There is no 

guarantee that the outcomes from clinical trials will lead to improved patient 

outcomes. 

 Going Concern: The company had ~$24m in cash as at 31 December 2022 

representing approximately 12 months of operating cash provided the quarterly 

cash burn remains at ~$6m/qtr. Our financial model assumes further capital 

raisings beyond CY23.  Alternatively, the company may generate cash through 

the sale of assets or other non-dilutive capital.  The company’s ability to continue 

as a going concern is dependent upon its ability to raise sufficient capital through 

either of these measures. 

 Intellectual property risk: RAD’s ability to maintain a competitive advantage with 

its proprietary products rely on the existing and future patent portfolio. The failure 

of current patents, or future patents, to protect the company’s proprietary portfolio, 

or infringement of the company’s intellectual property, could result in additional 

costs or cause actual results to differ from financial results. 
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RAD 204: sd mAb for NSCLC 

NanoMab is a privately owned biotechnology company based in the United Kingdom.   

The NanoMabs technology platform is the invention of Dr Hong Hoi Ting. Nano-mAbs (or 

nano-monoclonal antibodies) are made using genetically engineered camelid (from 

camels)-derived single domain antibodies (sdAb), that that are much smaller than 

traditional antibodies and can be labelled with radioisotopes in order to diagnose and treat 

specific cancers expressing PD-L1, HER-2, TROP-2, and PTK7 receptors.  

The presence or absence of these markers in certain cancers are a reliable biomarker for 

determining the likely efficacy of targeted immunotherapies therapies including 

pembrolizumab (for PD-L1 positive cancers – including non-small cell lung cancer) and 

trastuzumab (for HER2 positive breast cancers and certain cancers in the GI tract). 

The unmet needs in this field are: 

 for a non-invasive and reliable method of biomarker evaluation; and 

 an effective therapy in patients who do not respond to checkpoint inhibitors (ICI’s). 

The standard of care for biomarker evaluation is multiple biopsies using several different 

methods including immunohistochemical (IHC) assessments and ELISA assays of serum 

or tumour cytosol (ie, samples from the cancerous cells). ICI’s in combination with 

chemotherapy are first line in NSCLC. The consensus view being that the higher the 

expression in PD-L1 on the surface of the tumour cell, the greater the effect of the therapy. 

In relation to the second bullet point noted above, the efficacy of a sdAb directed therapy to 

tumours with low levels of PD-L1 expression is yet to be determined.  We expect the phase 

1 therapy trial will enrol all comers irrespective of PD-L1 expression, however, PD-L1 

expression will be no doubt be a key biomarker in the study. 

Figure 3 - NanoMab for Imaging and Treatment of NSCLC 

 
SOURCE: COMPANY DATA 

FURTHER BACKGROUND ON SINGLE DOMAIN ANTIBODIES  

Camelid sdAb demonstrate high specificity and affinity, when properly selected, and are 

more stable than conventional antibodies. Furthermore, their toxicity and immunogenicity 

are both low. They are easy to produce and their modularity makes them amenable for the 

generation of multivalent complexes.  According to the experts’ reports contained in the 
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company’s prospectus, due to their relatively small molecular weight (~15 kDa) and lower 

complexity compared to traditional mAbs (~150 kDa) and antibody fragments, 

sdAb/nanobodies exhibit better pharmacokinetics for non-invasive targeted imaging. In 

addition, their properties such as shorter circulation times, deeper tumour penetration due 

to their small size, and high specificity to the target make them preferable.  

CLINICAL PROGRAM - RAD204 

The leading drug candidate is NM-01 (RAD204) being a technetium based radiotracer with 

an affinity for PD-L12. 

The imaging rights for NM-01 have been licensed to Lantheus. The drug is being studied in 

two early stage clinical trials involving patients with NSCLC. In the first trial (PECan, NCT 

NCT04436406) patients are being monitored for response to treatment with 

immunotherapy following imaging with NM-01. The trial reported interim data in June 2022 

with some highly encouraging results in both primary and metastatic disease. 

The second and more relevant study is the PELICAN trial (NCT04992715) being 

conducted at Guy’s and St Thomas NHS Trust in London. The trial design is a phase 2 

single centre study in 15 patients with confirmed metastatic NSCLC.  

The primary endpoint is to evaluate the efficacy of NM-01 in identifying NSCLC patients 

with PD-L1 expressing tumours compared to IHC pathology. First patient was enrolled in 

May 2022.   

Data from these trials will determine if NM-01 can aid in selecting responders to checkpoint 

inhibitor therapies, thereby getting the right treatments to the right patients while sparing 

non-responders from unnecessary side effects, procedures and costs. 

Previously 45 patients had undergone NM-01 imaging under a compassionate use 

program with no serious adverse events noted. 

The logical extension of the trial is a therapeutic study which is where RAD owns the 

intellectual property. RAD expects to commence a therapeutic study in NSCLC patients 

with a radiolabelled NM-01. This phase 1 study (of with RAD204) will be conducted in 

Australia in conjunction with GenesisCare and is expected to commence recruitment in 

1H23. The details including the trial design are yet to be released, however we expect the 

normal dose escalation with endpoints focussed on safety and preliminary efficacy 

indications. 

This phase 1 therapy trial will focus on safety and determining the dose for a phase 2 trial. 

The phase 1 will be in patients that have failed on checkpoint inhibitor therapy across all 

levels of PD-L1 expression, hence investigators will be looking to determine if the sdABs 

behave differently to ICI’s. Once armed with this data and RAD will decide on the inclusion 

criteria for a phase 2.  In our view, there would be no point in pursuing the patient group 

with low expression of PD-L1 antibodies without a strong signal from the earlier clinical 

studies.  

PIPELINE 

NM-02 is the third drug candidate from the Nanomab platform. The drug has an affinity for 

the HER-2 receptor. RAD acquired the IP for the diagnostic and therapeutic.   

RAD201 (being a 99mTc labelled tracer for imaging) was evaluated in a small study the 

results of which were published in 20213. The study evaluated the efficacy of RAD201 in 

six heavily pre-treated patients with proven HER2 positive breast tumours. Results were 

evaluated against diagnostic imaging using various techniques including FDG scans, MRI, 

CT and Bone scintigraphy. 

                                                           
2 99Tc-PD-L1 Sd mAb 

3 Altunay – Eur Jnl Nucl Med and Molecular Imaging: https://doi.org/10.1007/s00259-022-06066-3 
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Most lesions detected by conventional diagnostics could also be localised by RAD201 

imaging and the results support further investigation across a larger population. RAD 

appeared to have equal efficacy across various primary cancer (i.e. not just breast cancer) 

and was effective for the detection of liver, lymph node, bone and intracranial metastases. 

In our view further investigation is required in particular to determine the true positive vs 

true negative rate as the available data is only indicative of a reliable diagnostic. 

RAD has plans to develop RAD202 being a 177Lu based therapeutic agent commencing 

with a phase 1 trial in 2H CY2023. 

HISTORICAL COST 

RAD paid US$5m (A$7.1m) in upfront fees plus US$9m in RAD shares to in-license the 

NanoMab Technology. In our view this is not unreasonable given the stage of development 

– i.e. full pre-clinical package and safety data from a phase 1 trial.  NM-01 is a companion 

diagnostic designed to assist in patient selection for the use of immunotherapies. The 

balance sheet carries this asset at cost ($23.2m).  

The short term catalyst for this asset will be the data from PECan and PELICAN studies 

and data from the therapy trial of RAD204 in NSCLC. The data from these trials should 

confirm the data from the earlier phase 1 trial i.e. which showed that the sdAb targets PD-

L1. 

The market opportunity for NSCLC is very large with an estimated 238,000 new patients 

diagnosed each year in the US. First line therapy in patients expressing high levels of PD-

L1 are immunotherapies in combination with chemotherapy.  For patients with low levels of 

PD-L1 expression, ICIs are 2nd line.  Overall it is estimated approximately 25% to 30% of 

patients respond to ICI’s. 

Based in these observations we believe an effective new treatment for NCSLC able to 

create an extension in survival is likely to carry a price tag in excess of US$250K per 

patient.  

In our view RAD204 is highly differentiated from the swathe of combination therapies 

involved in clinical trials with pembrolizumab and other ICIs all of which are aimed at 

improving the efficacy of the ICIs. If RAD204 shows efficacy as a monotherapy in the 

upcoming phase 1, it should stand out like a beacon from the crowd. 

The development of such an asset in the phase 3 setting is most likely beyond the current 

capacity of RAD and it is more likely that company may pursue a trade sale of this asset at 

the completion of a phase 2 trial. 

At this point all options for development remain open. 
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RAD301: AVβ6- Integrin (imaging for pancreatic cancer) 

Integrins are a family of transmembrane receptors comprising alpha and beta subunits that 

function as cell anchoring and signalling molecules. These cell functions are critical during 

all phases of life and help to maintain tissue homeostasis under normal physiological 

conditions. 

The integrin αvβ6 is unique in that it is expressed exclusively in epithelial cells. β6 partners 

exclusively with αv, forming the heterodimer: αvβ6. During embryogenesis αvβ6 is 

expressed at high levels in the developing lung, skin and kidney epithelia and its 

expression is downregulated in healthy adult epithelia. αvβ6 functions to regulate epithelial 

remodelling during development, tissue repair and in the growth of cancers where its 

expression is often associated with a poor prognosis. 

αvβ6 is highly upregulated during wound healing and in a broad range of carcinomas 

including breast, lung, oral and skin squamous cell carcinomas and pancreatic tumours 

amongst others. While there have been many reports showing the increased expression of 

αvβ6 in different cancers, there have been comparatively few insights into the exact 

mechanism by which the overexpression of αvβ6 results in progression of cancer.  

Nevertheless, since αvβ6 is not expressed in normal adult epithelia but only under special 

wound healing conditions and in cancers, it lends itself to be a very good molecular target 

for therapy4. 

Sipos et al5 showed that in gastroenteropancreatic adenocarcinoma, the expression of 

αvβ6 was restricted to the tumour cells, with staining being mainly confined to the 

cytoplasm and very weak membrane staining. The highest expression of αvβ6 was seen in 

the pancreatic ductal adenocarcinomas (PDAC), followed by gastric carcinomas of the 

intestinal type and other intestinal adenocarcinomas. Additionally, there was no correlation 

between the expression of αvβ6 and its various ligands such as fibronectin and tenascin C.  

CLINICAL PROGRAM - ΑVΒ6-INTEGRIN  

A variety of αvβ6-integrin targeted PET radiopharmaceuticals have been developed in 

recent years and have been the subject of previous clinical trials. According to Quigley et al 

most showed a very low background and thus a good tumour-to-background contrast in 

rodent models, but their tumour accumulation was ultimately too low for a successful 

clinical transfer. 

The Quigley research also reported on the successful application of the novel, improved 
68Ga labelled trimerized αvβ6-integrin selective nonapeptide (68Ga-Trivahexin) for imaging 

of human carcinomas, being the drug now under investigation by RAD. 

Following IV administration of 68Ga-Trivehexin, there were no adverse or clinically 

detectable pharmacologic effects and the drug generated no significant changes in vital 

signs. Data for a total of 4 human subjects were reported including patients with head and 

neck cancer, salivary duct cancer and pancreatic cancer. 

In the single patient with a histologically confirmed carcinoma of the pancreas, a PET/CT 

scan using 68Ga-Trivehexin was performed 2 hours after IV administration. The scan 

showed a high uptake in the pancreatic tumour burden and multiple liver metastases. The 

investigators concluded that the PET images demonstrated the capability of 68Ga-

Trivehexin because clinically relevant information could be obtained from the images 

despite low remaining total activity at scan time. 

The investigators concluded: 

                                                           
4 Bandyopadhyay A, et al Curr Drug Targets 2009 Jul, 10(7)645-652 

5 Sipos B, Immunohistochemical screening for beta6-integrin subunit express in adenocarcinomas using a novel monoclonal antibody reveals a strong upregulation 
in pancreatic ductal adenocarcinomas in vivo and in vitro. Histopathol 2004; 45:226-36. 
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 The pre-clinical and first in human data strongly suggest that 68Ga-Trivehexin is 

indeed a suitable agent for non-invasive mapping of αvβ6 integrin expression;   

 The demonstrated feasibility of detecting PDAC primaries and small metastases 

might turn out to be a game changer, all the more because it also implicates the 

possibility of differential diagnosis of PDAC vs pancreatitis;  

 Although not supported by currently available data, the investigators note the 

possibility that 68Ga-Trivehexin has the potential to be a suitable agent to monitor 

response(s) to established PDAC therapies; and  

 Trivehexin possess a high clinical value for PET imaging of all indications and all 

conditions known to be frequently associated with elevated αvβ6 integrin 

expression. 

RAD in conjunction with TRIMT have continued to investigate the potential for the drug 

following the licensing transaction of 2021. Since then 66 patients have received the drug 

under a compassionate use program in Germany including 60 patients with pancreatic 

cancers and gastrointestinal tumours. Elsewhere a further 17 patients with either PDAC or 

Head and Neck cancers have been imaged in a separate investigator-led study (Fortis 

Medical Centre- India). The data from these studies were included in the IND request, 

which has now been opened. 

Neither the data from the compassionate use program or the investigator-led studies has 

been published at this time, however, the data from the 17 patients study was presented at 

the World Theranostic Congress 2022. In that study (conducted at Fortis Medical Centre – 

India) patients were dosed with 68Ga-Trivehexin and 18F-FDG followed by PET/MRI.  Not 

surprisingly there was a stark contrast in the diagnostic quality of the images. 

Figure 4 - 68 Ga Trivehexin vs 18F-FDG 

 
SOURCE: IMAGES COURTESRY OF DR. ISHITA SEN, FORTIS MEDICAL CENTRE, NEW DELHI, INDIA 

Left hand image (being the PET image) – the 4 highlighted areas represent the tumour in 

the pancreas and the three metastatic lesions in the liver.  
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The four images in the in the centre represent PET/MRI images overlayed.  The images 

with Trivehexin clearly show the tumours with superior resolution compared to the 18F-

FDG images.  

Note also the absence of drug uptake in the images on the left compared to high 

background uptake with 18F-FDG being a significant factor in the overall poor resolution 

provided by the 18F-FDG images. 

CLINICAL UPDATE 

The Investigative New Drug (IND) application is now open and the company intends to 

commence a phase 1 imaging study for RAD301 in the US commencing in 1H23.   

The details of this pilot study are yet to be released on clinical trials.gov, however, we 

estimate patient numbers of ~10. Due to the small patient numbers and expected rapid 

recruitment, the trial is expected to report before the end of calendar 2023. 

Radiopharm is now proceeding with clinical site preparation for the trial, with the first 

subject expected to be dosed at Montefiore Einstein Cancer Center (MECC) in New York. 

UNMET NEED IN PANCREATIC CANCER. 

Diagnosis of PDAC is difficult and frequently patients are diagnosed with late stage 

disease and have a short life expectancy.  Diagnosis is via a combination of ultrasound, 

CT, MRI and biopsy. Average life expectancy for a patient with metastatic disease at the 

time of diagnosis is ~7 months, however, if detected earlier when the cancer is contained 

within the organ, curative surgery may be possible. 

For this reason, there is a significant unmet need in pancreatic cancer – a reliable, non-

invasive and relatively inexpensive mode of diagnosis has the potential to accelerate 

detection and improve survival. RAD has applied for orphan drug designation with the FDA 

due to provide feedback on this request in 2Q23.  In our view orphan drug status is likely. 

As is always the case with a non-invasive diagnostic tests, sensitivity in particular is 

important, however, the investigator commentary suggests that 68Ga-Trivehexin is not only 

non-inferior to current diagnostics but has the potential to be superior and in our view much 

cheaper than an invasive biopsy. 

MARKET POTENTIAL  

 Figure 5 - Market Opportunity In Pancreatic Cancer 

 

 
 SOURCE: COMPANY DATA AND BELL POTTER SECURITIES ESTIMATES 

Within the US there are approximately 60,000 new PDAC per year. 

Assuming a single scan per patient with an 80% take up rate we estimated maximum 

revenue potential of US$240m (A$353m).  The market increases in a linear manner if the 

number of scans per patient increases (eg. For monitoring of response to therapy). The 

model also assumes a price of US$5,000 per dose and inclusion in the NCCN cancer 

guidelines.  Without the NCCN, the market is likely to have a slower adoption.  Inclusion in 

the NCCN guidelines is only likely after FDA approval and is dependent upon the quality of 

the images in the upcoming clinical trials. 
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In Europe was assume a price of €1,000 per patient for an estimated market size of 

A$65.0m. 

We assume a single confirmatory trial is required with first revenues estimated in calendar 

2026. 

POTENTIAL AS A THERAPEUTIC 

RAD302 is the therapeutic version of trivehexin (radiolabelled with 177Lu). The company 

may consider a clinical study in 2024. 

HISTORICAL COST 

Trivehexin was developed by the German pharma group TRIMT and has been in licensed 

by RAD for US$10.0m. 

The asset has a carrying value on the RAD balance sheet of $15.3m. The recent opening 

of the IND to allow commencement of a phase I study in the US represents a significant 

turning point.  The data from the previous studies appears highly encouraging in a field 

where detection of early stage cancers are exceptionally difficult. 

At this time, Trivehexin appears to most promising of the company’s assets under 

development.  
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RAD101: Pivalate (imaging for brain mets) 

Brain metastases (BMs) from primary cancers in other organs are common, particularly for 

lung, breast, colorectal and melanoma cancers. The median survival period for lung cancer 

patients with untreated (although detected) brain lesions is less than 3 months, compared 

to approximately 8 months when treated with palliative care. 

NO CONSENSUS ON SCREENING FOR ASYMPTOMATIC BRAINS METS 

There is no consensus on screening for BMs. ESMO guidelines recommend screening for 

BM’s in all patients with non-small cell lung cancer, whereas the NCCN guidelines in the 

US do not. The key argument against screening being it is not yet known whether early 

detection of asymptomatic BM’s truly impact treatment decisions and improves survival.  

The counter argument is that precise and early assessment of brain metastatic lesions can 

offer more opportunities for treatment and potentially longer survival. 

DIAGNOSIS OF BRAIN METS 

The gold standard to detection of BM’s MRI which provides excellent soft tissue contrast 

with high resolution depiction of tissue anatomy. The higher field strength provided by a 3 

Tesla scanner is more sensitive to detecting smaller lesions (<5mm). 

Gadolinium-enhanced MRI has higher sensitivity (77% vs 21%) than 18F-FDG PET/PET-

CT and the gadolinium scan remains popular with most oncologists for the diagnosis of 

suspected brain metastases. 

The use of radiopharmaceuticals/PET in this space has been limited mainly because the 

preferred agent FDG (fluorodeoxyglucose) does not effectively distinguishing between a 

tumour and normal surrounding brain tissue6. Blue Earth (A Braco company) also markets 

Fluciclovine (18F) for the imaging of certain brain cancers and brain mets in certain 

countries but in the United States the label is limited to biochemical recurrence in prostate 

cancer. 

Radiolabelled amino acids are likely to be more suitable for imaging of the brain than 18F-

FDG since these tracers have uptake in normal brain tissue. Several previous investigators 

have analysed the uptake of radiolabelled amino acids in BM’s. 

Shortcomings of MRI for imaging of brain mets 

Based on our review of literature in the field, the key shortcoming of MRI is following 

stereotactic radiosurgery where MRI is unable to clearly distinguish between pseudo 

progression and true progression. In addition, an increase in lesion volume may consist of 

a mixture of tumour progression and radiation necrosis (brain cell death) which are very 

difficult to tell apart on MRI. Targeted therapies including immune checkpoint inhibitors are 

also associated with pseudo progression in BMs 7. 

Pivalate 

Pivalate is a novel compound being investigated for the detection, characterisation and 

progression monitoring of glioblastoma and brain metastases (usually from lung, breast, 

colon, kidney and melanoma primary cancers). 

MECHANISM OF ACTION 

Not unlike other successful forms of cancer therapy, Pivalate seeks to harness particular 

metabolic characteristics of the tumour to create an oncolytic affect – in this case higher 

levels of fatty acid oxidation (to produce energy for the cell).   

                                                           
6 Flucoclovine is also known as Axumin in the US. It is radiolabeled synthetic amino acid. 

7 Derk et al, Brain metastases: the role of clinical imaging. Br. Jnl Radiology2022:95 20210944 
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In order to function, all cells, including – or especially - tumours, require energy in the form 

of adenosine triphosphate, or ATP. The process by which cells turn food into this useable 

form of energy is complex.  

Glycolysis (the transformation of glucose into pyruvate) and the Krebs cycle that follows, 

are the power house of energy production for cells although supply can be limited. When 

cells require more energy than glycolysis can provide, they turn to using other sources, 

such as fatty acids. This cycle is dependent on the presence of oxygen and is therefore 

classified as an aerobic pathway.  

Short chain fatty acids (SCFA) are regularly produced in the gut via the fermentation of 

natural fibres found in fruits and grains. The SCFA acids are absorbed into the blood 

stream, finding their way to cells. SCFA have less than 6 carbon atoms. 

The peculiarity of glioblastomas (and cancers generally) is that they preferentially uptake 

SCFA carboxylates such as acetate and propionate (formed in the gut). This provides them 

with a greater amount of energy than they could obtain from simply using glycolysis – and 

tumours use a huge amount of energy to continually grow.  

The synthetic fluoropivalate molecule is taken up into tumour cells and used in the same 

way as the naturally occurring SCFA carboxylates. Researchers at Imperial College 

London (ICL) have created a radiolabelled version of this molecule by substituting the 

fluorine in the molecule with the isotope 18F. Thus, 18fluoropivalate or 18F-FPIA seeks to 

replicate this process, which the cells can use in the energy-generating cycle instead of the 

naturally occurring SCFAs. 18F-FPIA is imported and retained by tumour cells. According to 

the research from ICL, high tumour uptake of 18F-FPIA has been demonstrated in mouse 

models and human tumour xenografts of the breast, brain and prostate (unpublished data). 

INTELLECTUAL PROPERTY  

Radiopharm acquired an exclusive worldwide licence for the Pivalate platform technology 

from Cancer Research Technology Limited and Imperial College London, and has a 

Sponsored Research Agreement on new analogues with Professor Aboagye. 

PHASE II CLINICAL TRIAL SUMMARY  

RAD reported results from its Phase 2 trial of Pivalate in October 2022.  The key points are 

as follows. 

Title: Determining the magnitude of early steps of Fatty Acid Oxidation in Cerebral 

Metastases using 18F-FPIA PET/MRI (NCT:04807582). 

Primary Endpoints: 

 Quantitative Measurement of 18F-FPIA uptake within cerebral metastases of 

treatment naive patients; and  

 Quantitative measurement of 18F-FPIA uptake within the cerebral metastases of 

patients treated with stereotactic radiosurgery (SRS) within 4-8 weeks. 

The trial consisted of two patient cohorts across each primary endpoint. There were 11 

treatment naive and 6 SRS treated. The primary tumours were mixed and included breast, 

lung, melanoma and colorectal cancer. 

Results: 

The company presented data from 17 scans including 16 treatment naive lesions and 8 

radiotherapy treated lesions. 

The investigators concluded: 

 Treatment naive patients showed a high uptake (of the drug) regardless of origin 

of primary tumour; and  

 Patients previously treated with SRS showed a trend towards lower uptake. 
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The quantitative measurement of tumour uptake is best expressed by the tumour-to-

background ratio (TBR) and this case it is expressed as SUVmax in tumour/SUV mean in 

contralateral brain.  The TBR ranged between 1.73 to 6.07 (mean 3.85) representing a 

reasonably wide range of uptake across this small patient group.  

TBR was lower in the cohort of patients that had received radiotherapy (mean TBR 2.92). 

NEXT STEPS 

The company is taking advice from experts based on results from the clinical trial and 

plans to submit data for discussion with the FDA in 2023 with a view to opening in 

investigative new drug (IND) application later in the year. 

The nature of a future clinical trial is yet to be determined and will depend on the input from 

the FDA. The major shortcoming of MRI is the inability to distinguish between actual 

progression and pseudo progression following SRS and other targeted therapies.  Patients 

with any form of cardiac device (i.e. pacemaker) are contraindicated for MRI. 

It remains to be determined if imaging with Pivalate may lead to a patient benefit in this or 

any patient group. 

CONCLUSION 

In order to gain an approval and just as importantly reimbursement, regulator and payers 

focus on long term survival (in addition to safety and tolerability). Over the course of 1H23 

we expect the company to provide further detail regarding the trial design for an approval 

study. We suspect the primary endpoint may include monitoring of disease following initial 

therapy as the analysis of a tumours metabolic activity as provided by a PET scan may 

lead to treatment modification relative to the data from an MRI.  We do not expect the FDA 

will require a survival endpoint.   

HISTORICAL COST 

The carry value of the assets on the RAD balance sheet is a mere $0.3m representing the 

upfront cash payment for the in-license agreement. Management is uncertain whether 

future development milestones will be met due to number of factors which are outside the 

group’s control affect this outcome. Hence, management has not accounted for any future 

milestones as at 31 December 2022.   

The potential market for this agent is large based on the volume of new diagnosis each 

year with either breast, NSCLC, colorectal or melanoma. We estimate at least 20% of 

these eventually develop brain metastases. In the US, MTR products for imaging currently 

generated US$5K per patient and in the prostate cancer space uptake of these agents has 

been very encouraging. 

Based on these metrics the company has estimated the Total Addressable Market at 

$1.2bn, which is not unreasonable8. 

The key to commercialisation will be dependent on the quality of data from future clinical 

trials and whether this drug can change treatment protocols. At this time there is 

insufficient data to make any conclusion on the clinical utility of the drug or form a basis for 

future revenue projections. 

The next catalyst for the asset will be feedback from upcoming pre IND discussion with the 

FDA. In addition we await further commentary from the Scientific Advisory Board regarding 

the development pathway for this asset. 

  

                                                           
8 Refer 2022 AGM presentation page 9. 



 

 
 

Page 17 

Radiopharm (RAD) 10 March 2023 

RAD402: PSA-mAb (therapy for metastatic prostate cancer) 

RAD has in-licensed worldwide rights to PSA-mAb (also known as 5A10), being a new 

drug targeting prostate cancer for diagnostic and therapeutic applications. The drug was 

developed by Diaprost AB (Sweden) following an extensive pre-clinical program. In mouse 

models, animals were imaged with a radiolabelled 89Zr-PSA-mAb while the treatment used 

isotopes 90Y or 225Ac. Pharmacokinetic studies of the imaging agent were also conducted 

in non-human primates. 

The antibody was developed to specifically bind to the prostate specific antigen (PSA) 

being a protein exclusively produced by prostate cancer cells. Unbound antibodies remain 

in the serum for excretion, while antibodies which bind to a protein are internalised within 

the cell triggering the release of the payload with the cell cytoplasm. Just like external 

beam or surgical resection (or PSMA-RIT), the goal is to eliminate all prostate cells 

(healthy and malignant). 

The key points from these studies included the following: 

In the mouse models, specific tumour uptake of radiolabelled PSA-mAb increased over 

time and correlated with PSA expression. Uptake was highly specific for the tumour 

masses as compared to healthy tissue. 

The androgen receptor (AR) is upregulated in prostate cancer tissue (i.e. there are more 

ARs in a prostate tumour than in normal prostate tissue, also, the AR in the prostate 

cancer cells are more active). AR drives downstream expression of PSA, i.e. PSA 

production is higher in tumour cells than in normal prostate cells. (The finding that AR 

drives prostate cancer growth and that AR-activity also drives tumour development was 

described by Dr Charles Huggins, a finding that rewarded him with the Nobel prize for 

Physiology and Medicine in 1966). 

Administration of the three different radio-conjugates resulted in almost identical bio 

distributions with the choice of chelate and radionuclide having negligible impact on tumour 

targeting and organ kinetics of PSA-mAb.  

Treatment with 90Y-/225Ac-PSA-mAb effectively reduced tumour burden and prolonged the 

animals’ survival. Effects of 90Y-PSA-mAb were more immediate than 225Ac-PSA-mAb but 

less sustained.  

Complete responses were observed in 7 of 18 mice treated with 225Ac-PSA-mAb and 1 of 9 

mice treated with 90Y- PSA-mAb. 

The authors conclude that their studies, “…establish PSA-mAb as a new theranostic agent 

that allows highly specific and effective downstream targeting of AR in PSA-expressing 

tissue. Our data support the clinical translation of radiolabelled PSA-mAb for treating 

prostate cancer”9. Safety and pharmacokinetics in the primates (described above) were 

adequate indication of safety and the utility of labelled PSA-mAb in both diagnosis and its 

treatment of generalised and castrate resistant prostate cancer were demonstrated.  

The developers of PSA-mAb believe the primary application is with metastatic disease. 

Unlike PSMA, PSA is specific to prostate tissue and is therefore highly targeted to any 

prostate cancer cell outside of the prostate gland. 

TREATMENT LANDSCAPE FOR METASTATIC PROSTATE CANCER 

The standard of care for the treatment of metastatic disease is androgen depravation 

therapy and chemotherapy.  More recently Novartis introduced Pluvicto being the first ever 

molecularly targeted radiation (MTR) product for use as a therapy targeting PSMA 

                                                           
9 Veach DR, et al PSA Targeted Alpha, Beta-, and positron emitting immunotheranostics in Murine Prostate Cancer Models and non human primates. Jnl Clin 
Cancer Research Res 27(7):2050, 2021 
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expression. Clinical trials of Pluvicto in men with late stage metastatic disease yielded a 4 

month extension in overall survival (from 11 month to 15 months).   

Numerous competitors are developing competing MTR products for metastatic prostate 

cancer, however, all the competitor are targeting PSMA.  In the US Pluvicto generates 

~$250K per patient. 

CLINICAL PROGRAM 

The company has scheduled a phase 1 therapy trial of 225Ac-PSA-mAb study to commence 

in 2Q23. Details of the proposed study are yet to be revealed. 

HISTORICAL COST 

The in-license deal with Diaprost consisted of US$7m in up-front cash fees and a series of 

cash based development milestone payments, commercial outcome milestones and sales 

based royalties. 

Based on our experience, the upfront component is not unreasonable particularly 

considering the size of the addressable market in the US (estimated at 270,000 new 

prostate cancer cases each year of which 50% may experience biochemical recurrence 

following prostatectomy with ~34,500 deaths annually10)  

There remains a significant unmet need for new therapy in metastatic prostate cancer.  

The five year survival rate for metastatic disease is ~31%.  

As there is no clinical data at this time, the current value of the asset is arguably best 

assesses by its book value on the RAD balance sheet. i.e. $16.8m. As the asset 

commences clinical trials it will be possible to more accurately quantify its future value. 

 

 

 

 

 

 

 

 

  

                                                           
10 American Cancer Society, Facts and Figures 2022 
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Financials 

RAD has raised the following funds since its formation in 2021. 

 Figure 6 - Summary of funding 

 

 
 SOURCE: COMPANY DATA 

As at the date of this report approximately 100m shares remain under escrow until 

November 2023 (2 years post IPO). 

Most recently the company raised $10m via an institutional placement and SPP providing 

the company with sufficient funding until late CY2023. The equity raising was well 

supported by the Chairman and CEO who committed $500K and $170K respectively to the 

funding round. 

 Figure 7 - Listed and unlisted options  

 

 
 SOURCE: COMPANY DATA 

The listed options were issued to participants in the September 2022 capital raise for 

$10m.  On a fully diluted basis, shares on issue are approximately 461.9m. 

The current market capitalisation of ~$42.7m (based on 328.5m shares outstanding) 

represents a large discount to the total funds raised.  The discount is a reflection of the re-

rating of the sector rather than any failure of assets in development. 

 

BALANCE SHEET  

The key balance sheet assets are cash and intangibles with the latter consisting of the four 

core assets as described in this report.   

Fiscal Year Funds $m Securities(m) Issue Price $ Comments 

Pe- IPO 0.0 100.0

2022 15.3 25.5 0.60 Issued for license acquisitions 

2022 20.0 44.4 0.45 Converted to shares at IPO

2022 50.0 83.3 0.60 Initial Public Offer 

2022 6.9 1.9 0.36 Issued for license acquisitions

2022 0.0 0.2 0.60 Employee incentive scheme 

2023 10.0 72.0 0.14 Placement and SPP

Totals 102.2                     327.3

Unlisted options Securities (m) Exercise price $

Expiry date 

25-Nov-24 13.6                        0.90

25-Nov-25 5.7                          0.60

25-Nov-26 8.7                          0.60

25-Nov-26 5.1                          0.60

22-Dec-25 1.4                          0.60

27-May-27 0.7                          0.60

16-Nov-26 3.8                          0.60

1-Jul-27 13.1                        0.17

1-Jun-27 2.5                          0.60

54.6                        

Listed Options: RADO.ASX

Expiry: 30 Nov 2026 79.3                        0.20
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 Figure 8 - Intangible Asset Carrying Values – 31 December 2022  

 

 
 SOURCE: COMPANY DATA 

In respect of each asset the amounts recognised as intangible assets relate to the upfront 

licenses fee paid for the license agreements, value of equity issued to the licensor (if 

applicable) and some components of contingent consideration. The contingent 

consideration arrangements require the group to pay the various licensors at the 

completion of each milestone per the license agreements.  

The fair value of the contingent consideration in respect of each asset has been 

probability-adjusted based on the directors' assumptions of completing various milestones.  

The carrying value of these assets is reviewed at each reporting period. Carrying values of 

both the asset and the liability (for contingent liabilities) are based on the progress of each 

asset through the clinic as well as other key developments in the treat of target indication.  

Changes in the value of these assets and liabilities may impact the income statement and 

or reserves in the shareholders equity section of the balance sheet.  

As at 31 December 2022 the current liability in respect of these contingent consideration 

payments was $11.8m which the directors believe will become payable within 1 year.  The 

contingent consideration only becomes payable upon achieving certain milestones in the 

clinic which, if met, is likely to be reflected in a material re-rating of the stock. Our financial 

model assumes the liability becomes payable in which case we believe the market 

capitalisation of the stock is likely to be considerably higher than the current level. 

Based on these assumptions, the next funding round is likely to be in FY24. This funding 

round may require equity from shareholders (as our financial model assumes) or the 

company may sell or out license one of its assets following the conclusion of clinical trials.  

The decision on funding is subject to numerous variables including the quality of any 

positive outcomes from clinical trials, market capitalisation and interest from trade buyers in 

the company’s assets following data from clinical trials.  

Director Holdings  
 Figure 9 - Director Holdings  

 

 
 SOURCE: COMPANY DATA 

The company is led by Paul Hopper (Chairman) and CEO Riccardo Canaveri. David 

Mozely is the Chief Science Officer. 

 

  

Asset Indication A$m

Amortisation 

Period (years)

PSA - mAb Prostate Cancer 16.4 15

Integrin ανβ6 Pancreatic Cancer 14.8 20

Nanomab NSCLC 23.2 20

Pivalate Cerebral metastases 1.3 15

Other 0.8 na

56.5

Director Shareholdings Shares Unlisted Options 

Listed Options 

(RADO)

Paul Hopper 94,221,428                 28.7% -                                0% 7,781,757            10%

Riccardo Canevari 6,724,769                   2.0% 22,397,118                 45% 1,225,352            2%

Dr Michael Baker 45,983                         0.0% 1,906,262                    4% -                         

Ian Turner 700,020                       0.2% 3,621,934                    7% -                         

David Mozley 1,240,000                   0.4% 2,533,336                    5% -                         

Phillip Haines -                                0.0% 1,900,002                    4% -                         

Leila Alland -                                0.0% 1,900,002                    4% -                         

Hester Larkin 66,114                         0.0% 1,900,002                    4% -                         

102,998,314               36,158,656                 73% 9,007,109            

Securities on issue 328,534,705               49,800,000                 79,352,040          
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Valuation  

Cash at 31 December was $24.1m with the quarterly cash burn running at ~$6.0m per 

quarter providing the company with ~12 months of cash runway. Net asset value as at 31 

December was $63.1m representing ~$0.19 per share.   

The following transactions in the field represent a benchmark for the recent in-license deals 

executed by RAD. We understand each of these assets were pre-clinical at the time of 

these in-license deals. 

 TLX paid $17.2m to acquire ANMI in 2017 with key asset being the formulation 

chemistry for Illuccix (68Ga-PSMA kit for imaging of mCRPC). Following approval 

in late 2021, Illuccix is expected to generate revenues of A$400m in 2023. 

 TLX paid $12.8m to acquire Atlab Pharma in 2018 with the core asset being 

TLX591 for the treatment of mCRPC. The drug is currently involved in a phase 3 

trial. 

In our view the balance sheet carrying values (as per figure 8) of the pipeline assets 

attached to the RAD pipeline assets do not appear unreasonable in comparison. 

The development of pipeline assets is a lengthy process with certainty of future cash flows 

taking years to emerge with considerable development risk involved. Given the relatively 

early stage of development of RAD’s pipeline and recent timeframe for the in-license 

transactions, in our view historical cost is not an unreasonable basis for valuation at this 

time.  

As the data from clinical trials emerges, we expect the value of these pipeline assets to 

increase substantially. 

The most promising of the RAD assets in our view is Trivehexin for the imaging of 

pancreatic cancer where there remains a significant unmet need for a non-invasive 

diagnostic. The IND for this indication was recently opened and we expect the company to 

announce details of a clinical trial shortly with recruitment to commence in CY23. 

The data from this phase 1 study is expected to emerge in 2H CY23. The earlier clinical 

data from this asset was highly encouraging and if repeated in this trial being conducted in 

the US, we consider the asset value may be considerably more than the current market 

capitalisation for a trade buyer. 

 Figure 10 - Valuation Peers for RAD 

 

 
 SOURCE: BLOOMBERG 

Per figure 10, RAD’s peers in the pre revenue category trade on ~2.2x Price/book value 

compared to RAD on 0.7x.  

Of the smaller market cap peers: 

Point Biopharma (PNT.NASDAQ) recently (Nov 2022) agreed to terms with Lantheus 

(LNTHS.NASDAQ) for an in-license deal on its late stage mCRPC radioligand known as 

PNT2002. Under the deal PNT received US$250m upfront cash and will receive a 

Code Currency Last 

Market 

Cap 

Enterprise 

Value BV/Share Price/Book

FY22 

Revenues 

FY23 

Revenues 

Actual Forecast 

Revenue Generating Peers $m $m $m $m

Lantheus LNTH US EQUITY USD 75.24          5,082         5,252         6.62          11.4       916.6           1,156.7        

Telix Pharmaceuticals TLX AU EQUITY AUD 7.32            2,319         2,214         0.25          28.9       154.8           378.7           

Actiunium Pharma ATNM US EQUITY USD 9.68            247            137            2.83          3.4         1.0               9.4               

Average 14.6       

Pre Commercial Revenue

Fusion FUSN US EQUITY USD 4.37            273            108            4.09          1.1         1.3               61.9             

Point Biopharma PNT US EQUITY USD 7.52            820            528            2.83          2.7         -              223.8           

Clarity Pharmaceuticals CU6 AU EQUITY AUD 0.88            228            170            0.32          2.8         6.7               6.0               

Average 2.2         

Radio Pharm RAD AU EQUITY AUD 0.14            47              23              0.19          0.7         -              -              
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milestone of between US$150m - $250m upon approval in the US, dependent upon other 

approvals of competing 177Lu therapies. It will also receive commercial milestones and 

royalties of 20%. Pluvicto is the only approved competing therapy (from Novartis) which 

reported 4Q22 revenues of $179m (being its 3rd quarter on market). 

Actinium Pharmaceuticals develops targeted radiotherapies and recently announced 

positive top-line results from the pivotal Phase 3 trial for its lead product candidate Iomab-

B. The SIERRA trial met its primary endpoint of durable complete remission or dCR of 6 

months post initial remission after a bone marrow transplant in Iomab-B arm compared to 

conventional care arm demonstrating statistical significance p<0.0001. 

Fusion Pharmaceuticals also develops targeted molecular radiotherapies. Its lead product 

is a targeted alpha therapy targeting solid tumours expressing IGF-1R. The product is 

involved in a phase 1 trial. 

CU6 is a Sydney based company developing radiopharmaceuticals assets across prostate 

cancer and neuroendocrine tumours amongst others.  The company is in mid stage clinical 

trials and remains well funded. 

For completeness we include here a summary of other transactions in the 

radiopharmaceuticals sector for later stage clinical products. The relevance of these is 

considerably diluted due to the passage of time and the early stage nature of the RAD 

assets in comparison. 

 Figure 11 - Historical transaction in the radiopharmaceuticals sector 

 

 
 SOURCE: BELL POTTER SECURITIES 

BASIS FOR VALUATION 

RAD is trading at ~30% discount to its book value, while the peer group (pre commercial 

peers in figure 10) trades at an average of 2.2x price book. The key reason for this 

discount is most likely the relatively early stage of development of the RAD pipeline and its 

ongoing need for capital for R&D.   

Valuation is set out $0.25 representing ~1.3x price book and an approximate 40% discount 

to the 2.2x price book attached to the peer group. 

We note the valuation is well below the listing price of $0.60, however, the valuation of 

most listed pre revenue biotechnology assets has been significantly re-rated since 

November 2021. Bell Potter research guidelines also limit valuations on speculative assets 

to 100% upside to the market price. 

The transaction values for the RAD assets were negotiated at arm’s length by a willing 

buyer and willing seller and in our view these continue to represent market value for these 

assets. The value add from the RAD clinical trials has begun to emerge (i.e. for RAD101) 

but is not yet reflected in the share price. In our view this is likely to occur within 12 

months.  For these reasons we consider book value is a reasonable basis for valuation. 

 
  

Year Target Buyer US$ Development Stage 

2014 Algeta Bayer $2.9bn Phase III data - therapy for bone mets 

from CRPC

2018 Endocyte Novartis $2.1bn Phase II mCRPC therapy

2018 Advanced Accelerator Applications Novartis $2.9bn Approved therapy for certain NET's

2019 Blue Earth Bracco Group $450m Approved diagnostic for metastatic 

prostate cancer

2020 Progenics Lantheus $641m Merger underpinned by approval of 

PYLARIFY
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Radiopharm 
as at 10 March 2023 

Recommendation Buy, Speculative 

Price $0.13 

Valuation $0.25 

 
Table 1 - Financial summary 

 
 

SOURCE: BELL POTTER SECURITIES ESTIMATES 

A$m FY22 FY23e FY24e FY25e Market Price 0.13$        

Year Ending 30 June Shares on issue (m) 328.5        

Total Revenue -          0.6          -          -          Market Cap $m 42.7          

COGS -          -          -          -          Enterprise value $m 18.7          

Gross profit -          0.6          -          -          Valuation Ratios (A$m) FY22 FY23e FY24e FY25e

Reported EPS (cps) -11.9 -7.8 -4.4 -4.5

General and admin expenses -7.6 -11.0 -11.3 -11.7 Normalised EPS (cps) -11.9 -7.0 -3.9 -4.0

R&D -7.5 -19.0 -19.4 -19.8 EPS grow th (%) nm nm nm nm

Scrip based remuneration -4.8 -2.8 -3.0 -3.0 PE(x) nm nm nm nm

Other expenses including R&D rebate income -1.0 7.0 6.0 6.0 EV/EBIT (x) na na na na

Total Expenses -20.9 -25.8 -27.7 -28.4

EBIT -20.9 -25.2 -27.7 -28.4 P/NTA (x) 4.8 -8.1 5.4 -11.6

Add back scrip based rem 0.0 2.8 3.0 3.0 Book Value Per Share (cps) 24.7          15.0          10.6          6.5            

Add back D&A 0.0 3.2 3.2 3.2 Price/Book (x) 0.5            0.9            1.2            2.0            

EBITDA+scrip based rem -20.9 -19.2 -21.5 -22.2

Interest expense -9.3 -0.5 0.0 0.0 DPS (cps) -            -            -            -            

Other items 0.0 0.0 0.0 0.0 Payout ratio % 0% 0% 0% 0%

Pre tax profit (30.3)       (25.7)       (27.7)       (28.4)       Dividend Yield % 0.0% 0.0% 0.0% 0.0%

Tax expense 0.0 0.0 0.0 0.0 Franking % 0% 0% 0% 0%

NPAT- reported (30.3)       (25.7)       (27.7)       (28.4)       FCF yield % nm nm nm nm

Add back 

Scrip based remuneration -          2.8          3.0          3.0          Net debt/Equity 0% 0% 0% 0%

Reported normalised (30.3)       (22.9)       (24.7)       (25.4)       Net debt/Assets 0% 0% 0% 0%

Gearing Net Cash Net Cash Net Cash Net Cash

Cashflow (A$m) FY22 FY23e FY24e FY25e Net debt/EBITDA (x) Net Cash Net Cash Net Cash Net Cash

EBITDA -20.9 -19.2 -21.5 -22.2 Interest cover (x) na na na na

Change in w orking capital 11.0 0.7 0.0 0.0

Gross operating cash f low  -9.9 -18.5 -21.5 -22.2

Interest paid 0.0 -0.5 0.0 0.0 InterimResults 1H23 2H23e

Operating cash flow -9.9 -19.0 -21.5 -22.2 Revenues 0.3 0.3

Acquistion of intangibles -28.4 0.0 0.0 0.0 EBIT 0.0 0.0

Free cash flow -38.3 -19.0 -21.5 -22.2 NPAT -12.3 -13.4

Purchase of other intangibles -28.4 0.0 0.0 0.0

Proceeds from issuance 65.2 9.2 42.0 0.0

Movement in borrow ings 0.0 0.0 0.0 0.0

Payments related to other f inancial liabilities 0.0 0.0 -11.8 0.0

Change in cash held -1.5 -9.8 8.7 -22.2

Cash at beginning of period 0.1 27.0 17.2 25.9

FX adjustment 0.0 0.0 0.0 0.0

Cash at year end 27.0 17.2 25.9 3.7

Balance Sheet (A$m) FY22 FY23e FY24e FY25e

Cash 27.0        17.2        25.9        3.7          

Receivables -          -          -          -          

Other current assets 0.4          0.4          0.4          0.4          

Total Current Assets 27.4        17.6        26.3        4.1          

Property, Plant and Equipment -          -          -          -          

Intangibles 56.1        54.6        51.4        48.2        

Total Assets 83.5        72.2        77.7        52.3        

Trade payables 2.3          3.0          3.0          3.0          

Provisions 0.1          0.1          0.1          0.1          

Contingency Payments related to acquired intangibles 5.6          11.8        -          -          

Total Current Liabilities 8.0          14.9        3.1          3.1          

Contingency payments related to acquired intangibles 12.4        7.9          7.9          7.9          

Non Current Liabilities 12.4        7.9          7.9          7.9          

Total Liabilities 20.4        22.8        11.0        11.0        

Net Assets 63.1 49.4 66.7 41.2

Share capital 86.8        98.8        143.8      146.8      

Other equity 7.1          7.1          7.1          7.0          

Retained earnings (30.8)       (56.5)       (84.2)       (112.6)     

Shareholders Equity 63.1 49.4 66.7 41.2
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 Recommendation structure 

 Buy: Expect >15% total return on a 

12 month view. For stocks regarded 

as ‘Speculative’ a return of >30% is 

expected.  

 Hold: Expect total return between -5% 

and 15% on a 12 month view  

 Sell: Expect <-5% total return on a 

12 month view 

 Speculative Investments are either start-up 

enterprises with nil or only prospective 

operations or recently commenced 

operations with only forecast cash flows, or 

companies that have commenced 

operations or have been in operation for 

some time but have only forecast cash 

flows and/or a stressed balance sheet. 

Such investments may carry an 

exceptionally high level of capital risk and 

volatility of returns.  
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The level and types of service provided by Bell Potter Research Analysts to Clients may vary depending on various factors such as the 
Client’s individual preferences as to frequency and manner of receiving communications from Analysts, the Client’s risk profile and 
investment focus and perspective (e.g. market-wide, sector specific long term and short term etc.) the size and scope of the overall Client 
relationship with the Company and legal and regulatory constraints. 

Disclaimers 

This Research Report is a private communication to Clients and is not intended for public circulation or for the use of any third party, 
without the prior written approval of Bell Potter Securities Limited. 

The Research Report is for informational purposes only and is not intended as an offer or solicitation for the purpose of sale of a security. 
Any decision to purchase securities mentioned in the Report must take into account existing public information on such security or any 
registered prospectus.  
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While this Research Report is based on information from sources which are considered reliable, Bell Potter Securities Limited has not 
verified independently the information contained in this document and Bell Potter Securities Limited and its directors, employees and 
consultants do not represent, warrant or guarantee expressly or impliedly, that the information contained in this Research Report is 
complete or accurate.  
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also are subject to change without notice.  

Notwithstanding other departments within Bell Potter Securities Limited advising the subject Company, information obtained in such role is 
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of the restriction, the trade idea will either be re-instated in the open trade ideas list if the Analyst continues to support it or it will be officially 
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Bell Potter Research may provide different research products and services to different classes of clients (for example based upon long-
term or short term investment horizons) that may lead to differing conclusions or recommendations that could impact the price of a security 
contrary to the recommendations in the alternative Research Report, provided each is consistent with the rating system for each respective 
Research Report.  

Except in so far as liability under any statute cannot be excluded, Bell Potter Securities Limited and its directors, employees and 
consultants do not accept any liability (whether arising in contract, in tort or negligence or otherwise) for any error or omission in the 
document or for any resulting loss or damage (whether direct, indirect, consequential or otherwise) suffered by the recipient of the 
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