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This Prospectus Supplement No. 23 is being filed for the purpose of correcting a typographical error for one of the dates listed on Prospectus
Supplement No. 22. Otherwise, all the information on this Prospectus Supplement No. 23 has remained unchanged.

This prospectus supplement amends the prospectus dated March 18, 2009 (as supplemented on April 15, 2009, April 17, 2009, April 22,

2009, April 27, 2009, May 4, 2009, May 11, 2009, May 27, 2009, June 4, 2009, June 8, 2009, June 9, 2009, June 11, 2009, June 15,

2009, July 7, 2009, July 15, 2009, August 3, 2009, August 5, 2009, September 11, 2009, September 18, 2009, November 12, 2009, January 5,
2010, and March 1, 2010) that relates to the issuance of up to 5,929,212 shares of our common stock, par value $0.01 per share ( common stock ),
issuable upon the conversion of 5,250 shares of Series B2 Convertible Preferred Stock, par value $0.01 per share ( Series B2 Convertible
Preferred Stock ). If the shares of Series B2 Convertible Preferred Stock are converted through payment of cash consideration, if at all, we will
receive the cash from such conversion.

This prospectus supplement is being filed to include the information set forth in the Annual Report on Form 10-K filed on March 15, 2010,
which is set forth below. This prospectus supplement should be read in conjunction with the prospectus dated March 18, 2009, Prospectus
Supplement No. 1 dated April 15, 2009, Prospectus Supplement No. 2 dated April 17, 2009, Prospectus Supplement No. 3 dated April 22, 2009,
Prospectus Supplement No. 4 dated April 27, 2009, Prospectus Supplement No. 5 dated May 4, 2009, Prospectus Supplement No. 6 dated

May 11, 2009, Prospectus Supplement No. 7 dated May 27, 2009, Prospectus Supplement No. 8 dated June 4, 2009, Prospectus Supplement
No. 9 dated June 8, 2009, Prospectus Supplement No. 10 dated June 9, 2009, Prospectus Supplement No. 11 dated June 11, 2009, Prospectus
Supplement No. 12 dated June 15, 2009, Prospectus Supplement No. 13 dated July 7, 2009, Prospectus Supplement No. 14 dated July 15, 2009,
Prospectus Supplement No. 15 dated August 3, 2009, Prospectus Supplement No. 16 dated August 5, 2009, Prospectus Supplement No. 17 dated
September 11, 2009, Prospectus Supplement No. 18 dated September 18, 2009, Prospectus Supplement No. 19 dated November 12, 2009,
Prospectus Supplement No. 20 dated January 5, 2010, and Prospectus Supplement No. 21 dated March 1, 2010, which are to be delivered with
this prospectus supplement.

Our common stock is quoted on The NASDAQ Capital Market ( NASDAQ ) under the ticker symbol AGEN. On March 23, 2010, the last
reported closing price per share of our common stock was $0.78 per share.

Investing in our securities involves a high degree of risk. Before investing in any of our securities, you should read the discussion of
material risks in investing in our common stock. See Risk Factors on page 1 of the prospectus.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
passed upon the adequacy or accuracy of this prospectus. Any representation to the contrary is a criminal offense.

THE DATE OF THIS PROSPECTUS SUPPLEMENT NO. 23 IS MARCH 25, 2010
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

Form 10-K

p ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934
For the fiscal year ended December 31, 2009

or

TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE

ACT OF 1934
For the transition period from to
Commission File Number: 000-29089
(3 o
Antigenics Inc.
(exact name of registrant as specified in its charter)
Delaware 06-1562417
(State or other jurisdiction of (L.R.S. Employer
incorporation or organization) Identification No.)

3 Forbes Road, Lexington, Massachusetts 02421
(Address of principal executive offices, including zip code)

Registrant s telephone number, including area code:
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(781) 674-4400

Securities registered pursuant to Section 12(b) of the Act:

Common Stock, $.01 Par Value The NASDAQ Capital Market
(Title of each class) (Name of each exchange on which registered)
Securities registered pursuant to Section 12(g) of the Act:

None
Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes © No b
Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Act. Yes © No p

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act
of 1934 during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been subject
to such filing requirements for the past 90 days. Yes p No ~

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained herein, and will not be
contained, to the best of registrant s knowledge, in definitive proxy or information statements incorporated by reference in Part III of this Form
10-K or any amendment to this Form 10-K. p

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate website, if any, every Interactive Data
File required to be submitted and posted pursuant to Rule 405 of Regulations S-T (§232.405 of this chapter) during the preceding 12 months (or
for such shorter period that the registrant was required to submit and post such files). ~

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, or a smaller reporting
company. See the definitions of large accelerated filer, accelerated filer, and smaller reporting company in Rule 12b-2 of the Exchange Act.

Large accelerated filer ~ Accelerated filer p Non-accelerated filer ~ Smaller reporting company
(Do not check if a smaller
reporting company)
Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act). Yes = No b

The aggregate market value of voting stock held by non-affiliates of the registrant as of June 30, 2009 was: $133.9 million. There were
90,948,554 shares of the registrant s Common Stock outstanding as of March 1, 2010.

DOCUMENTS INCORPORATED BY REFERENCE

Portions of the definitive proxy statement for the registrant s 2010 Annual Meeting of Stockholders, which definitive proxy statement will be
filed with the Securities and Exchange Commission not later than 120 days after the registrant s fiscal year end of December 31, 2009, are
incorporated by reference into Part III of this Annual Report on Form 10-K.
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NOTE REGARDING FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K and other written and oral statements the Company makes from time to time contain certain forward-looking

statements within the meaning of Section 27A of the Securities Act of 1933 and Section 21E of the Securities Exchange Act of 1934. You can

identify these forward-looking statements by the fact they use words such as could, expect, anticipate, estimate, target, may, project,
intend, plan, Dbelieve, will, potential, opportunity, future and other words and terms of similar meaning and expression in connection w

discussion of future operating or financial performance. One can also identify forward-looking statements by the fact that they do not relate

strictly to historical or current facts. Such forward-looking statements are based on current expectations and involve inherent risks and

uncertainties, including factors that could delay, divert or change any of them, and could cause actual outcomes to differ materially from current

expectations. These statements are likely to relate to, among other things, our business strategy, our future research and development, our

product development efforts, our ability to commercialize our product candidates, our sales and marketing activities in Russia, the timing of the

introduction of our products, the effect of new accounting pronouncements, uncertainty regarding our future operating results and our

profitability, anticipated sources of funds as well as our plans, objectives, expectations, and intentions. The Company has included important

factors in the cautionary statements included in this Annual Report, particularly under Item 1A. Risk Factors, that the Company believes could

cause actual results to differ materially from any forward-looking statement.

Although the Company believes it has been prudent in its plans and assumptions, no assurance can be given that any goal or plan set forth in
forward-looking statements can be achieved and readers are cautioned not to place undue reliance on such statements, which speak only as of the
date made. The Company undertakes no obligation to release publicly any revisions to forward-looking statements as a result of new
information, future events or otherwise.

We have included more detailed descriptions of these risks and uncertainties and other risks and uncertainties applicable to our business in

Item 1A. Risk Factors of this Annual Report on Form 10-K. We encourage you to read those descriptions carefully. We caution investors not to
place significant reliance on forward-looking statements contained in this document; such statements need to be evaluated in light of all the
information contained in this document. Furthermore, the statements speak only as of the date of this document, and we undertake no obligation
to update or revise these statements.

Oncophage® and Stimulon® are registered trademarks of Antigenics and Aroplatin is a trademark of Antigenics. All rights reserved.
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PART I

Item 1. Business
Our Business

Overview

Antigenics Inc., including its subsidiaries, referred to in this Annual Report on Form 10-K as Antigenics, the Company, we, us, and our,
biotechnology company developing and commercializing technologies to treat cancers and infectious diseases, primarily based on
immunological approaches. Our most advanced product, Oncophage® (vitespen), is a patient-specific therapeutic cancer vaccine registered for
use in Russia. As resources allow, we explore potential opportunities to make the product available in other jurisdictions. Oncophage has been
tested in Phase 3 clinical trials for the treatment of renal cell carcinoma, the most common type of kidney cancer, and for the treatment of
metastatic melanoma. It has also been tested in Phase 1 and Phase 2 clinical trials in a range of indications and is currently in Phase 2 clinical
trials in glioma, a type of brain cancer. Our product candidate portfolio also includes (1) QS-21 Stimulon® adjuvant, or QS-21, which is used in
numerous vaccines in third-party clinical trials as advanced as Phase 3 for a variety of diseases, including hepatitis, human immunodeficiency
virus, influenza, cancer, Alzheimer s disease, malaria, and tuberculosis, (2) AG-707, a therapeutic vaccine program tested in a Phase 1 clinical
trial for the treatment of genital herpes, and (3) Aroplatin, a liposomal chemotherapeutic tested in a Phase 1 clinical trial for the treatment of
solid malignancies and B-cell lymphomas. Further internal clinical development of AG-707 and Aroplatin is currently on hold due to
cost-containment efforts. Our business activities have included product research and development, intellectual property prosecution,
manufacturing, regulatory and clinical affairs, corporate finance and development activities, market development, and support of our
collaborations.

Our common stock is currently listed on The NASDAQ Capital Market under the symbol AGEN.

On December 30, 2009, we were notified by the Listing Qualifications Staff of NASDAQ (the Staff ) indicating that we are not in compliance
with Nasdaq Marketplace Rule 5550(a)(2) (the Bid Price Requirement ) because the bid price for our common stock has closed below the
minimum $1.00 per share requirement for 30 consecutive business days. In accordance with Nasdaq Marketplace Rule 5810(c)(3)(A), we have
been provided 180 calendar days, or until June 28, 2010, to regain compliance with the Bid Price Requirement. To regain compliance with the
minimum bid price continued listing requirement, the bid price of our common stock must close at $1.00 per share or more for a minimum of ten
consecutive business days. The Staff may, in its discretion, extend the timeline beyond the minimum ten consecutive business days.

Our Products Under Development
Introduction

Oncophage is a patient-specific therapeutic cancer vaccine that is based on a heat shock protein called gp96 and has been tested in Phase 3
clinical trials for the treatment of renal cell carcinoma and for the treatment of metastatic melanoma. It has also been tested in Phase 1 and Phase
2 clinical trials in a range of indications and is currently in Phase 2 clinical trials in glioma. It is currently registered for use in Russia for the
treatment of kidney cancer patients at intermediate risk for disease recurrence. Oncophage has received Orphan Drug status for renal cell
carcinoma and glioma from the European Medicines Agency ( EMEA ). Oncophage has also received Orphan Drug designation from the U.S.
Food and Drug Administration ( FDA ) for both renal cell carcinoma and metastatic melanoma.

We believe that the collective results from our clinical trials thus far show that Oncophage has a favorable safety profile. The most common side
effects have been mild to moderate injection site reactions and transient constitutional symptoms such as fatigue, headache, and fever. We also
believe that available results from clinical trials suggest that treatment with Oncophage can generate immunological and anti-tumor responses.
We believe that this human data further supports the broad applicability and corresponding commercial potential of our heat shock protein
product candidates.
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QS-21 is an investigational adjuvant being studied in both therapeutic and prophylactic vaccines. An adjuvant is a substance added to a vaccine
or other immunotherapy that is intended to enhance immune response. A number of pharmaceutical and biotechnology companies have licensed
QS-21 for use in vaccines to treat or prevent a variety of human diseases. Companies that utilize QS-21 in their programs include
GlaxoSmithKline Biologicals SA ( GSK ) and JANSSEN Alzheimer Immunotherapy, a subsidiary of Johnson & Johnson. In return for rights to
use QS-21, our QS-21 licensees have generally agreed to pay us license fees, manufacturing payments, milestone payments, and royalties on
product sales for a minimum of 10 years after commercial launch. In addition to our corporate licensing arrangements, we have developed, and
continue to develop, a number of academic collaborations to test new vaccine concepts and products containing QS-21. There are approximately
15 vaccines currently in clinical development that contain QS-21.

AG-707 is our therapeutic vaccine program for the treatment of genital herpes. AG-707 is a multivalent vaccine (a vaccine that addresses
multiple components of the virus) that consists of a heat shock protein (Hsc70) associated with multiple synthetic herpes simplex virus-2
peptides. Based on the results of completed toxicology studies and other preclinical activities, we initiated a multicenter Phase 1 clinical trial of
AG-707 in genital herpes in 2005. Immunological testing in this study has been completed and final study data review is in process. Further
work on this program is on hold due to cost containment efforts. However, we would consider licensing and/or co-development opportunities to
advance this product.

Aroplatin is a novel liposomal third-generation platinum chemotherapeutic. Platinum chemotherapeutics are cancer drugs containing the metallic
element platinum, which has been shown to have some anti-cancer effects. In the case of Aroplatin, the active platinum drug component is
encapsulated in a liposome. We have studied Aroplatin in two Phase 1 trials of patients with colorectal cancer and other solid malignancies and
in one Phase 2 trial of patients with advanced colorectal cancer unresponsive to medical treatment. In October 2005, we initiated a Phase 1,
dose-escalation trial of Aroplatin in advanced solid malignancies and B cell lymphoma. In collaboration with the trial investigators, we have
determined that the maximum tolerated dose of Aroplatin has been reached in this study. Based on this result, the trial has been closed. We have
reviewed the results from this trial with our medical advisors and decided not to pursue internal development of Aroplatin at the present time.
This decision is further supported by our cost containment efforts. We would consider licensing and/or co-development opportunities to advance
this product.

For the years ended December 31, 2009, 2008, and 2007, our research and development costs were approximately $16.9 million, $20.7 million,
and $21.8 million, respectively.

Heat Shock Protein Technology

Heat shock proteins, also known as HSPs, are also called stress proteins, as their expression is increased when cells experience various stresses
like extremes of temperature (hot or cold) and oxygen deprivation. HSPs are present in all cells in all life forms from bacteria to mammals, and
their structure and function are similar across these diverse life forms. Under normal conditions, HSPs play a major role in protein folding and
transport of protein fragments called peptides within a cell, and are thus also known as chaperones. Antigenic peptides, those portions of a
protein that stimulate immune responses when recognized by the immune cells, are also transported by these chaperones. Because HSPs interact
with and bind many cellular proteins and peptides, they chaperone a broad array of antigenic peptides to facilitate their recognition by the
immune system. Thus, HSPs play an integral role in capturing and presenting the antigenic fingerprint of a cell to a host s immune system.

Although HSPs are normally found inside cells, they also provide important danger signals when found outside of cells. Detection of HSPs

outside of cells is indicative that cell death has occurred. This may have been caused by disease, mutation, or injury, whereby a cell s contents are
spilled into body tissue. These HSPs send powerful danger signals to the immune system that initiate a cascade of events capable of generating a
targeted immune response against the infection or disease-related cell death.

Combined, these functions of HSPs form the basis of our technology. The chaperoning nature of HSPs allows us to produce vaccines containing
the antigenic fingerprint of a given disease. In the case of cancer, the

Table of Contents 7



Edgar Filing: ANTIGENICS INC /DE/ - Form 424B3

Table of Conten

vaccines are patient-specific, consisting of heat shock protein-peptide complexes, also known as HSPPCs, purified from a patient s tumor cells.
These HSPPCs, when injected into the skin, are expected to stimulate a powerful cellular immune response potentially capable of targeting and
killing the cancer cells from which these complexes were derived. Because cancer is a highly variable disease from one patient to another, due to
rapid mutation of cancer cells, we believe that a patient-specific vaccination approach is required to generate a more robust and targeted immune
response against the disease.

For certain diseases, such as genital herpes, we do not believe that a personalized vaccination approach is required, since the pathogen does not
vary as greatly from patient to patient as do cancer cells. For example, in our AG-707 product candidate for the treatment of genital herpes, we
complex, or bind, several defined antigenic herpes peptides to an HSP (Hsc70) that we genetically engineer, creating an HSPPC. This HSPPC,
when injected into the skin, is designed to elicit a cellular immune response to the synthetic peptides carried by the HSP.

Product Development Portfolio
Oncophage
Introduction

Oncophage is a patient-specific therapeutic cancer vaccine registered for use in Russia for the treatment of kidney cancer patients at intermediate
risk for disease recurrence. In 2008 we submitted a marketing authorization application ( MAA ) to the EMEA requesting approval for
Oncophage in earlier-stage, localized kidney cancer under the conditional authorization provision. After its review, the Committee for Medicinal
Products for Human Use ( CHMP ) of the EMEA adopted a negative opinion on our application and subsequently we withdrew our application.
Oncophage has been tested in Phase 3 clinical trials for the treatment of renal cell carcinoma, the most common type of kidney cancer, and for
the treatment of metastatic melanoma. Oncophage has also been tested in Phase 1 and Phase 2 clinical trials in a range of indications and is
currently in Phase 2 clinical trials in glioma, a type of brain cancer. Each Oncophage vaccine is made from a patient s tumor tissue. After a
surgeon removes a patient s tumor, a portion of that tumor tissue is frozen and shipped to our manufacturing facility. In our Phase 3 trials, we
have required a minimum of five to seven grams of tumor tissue to yield a sufficient amount of Oncophage for clinical use.

Using a proprietary manufacturing process that takes approximately eight to 10 hours per individual patient lot, we isolate the HSPPCs from the
tumor tissue. Through this isolation process, the HSPPCs are extracted, purified, and sterile filtered from the tumor tissue, then formulated in
solution and packaged in standard single-injection vials. After the performance of quality control testing, including sterility testing, we ship
Oncophage frozen back to the hospital or clinic for administration. A medical professional administers Oncophage by injecting the product into
the skin weekly for four weeks and every other week thereafter until that patient s supply of Oncophage is depleted.

Although we believe that our technology is applicable to all cancer types, our initial focus with Oncophage is on cancers that have poor or no
available treatment options and that typically yield sufficient quantities of tumor tissue from the surgical procedure to allow for manufacture.

Since our first patient enrolled in a clinical trial studying Oncophage in 1997, we have treated nearly 800 cancer patients with Oncophage in our
clinical trials. Because Oncophage is a novel therapeutic cancer vaccine that is patient-specific, meaning it is derived from the patient s own
tumor, it may experience a long regulatory review process and high development costs, either of which could delay or prevent our
commercialization efforts. For additional information regarding regulatory risks and uncertainties, please read the risks identified under Risk
Factors.

We believe that the collective results from our clinical trials thus far show that Oncophage has a favorable safety profile. We also believe that
available results from clinical trials suggest that treatment with Oncophage can generate immunological and anti-tumor responses.
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Oncophage Clinical Programs
Early-Stage Clinical Trials

The following table summarizes the results, where available, from the key ongoing or completed Phase 1, Phase 1/2, and Phase 2 trials to date.
These results include complete disappearance (a complete response), substantial shrinkage (partial response), minor shrinkage (minor response),
or no change in the size (disease stabilization) of tumor lesions.

Patients Trial Median TTP or

Indication (Protocol) Phase Treated Median OS Trial Results
Metastatic renal cell carcinoma 172 38 TTP: 29 m 1 complete response
(C-100-03) 0S:15m 2 partial responses

9 disease stabilizations

1 patient alive at >5 y

Metastatic renal cell carcinoma 2 72 0S: 16 m Of 58 evaluable patients:
(C-100-07) 2 complete responses

2 partial responses

1 minor response

7 disease stabilizations

6 patients alive at >4.9 y; 1 of

them alive >5.4 y

Metastatic melanoma 172 45 0S: 13y 1 complete response
(C-100-06) 9 disease stabilizations

3 patients alive at 4 y

1 patient alive at 4.7 y

Locally advanced/metastatic melanoma 172 36 OS:2.1y 1 patient alive at 6 y

(C-100-02) 10 patients alive at 5 y

Recurrent, high-grade glioma 172 12 0S: 10.5 m (from Phase 1 portion of study completed:
time of recurrence)

(C-100-34) 12 patients demonstrated

significant tumor-specific immune
Investigator-reported data response

11/12 patients survived more
than 6.5 m from time of recurrence

Phase 2 portion is designed to
enroll 30 patients
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Stage I/II/IIIA non-small cell lung 2 10 Study closed to enrollment; data Study closed to enrollment; data
cancer collection ongoing collection ongoing

(C-100-26)

Liver metastases from colorectal 2 40 0S:29y 1 patient alive at 4.9 y
cancer

11 patients alive at 4 y

(C-100-05)

At 3.5y, 78% of patients with
tumor-specific T cell response were
alive vs. 17% of patients without

Resectable gastric cancer 172 20 0S:29y 1 patient alive at 5 y
(C-100-04) 2 patients alive at 4 y
Indolent non-Hodgkin s lymphoma 2 17 TTP: 5.8 m Of 12 evaluable patients:
(C-100-09) 1 disease stabilization
Resectable pancreatic cancer 1 11 0S:22y Of 10 evaluable patients:
(C-100-01) 1 patient alive at 5 y

2 patients alive at 2.6 y
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Table index:

TTP: time to tumor progression

OS: overall survival

m: months

y: years
Phase 3 Renal Cell Carcinoma Program

Renal cell carcinoma is the most common type of kidney cancer. The American Cancer Society estimated that there would be 57,760 new cases
of kidney cancer and 12,980 people would die from the disease in the United States in 2009. The Kidney Cancer Research Bureau, a Russian
non-profit, non-government research organization, estimated that in 2008, approximately 16,000 Russians would be diagnosed with kidney
cancer and approximately 50% of those diagnosed would die of the disease. A publication in the Oxford Journals estimates there were 63,300
new cases of kidney cancer in the European Union in 2006. Renal cell carcinoma accounts for about 90 percent of all kidney tumors. The current
standard of care for patients with non-metastatic renal cell carcinoma consists of nephrectomy, meaning the surgical removal of the kidney,
followed by observation. For patients with metastatic disease, FDA-approved treatments include intravenous high-dose interleukin-2, or IL-2,
Nexavar (sorafenib), Sutent (sunitinib), and Torisel (temsirolimus).

We initiated a Phase 3, multicenter, international trial for non-metastatic renal cell carcinoma in 2000 into which the first patient was
randomized in February 2001. The FDA has indicated that, by itself, part I of our Phase 3 clinical trial in renal cell carcinoma is not sufficient to
support a biologics license application ( BLA ) filing.

On March 24, 2006, we announced top-line results from part I of our Phase 3 study of Oncophage in renal cell carcinoma patients who are at

high risk of recurrence after surgery, and disclosed that the trial did not meet its primary endpoint of recurrence free survival ( RFS ) in the intent
to treat population. We subsequently announced the termination of part II of the Phase 3 trial. The analysis was triggered based on the number of
events (defined as recurrence of disease or death of a patient prior to recurrence) reported by study investigators. However, an independent

review by the trial s Clinical Events Committee revealed that substantially fewer events had actually occurred.

We conducted in-depth analyses of data from part I of our Phase 3 study of Oncophage in renal cell carcinoma and in June 2006, we announced
the findings of an analysis that showed significant improvement (P < 0.05 and hazard ratio of 0.567) in favor of the Oncophage arm for RFS in a
subgroup of better-prognosis patients who were at intermediate risk of recurrence. We continued to collect data per the protocol through March
2007, and in May 2007, we announced additional follow-up data. The end-of-study results, which reflected an additional 17 months data
collection, showed that in the intent-to-treat population, no statistically significant difference was found between the Oncophage and the
observation arms. In the subset of better-prognosis patients (n = 362) at intermediate risk for disease recurrence, patients in the Oncophage arm
continued to demonstrate significant improvement in RFS of approximately 45 percent (P < 0.01 and hazard ratio of 0.55).

The Eastern Cooperative Oncology Group is currently sponsoring a large adjuvant renal cell carcinoma trial that stratifies patients by certain
prognostic risk factors for recurrence, and puts patients into intermediate risk, high risk, and very high risk recurrence categories. We are able to
apply these definitions to the data generated as part of our Phase 3 trial of Oncophage in renal cell carcinoma and it is in the intermediate risk, or
better-prognosis population, where significant improvement in favor of the Oncophage arm was demonstrated. The results of the trial were
published in The Lancet in July 2008.

We have opened a subsequent protocol that will continue to follow patients in the format of a registry in order to collect overall survival
information, as well as investigator reports of disease recurrence. The registry,

Table of Contents 11



Edgar Filing: ANTIGENICS INC /DE/ - Form 424B3

Table of Conten

which is expected to provide additional data on the effectiveness of Oncophage, followed patients until March 2010, an additional three years
from closure of the initial trial, providing more than five years of data collection following the enrollment of the last patient in the trial. At the
2009 American Society of Clinical Oncology ( ASCO ) annual meeting, we announced results of an interim analysis from the ongoing global
patient survival registry, which showed that patients with kidney cancer at intermediate risk of disease recurrence demonstrated an
approximately 46 percent lower risk of death when treated with Oncophage cancer vaccine after surgery compared with no treatment (n = 362; P
< 0.05; hazard ratio = 0.54). In addition to the patient registry, we are in the early initiation phase of a small study in non-metastatic renal cell
carcinoma to assess immune response in the intermediate risk patient population. The results of this study, continued data collection through the
survival registry, and ongoing analysis are uncertain, and may not positively affect the acceptability of the overall results of the trial and, even if
clinically meaningful, may not meet the requirements of the FDA or other regulatory authorities for submission and approval of a marketing
application or similar applications for product approval outside the United States.

In April 2008, the Russian Ministry of Public Health issued a registration certificate for the use of Oncophage for the treatment of kidney cancer
patients at intermediate risk for disease recurrence and, in September 2008, the FDA granted the necessary permission to allow for the export of
Oncophage from the United States for patient administration in Russia. The Russian registration was our first product approval from a regulatory
authority, and the first approval of a patient-specific therapeutic cancer vaccine in a major market. Since this approval we have been focusing
our efforts in Russia on pre-commercial launch activities.

Our distributor has obtained an import/export license from the Russian Ministry of Industry and Trade, but prior to commercial launch, we or

our distributor, or other service providers, must also complete a number of post approval activities. Since Oncophage can only be manufactured
from a patient s own tumor, patients will need to be diagnosed, and their tumors will need to be removed and sent to our manufacturing facility in
Massachusetts for vaccine to be prepared, released, and then returned to the site for patient administration. Complexities unique to the logistics

of commercial products may delay shipments and limit our ability to move commercial product in an efficient manner without incident. In
addition, if we are unable to establish and execute on successful local distribution arrangements including favorable pricing and payment terms,
and/or implement appropriate logistical processes for distribution of Oncophage, our commercialization efforts will be adversely affected.

Even if we successfully meet the logistical and regulatory requirements for Russian launch, the amount of revenue generated, if any, from the
sale of Oncophage in Russia will depend on, among other things, identifying sources of reimbursement and obtaining adequate reimbursement,
including from national or regional funds, and physician and patient assessments of the benefits and cost-effectiveness of Oncophage. If we are
unsuccessful in obtaining substantial reimbursement for Oncophage from national or regional funds, we will have to rely on private-pay for the
foreseeable future, which may delay or prevent our launch efforts because the ability and willingness of patients to pay is unclear. Many patients
will not be capable of paying for Oncophage by themselves. In addition, cost-containment measures by third parties may prevent us from
becoming profitable. Because, among other things, we have limited resources and minimal sales and marketing experience, commercial launch
of Oncophage may be slow. Furthermore, we may experience significant delays in the receipt of payment for Oncophage, or an inability to
collect payments at all.

In October 2008, we announced the submission of a MAA to the EMEA requesting conditional authorization of Oncophage in earlier-stage,
localized kidney cancer. On October 20, 2009, the CHMP of the EMEA informed us at an oral hearing to anticipate a negative opinion on this
MAA. After its review, the CHMP formally adopted a negative opinion on our application. We are currently evaluating our options to determine
the best path forward with Oncophage in this territory. We do not know what impact, if any, this opinion will have on our Russian activities.

In addition, we are exploring the steps necessary to seek approval of Oncophage in other markets directly or through one or more partnering
arrangements. This exploration process includes formal and informal discussions
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with international regulatory authorities, key opinion leaders, and consultants and potential partners with country-specific regulatory experience
regarding potential applications for full or conditional marketing approvals and/or named patient programs. There is no guarantee that we will
succeed in making Oncophage available in these markets.

Melanoma

Melanoma is the most serious form of skin cancer. According to the American Cancer Society, melanoma accounts for only about three percent
of skin cancer cases, yet it causes most skin cancer deaths. The American Cancer Society also estimated that physicians would diagnose 68,720
new cases of melanoma and 8,650 deaths from melanoma in the United States in 2009. The incidence of melanoma is growing at a rate of
approximately three percent per year based on a report from the American Cancer Society.

Oncologists treat advanced or metastatic melanoma, also known as stage III or stage IV melanoma, with surgery, radiation therapy,
immunotherapy, or chemotherapy, depending on the case. Approximately 15% of all melanoma patients at the time of their first diagnosis have
stage III or stage IV disease. Existing treatments have not significantly improved overall survival of patients with metastatic melanoma. The
median survival time of patients with stage III melanoma varies widely according to published literature. According to published literature, the
median survival time of patients with late-stage III melanoma is about 24 months and patients with stage IV melanoma have a median survival
time of about seven months. Although oncologists use various treatments, the only FDA-approved therapies for patients with metastatic
melanoma are high-dose intravenous IL-2 and alpha interferon, another human cytokine.

Oncophage has received Orphan Drug status from the FDA for the treatment of metastatic melanoma. During the quarter ended September 30,
2004, we completed enrollment of our Phase 3 trial in metastatic melanoma. Our overall manufacturing success rate for this trial was
approximately 70%, and as a result of the relatively high failure rate, during 2004 we indicated that we did not believe this trial would qualify as
registrational. At the 2009 annual meeting of ASCO we presented this phase 3 trial noting patients who received at least 10 doses of vaccine (44
patients) experienced an extension in median survival of 29 percent compared with those who received physician s choice (72 patients; 16.5
months vs. 12.8 months, respectively; hazard ratio = 0.749; nominal, one-sided P value = 0.130). A more pronounced effect was observed in
M1la and M1b patients who received at least 10 vaccines (25 patients) compared with those who received physician s choice (33 patients), with
an improved survival of 31.2 months vs. 12.8 months, respectively (hazard ratio = 0.452; nominal, one-sided P value= 0.017). The Phase 3
metastatic melanoma trial results were published in the February 20, 2008 issue of the Journal of Clinical Oncology. No additional studies in
metastatic melanoma are planned at this time.

Glioma

Glioma is a cancer affecting the central nervous system that begins in glial cells (connective tissue cells that surround and support nerve cells).
Malignant glioma is currently a fatal disease. The American Cancer Society estimated that 22,070 new cases of the brain and other nervous
system cancers would be diagnosed during 2009 in the United States, and that about 12,920 people would die from these tumors.

A Phase 1/2 clinical trial in recurrent, high-grade glioma is currently ongoing. This study is being lead by the Brain Tumor Research Center at

the University of California, San Francisco ( UCSF ), with grants from the American Brain Tumor Association and the National Cancer Institute
Special Programs of Research Excellence. Phase 1 results, presented at the Society for Neuro-Oncology Annual Meeting Conference in
November 2008, showed that Oncophage vaccination following brain cancer surgery increased overall median survival to approximately 10.5
months, with four patients surviving beyond 12 months and one patient surviving almost 2.5 years. The study also showed that all 12 treated
patients demonstrated a significant immune response after vaccination with Oncophage (P < 0.001) and that patients with minimal residual
disease at time of first vaccination (n = 7) were more likely to survive beyond nine months compared with patients with significant residual
disease.
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The study has progressed to Phase 2, which is designed to enroll 60 patients, and has expanded to include New York-Presbyterian
Hospital/Columbia University Medical Center. Interim data from the Phase 2 portion was presented at the Society for Neuro-Oncology meeting
in October 2009 which showed a median survival of 10.1 months in the first 20 patients treated with Oncophage, and that to date six patients (30
percent) had survived at or beyond 12 months. This early data shows an improvement in overall survival over the previous long-standing
historical median survival of 6.5 months, and is also slightly favorable to the recently reported median survival of 9.2 months with Avastin®
(bevacizumab) in patients with recurrent high-grade glioma. UCSF also recently initiated an additional Phase 2 clinical trial in newly diagnosed
glioma testing Oncophage in combination with Temodar® (temozolomide).

Oncophage Manufacturing

Oncophage is manufactured in our Lexington, Massachusetts facility. We estimate that the facility s current capacity for Oncophage is
approximately 10,000 patient courses per year, expandable to approximately 200,000 patient courses per year, by building-out available space,
adding second and third shifts, and automating various functions. On average, it takes eight to 10 hours of direct processing time to manufacture
a patient batch of Oncophage.

After manufacturing, Oncophage is tested and released by our quality systems staff. The quality control organization performs a series of release
assays designed to ensure that the product meets all applicable specifications. Our quality assurance staff also reviews manufacturing and quality
control records prior to batch release in an effort to assure conformance with current Good Manufacturing Practices, also known as cGMP, as
mandated by the FDA and foreign regulatory agencies.

Our Oncophage manufacturing staff is rigorously trained and routinely evaluated for conformance to manufacturing procedures and quality
standards. This oversight is intended to ensure compliance with FDA and foreign regulations and to provide consistent vaccine output. Our
quality control and quality assurance staff is similarly trained and evaluated as part of our effort to ensure consistency in the testing and release
of the product, as well as consistency in materials, equipment, and facilities.

QS-21
Introduction

QS-21 is an adjuvant, or a substance added to a vaccine or other immunotherapy that is intended to enhance the body s immune response to the
antigen contained within the treatment. QS-21 is best known for its ability to stimulate antibody, or humoral, immune response, and has also
been shown to activate cellular immunity. A natural product, QS-21 is a triterpene glycoside, or saponin, a natural compound purified from the
bark of a South American tree called Quillaja saponaria. It is sufficiently characterized with a known molecular structure, thus distinguishing it
from other adjuvant candidates, which are typically emulsions, polymers, or biologicals.

QS-21 has been tested in approximately 185 clinical trials involving, in the aggregate, over 12,000 subjects in a variety of cancer indications,
infectious diseases, and other disorders. These studies have been carried out by academic institutions and pharmaceutical companies in the
United States and internationally. A number of these studies have shown QS-21 to be significantly more effective in stimulating antibody
responses than aluminum hydroxide or aluminum phosphate, the adjuvants most commonly used in approved vaccines in the United States
today.

Partnered QS-21 Programs

A number of pharmaceutical and biotechnology companies have licensed QS-21 from us for use in vaccines to treat a variety of human diseases.
Companies with QS-21 programs include GSK and JANSSEN Alzheimer Immunotherapy. In return for rights to use QS-21, these companies
have generally agreed to pay us license fees,
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manufacturing payments, milestone payments, and royalties on product sales for a minimum of 10 years after commercial launch. In addition to
our corporate licensing arrangements, we have developed a number of academic collaborations to test new vaccine concepts and products
containing QS-21. There are approximately 15 vaccines currently in clinical development that contain QS-21.

GSK. In July 2006, we entered into a license agreement and a supply agreement with GSK for the use of QS-21. On July 20, 2007, we executed
a letter of intent with GSK amending the supply agreement to accelerate GSK s commercial grade QS-21 manufacturing rights. Pursuant to the
terms of the letter agreement, GSK obtained the right to manufacture all of its requirements of commercial grade QS-21 and, upon our election,
is obligated to supply us (or our affiliates, licensees, or customers) certain quantities of commercial grade QS-21 for a stated period of time. On
January 16, 2009, we entered into an Amended and Restated Manufacturing Technology Transfer and Supply Agreement (the Amended GSK
supply agreement ) reflecting the provisions of the July 20, 2007 letter agreement. To date, we have received $8.8 million of a potential $15.3
million in upfront and milestone payments related to these agreements. Furthermore, under both the license and the supply agreements, we are
entitled to receive low single-digit royalties on net sales of resulting products for a period of at least 10 years after the first commercial sale. The
agreements may be terminated by either party upon a material breach if the breach is not cured within the time specified in the agreement. The
termination or expiration of the GSK license agreement does not relieve either party from any obligation which accrued prior to the termination
or expiration. Among other provisions, the milestone payment obligations survive termination or expiration for any reason, and the license rights
granted to GSK survive expiration of the GSK license agreement. The license rights and payment obligations of GSK under the Amended GSK
supply agreement survive termination or expiration, except that GSK s license rights and future royalty obligations do not survive if we terminate
due to GSK s material breach unless we elect otherwise.

We understand that QS-21 is a key component included in several of GSK s proprietary adjuvant systems and that a number of GSK s vaccine
candidates currently under development are formulated using adjuvant systems containing QS-21. GSK has initiated Phase 3 studies evaluating
its investigational MAGE-A3 Antigen-Specific Cancer Immunotherapeutic containing QS-21 in non-small cell lung cancer and melanoma. GSK
has also initiated a Phase 3 clinical trial in malaria.

Elan/Janssen Alzheimer s Immunotherapy. In November 1999, we entered into license and supply agreements (the Prior Agreements ) with Elan
Pharmaceuticals International Limited ( Elan ) for the use of QS-21 in the research and commercialization of products. Under the terms of the
Prior Agreements, Elan had the right to develop, make, have made, use, sell, offer for sale, import, and have sold Elan s Alzheimer s disease
vaccine that contains QS-21 ( Licensed Product ), and we had the exclusive right and obligation to supply Elan with QS-21 for use in the Licensed
Product. In addition, under the terms of the Prior Agreements, we were entitled to receive future milestone payments and product royalties in the
event of the successful development of the Licensed Product for a period of at least 10 years after the first commercial sale of such product, if

any. In 2007, Elan initiated a Phase 2 study of its vaccine. We have received $3.0 million in upfront and milestone payments related to the Prior
Agreements.

Effective September 14, 2009, we entered into an Amended and Restated License Agreement ( Amended License Agreement ) with Elan. On
September 17, 2009, the Amended License Agreement was assigned to JANSSEN Alzheimer Immunotherapy, a subsidiary of Johnson &
Johnson. Under the terms of the Amended License Agreement assigned to JANSSEN Alzheimer Immunotherapy, they will have the right to
develop, make, have made, use, sell, offer for sale, import, and have sold, the Licensed Product. In addition, pursuant to the terms of the
Amended License Agreement, JANSSEN Alzheimer Immunotherapy has the right to manufacture all of its requirements of QS-21 for use in the
Licensed Product and we have no further supply obligations. Assuming all benchmarks are met under this agreement, we could receive up to
$11.5 million in future milestone payments, and $1.1 million has been received as of December 31, 2009. Furthermore, under the terms of the
Amended License Agreement, we are entitled to receive middle single-digit royalties on net sales of Licensed Product for a period of at least 10
years after the first commercial sale of such product, if any. Expiration or
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termination of the Amended License Agreement is without prejudice to any rights that accrued to the benefit of the parties prior to the date of
such expiration or termination. Upon expiration of the Amended License Agreement, JANSSEN Alzheimer Immunotherapy will have a
royalty-free license. Upon early termination of the Amended License Agreement, JANSSEN Alzheimer Immunotherapy s license rights
terminate and future payment obligations do not accrue.

Manufacturing

Except in the case of GSK and JANSSEN Alzheimer Immunotherapy, we have retained worldwide manufacturing rights for QS-21. We have the
right to subcontract manufacturing for QS-21 and we have a supply agreement for the production of QS-21 through September 2010. In addition,
under the terms of our agreement with GSK, GSK is contractually committed to supply certain quantities of commercial grade QS-21 to us and
our licensees in the future.

AG-707

AG-707 is an investigational therapeutic vaccine product candidate directed at the virus that causes genital herpes (herpes simplex virus-2, or
HSV-2) and is the first potential off-the-shelf application of our heat shock protein technology. AG-707 is a multivalent vaccine containing
multiple synthetic HSV-2 peptides.

Data from a 2005-2008 study of the Centers for Disease Control and Prevention, estimates 16.2% of people 14 to 49 years of age in the U.S.
have HSV-2 infection. The World Health Organization estimated in 2003 that approximately 23.6 million people aged 15 to 49 worldwide are
infected each year with HSV-2. Genital herpes is currently treated with palliative topical drugs or antiviral agents that reduce further replication
of the virus during the period of treatment.

Based on the results of completed toxicology studies and other preclinical activities, we submitted to the FDA an investigational new drug
application ( IND ) for AG-707 during the second quarter of 2005. In October 2005, we initiated a multicenter Phase 1 clinical trial of AG-707 in
genital herpes. Immunological testing in this study has been completed and final study data review is in process. Further internal work on this
program is on hold due to cost containment efforts. However, we would consider licensing and/or co-development opportunities to advance the
product.

Aroplatin

Aroplatin is a novel liposomal formulation of a third-generation platinum chemotherapeutic structurally similar to Eloxatin (oxaliplatin; Sanofi
Aventis), a treatment for colorectal cancer. Anti-tumor activity has been demonstrated in over 10 tumor cell lines.

Platinum chemotherapeutics are cancer drugs containing the metallic element platinum, which has been shown to have some anti-cancer effects.
Published results that demonstrate activity of Aroplatin against tumor cells resistant to cisplatin and carboplatin suggest that Aroplatin may be
useful in cancers that are already resistant to platinum agents. Aroplatin is formulated in liposomes, a round shell of phospholipids, which are
basic components of human cell membranes. Liposome formulation has been shown to increase drug bioavailability, or the amount of time and
specific distribution within the body, which can extend the treatment effect. In some cases, liposomal drugs have been shown to accumulate at
the site of a tumor, delivering higher concentrations of the drug to a disease target. The liposomal delivery system can also help to reduce the
damaging effects of some drugs on healthy tissues.

In October 2005, we initiated a Phase 1, dose-escalation trial of a new formulation of Aroplatin in advanced solid malignancies and B cell
lymphoma. In collaboration with the trial investigators, we have determined that the maximum tolerated dose of Aroplatin has been reached in
this study. Based on this result, the trial has been
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closed. We have reviewed the results from this trial with our medical advisors and have decided not to pursue internal development of Aroplatin
at the present time. However, we would consider licensing and/or co-development opportunities to advance the product.

Preclinical Activities

We continue with product characterization efforts to better define the complex structure of Oncophage. These efforts are made more challenging
by the autologous nature of Oncophage. In addition, we are developing methods that will assess the intensity of immunological responses
following vaccination with Oncophage. We expect to continue these efforts during 2010.

Intellectual Property Portfolio

We seek to protect our technologies through a combination of patents, trade secrets and know-how. We currently have exclusive rights, through
outright ownership or through exclusive licenses, to 75 issued United States patents and 108 issued foreign patents. We also have exclusive
rights to 10 pending United States patent applications and 54 pending foreign patent applications. However, we currently do not have any issued
patents in Russia covering Oncophage and we may not have rights to Oncophage patents in other territories where we may pursue regulatory
approval.

Our issued patents include those that cover our core technologies including (i) HSPs such as Oncophage for treatment of cancers; (ii) HSPs such
as AG-707 for treatment of infections; (iii) saponin adjuvants such as QS-21; and (iv) liposomal drugs, including Aroplatin.

The issued patents to Oncophage expire at various dates between 2015 and 2017. The issued patents to AG -707 expire at various dates between
2014 and 2017. Our patent to purified QS-21 expired in most territories in 2008. Additional protection for our QS-21 proprietary adjuvant in
combination with other agents is provided by our other issued patents which expire between 2016 and 2019. Our license and supply agreements
for QS-21 would typically provide royalties for at least 10 years after commercial launch. However, there is no guarantee that we will be able to
collect royalties in the future. The issued patents to Aroplatin expire at various dates between 2011 and 2020.

Various patents and patent applications have been exclusively licensed to us by the following entities:
Mount Sinai School of Medicine

In November 1994, we entered into a patent license agreement with the Mount Sinai School of Medicine (the Mount Sinai Agreement ). Through
the Mount Sinai Agreement, we obtained an exclusive worldwide license to patent rights relating to the heat shock protein technology that
resulted from the research and development performed by Dr. Pramod Srivastava, our founding scientist and a former member of our Board of
Directors. We agreed to pay Mount Sinai a royalty on the net sales of products covered by the licensed patent rights and also provided Mount
Sinai with a 0.45% equity interest in the Company (approximately 62,000 shares) valued at approximately $90,000 at the time of issuance. The
term of the Mount Sinai Agreement ends when the last of the licensed patents expires (2018) or becomes no longer valid. If we fail to pay
royalties that are due under the agreement, Mount Sinai may issue written notice to us. If we continue to fail to pay royalties after 60 days from
receipt of the written notice, Mount Sinai can terminate the agreement. The Mount Sinai Agreement requires us to use due diligence to make the
products covered by the licensed patent rights commercially available, including a requirement for us to use best efforts to reach a number of
developmental milestones, which have been achieved. If we fail to comply with the due diligence provisions of the agreement, Mount Sinai
could take actions to convert our exclusive license to a non-exclusive license after six months written notice. The Mount Sinai Agreement does
not contain any milestone payment provisions.
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Fordham University

During 1995, Dr. Srivastava moved his research to Fordham University. We entered into a sponsored research and technology license agreement
with Fordham in March 1995 (the Fordham Agreement ) relating to the continued development of the heat shock protein technology and agreed
to make payments to Fordham to sponsor Dr. Srivastava s research. Through the Fordham Agreement, we obtained an exclusive, perpetual,
worldwide license to all of the intellectual property, including all the patent rights, which resulted from the research and development performed
by Dr. Srivastava at Fordham. We also agreed to pay Fordham a royalty on the net sales of products covered by the Fordham Agreement through
the last expiration date on the patents under the agreement (2018) or when the patents become no longer valid. The agreement does not contain
any milestone payment provisions or any diligence provisions. Dr. Srivastava moved his research to the University of Connecticut Health Center
( UConn ) during 1997 and, accordingly, the parts of the agreement related to payments for sponsored research at Fordham terminated in
mid-1997. During the term of this agreement, we paid Fordham approximately $2.4 million.

University of Connecticut
License Agreement

In May 2001, we entered into a license agreement with UConn which was amended in March 2003 and June 2009. Through the license
agreement, we obtained an exclusive worldwide license to patent rights resulting from inventions discovered under a research agreement that
was effective from February 1998 until December 2006. The term of the license agreement ends when the last of the licensed patents expires
(2022) or becomes no longer valid. UConn may terminate the agreement: (1) if, after 30 days written notice for breach, we continue to fail to
make any payments due under the license agreement, or (2) we cease to carry on our business related to the patent rights or if we initiate or
conduct actions in order to declare bankruptcy. We may terminate the agreement upon 90 days written notice. The license agreement contains
aggregate milestone payments of approximately $1.2 million for each product we develop covered by the licensed patent rights. These milestone
payments are contingent upon regulatory filings, regulatory approvals, and commercial sales of products. We have also agreed to pay UConn a
royalty on the net sales of products covered by the license agreement as well as annual license maintenance fees beginning in May 2006.
Royalties otherwise due on the net sales of products covered by the license agreement may be credited against the annual license maintenance
fee obligations. Under the March 2003 amendment, we agreed to pay UConn an upfront payment and to make future payments for each patent or
patent application with respect to which we exercised our option under the research agreement. As of December 31, 2009, we have paid
approximately $300,000 to UConn under the license agreement. The license agreement gives us complete discretion over the commercialization
of products covered by the licensed patent rights but also requires us to use commercially reasonable diligent efforts to introduce commercial
products within and outside the United States. If we fail to meet these diligence requirements, UConn may be able to terminate the license
agreement.

Sumitomo Pharmaceuticals Co., Ltd.

In September 2003, we entered into a license agreement with Sumitomo Pharmaceuticals Co., Ltd. The license agreement grants us the exclusive
right to an issued U.S. patent that contains certain claims that relate to Aroplatin. Except for the treatment of hepatoma, the license agreement
gives us the exclusive right to make, use, develop, import, and sell Aroplatin in the United States. The term of the license agreement ends when
the licensed patent expires in 2020. Either party may terminate the license agreement by giving written notice to the other party upon the
occurrence of the following events: (1) if the other party makes an assignment for the benefit of creditors, is the subject of bankruptcy
proceedings, or has a trustee or receiver appointed for substantially all of its assets, (2) if the other party becomes insolvent, or (3) if the other
party materially defaults in its performance under the license agreement. Sumitomo will receive milestone payments from us in the aggregate of
up to $3.5 million if regulatory filings, regulatory approval and sales in connection with Aroplatin occur. We also agreed to pay Sumitomo
royalties on the net sales of Aroplatin in the United States upon commercialization of the product.
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University of Texas Board of Regents/University of Texas M.D. Anderson Cancer Center

In June 1988, a predecessor to Aronex Pharmaceuticals, Inc. entered into an exclusive license agreement with: (1) The Board of Regents of The
University of Texas System, and (2) The University of Texas System Cancer Center, collectively referred to as the University of Texas. As
amended, the exclusive license agreement grants us the exclusive, worldwide license to the University of Texas patent rights containing claims
that relate to Aroplatin. The term of the exclusive license agreement expires when the last licensed patent expires, which is anticipated to be in
2015. Either party may terminate the agreement upon 60 days written notice if the other party materially breaches any material term of the
exclusive license agreement. The agreement requires that we meet certain diligence provisions, specifically the conduct of ongoing and active
research, developmental activities, marketing, clinical testing, or a licensing program, directed towards the production and sale of Aroplatin. If
we fail to comply with these diligence provisions, the University of Texas may be able to terminate the exclusive license agreement upon 90
days written notice. The University of Texas also has the right to terminate the exclusive license agreement in the event that: (1) we discontinue
our business, (2) we have a receiver or trustee appointed for our assets, or (3) we are the subject of a bankruptcy proceeding. We agreed to pay
the University of Texas royalties on the net sales of Aroplatin. The applicable royalty percentage is dependent on the level of net sales of
Aroplatin. We have also agreed to make a $200,000 milestone payment to the University of Texas if the FDA approves a new drug application
for Aroplatin. To date, no payments have become due to the University of Texas under the license agreement.

Regulatory Compliance

Governmental authorities in the United States and other countries extensively regulate the preclinical and clinical testing, manufacturing,
labeling, storage, record keeping, advertising, promotion, export, marketing and distribution, among other things, of our investigational product
candidates. In the United States, the FDA under the Federal Food, Drug, and Cosmetic Act, the Public Health Service Act and other federal
statutes and regulations, subject pharmaceutical products to rigorous review.

In order to obtain approval of a new product from the FDA, we must, among other requirements, submit proof of safety and efficacy as well as
detailed information on the manufacture and composition of the product. In most cases, this proof entails extensive preclinical, clinical, and
laboratory tests. Before approving a new drug or marketing application, the FDA may also conduct pre-licensing inspections of the company, its
contract research organizations and/or its clinical trial sites to ensure that clinical, safety, quality control, and other regulated activities are
compliant with Good Clinical Practices, or GCP, or Good Laboratory Practices, or GLP, for specific non-clinical toxicology studies. The FDA
may also require confirmatory trials, post-marketing testing, and extra surveillance to monitor the effects of approved products, or place
conditions on any approvals that could restrict the commercial applications of these products. Once approved, the labeling, advertising,
promotion, marketing, and distribution of a drug or biologic product must be in compliance with FDA regulatory requirements.

The first stage required for ultimate FDA approval of a new biologic or drug involves completion of preclinical studies and the submission of the
results of these studies to the FDA. This, together with proposed clinical protocols, manufacturing information, analytical data, and other
information in an IND, must become effective before human clinical trials may commence. Preclinical studies involve laboratory evaluation of
product characteristics and animal studies to assess the efficacy and safety of the product. The FDA regulates preclinical studies under a series of
regulations called the current GLP regulations. If the sponsor violates these regulations, the FDA may invalidate the studies and require that the
sponsor replicate those studies.

After the IND becomes effective, a sponsor may commence human clinical trials. The sponsor typically conducts human clinical trials in three
sequential phases, but the phases may overlap. In Phase 1 trials, the sponsor tests the product in a small number of patients or healthy volunteers,
primarily for safety at one or more doses. Phase 1 trials in cancer are often conducted with patients who have end-stage or metastatic cancer. In
Phase 2, in addition to safety, the sponsor evaluates the efficacy of the product in a patient population somewhat
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larger than Phase 1 trials. Phase 3 trials typically involve additional testing for safety and clinical efficacy in an expanded population at
geographically dispersed test sites. The sponsor must submit to the FDA a clinical plan, or protocol, accompanied by the approval of the
institutions participating in the trials, prior to commencement of each clinical trial. The FDA may order the temporary or permanent
discontinuation of a clinical trial at any time. In the case of product candidates for cancer, the initial human testing may be done in patients with
the disease rather than in healthy volunteers. Because these patients are already afflicted with the target disease, such studies may provide results
traditionally obtained in Phase 2 studies. Accordingly, these studies are often referred to as Phase 1/2 studies. Even if patients participate in
initial human testing and a Phase 1/2 study is carried out, the sponsor is still responsible for obtaining all the data usually obtained in both Phase
1 and Phase 2 studies.

The sponsor must submit to the FDA the results of the preclinical and clinical testing, together with, among other things, detailed information on
the manufacture and composition of the product, in the form of a new drug application or, in the case of a biologic, like Oncophage, a BLA. In a
process that can take a year or more, the FDA reviews this application and, when and if it decides that adequate data is available to show that the
new compound is both safe and effective for a particular indication and that other applicable requirements have been met, approves the drug or
biologic for marketing. The amount of time taken for this approval process is a function of a number of variables, including the quality of the
submission and studies presented and the potential contribution that the compound will make in improving the treatment of the disease in
question.

The Orphan Drug Program provides a mechanism for the FDA to acknowledge that a product is designed to treat a disease with limited
prevalence in the United States. An orphan drug designation bestows certain advantages including extending marketing exclusivity if the product
is ultimately approved for marketing, considerations in trial size and design based on the actual patient population, and tax credits for some
research and development expenses. We hold orphan drug designations for Oncophage in renal cell carcinoma and in metastatic melanoma.

The labeling, advertising, promotion, marketing, and distribution of a drug or biologic product must be in compliance with FDA regulatory
requirements. Failure to comply with applicable requirements can lead to the FDA demanding that production and shipment cease, and, in some
cases, that the manufacturer recall products, or to enforcement actions that can include seizures, injunctions, and criminal prosecution. These
failures can also lead to FDA withdrawal of approval to market a product. Other jurisdictions have similar requirements.

Sales of pharmaceutical products outside the United States are subject to foreign regulatory requirements that vary widely from jurisdiction to
jurisdiction. Additionally, if a product, such as Oncophage, is manufactured in the United States, but not approved in the United States, certain
FDA export regulations have to be satisfied to allow the product to be exported to the foreign country where the product is approved, such as to
Russia. Whether or not we have obtained FDA approval, we must generally obtain approval of a product by comparable regulatory authorities of
international jurisdictions prior to the commencement of marketing the product in those jurisdictions. We are also subject to cGMP, GCP, and
GLP compliance obligations, and are subject to inspection by international regulatory authorities. International requirements may in some
circumstances be more rigorous than U.S. requirements and may require additional investment in manufacturing process development,
non-clinical studies, clinical studies, and record keeping that are not required for U.S. regulatory compliance or approval. The time required to
obtain this approval may be longer or shorter than that required for FDA approval and can also require significant resources in time, money, and
labor.

We are also planning for compliance with the various federal and state laws pertaining to health care fraud and abuse, including anti-kickback
laws and false claims laws. Anti-kickback laws make it illegal for a prescription drug manufacturer to solicit, offer, receive, or pay any
remuneration in exchange for, or to induce, the referral of business, including the purchase or prescription of a particular drug. False claims laws
prohibit anyone from knowingly and willingly presenting, or causing to be presented for payment to third-party payers, including Medicare and
Medicaid, claims for reimbursed drugs or services that are false or fraudulent, claims for items or services not provided as claimed, or claims for
medically unnecessary items or services.
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Under the laws of the United States, the countries of the European Union, and other nations, we and the institutions where we sponsor research
are subject to obligations to ensure the protection of personal information of human subjects participating in our clinical trials. We have
instituted procedures that we believe will enable us to comply with these requirements and the contractual requirements of our data sources. The
laws and regulations in this area are evolving, and further regulation, if adopted, could affect the timing and the cost of future clinical
development activities.

We are also subject to regulation under the Occupational Safety and Health Act, the Toxic Substances Control Act, the Resource Conservation
and Recovery Act, and other current and potential future federal, state, or local regulations. Our research and development activities involve the
controlled use of hazardous materials, chemicals, biological materials, various radioactive compounds, and for some experiments we use
recombinant DNA. We believe that our procedures comply with the standards prescribed by local, state, and federal regulations; however, the
risk of injury or accidental contamination cannot be completely eliminated. We conduct our activities in compliance with the National Institutes
of Health Guidelines for Recombinant DNA Research.

We are subject to the United States Foreign Corrupt Practices Act, which prohibits corporations and individuals from engaging in specified
activities to obtain or retain business or to influence a person working in an official capacity. Under this act, it is illegal to pay, offer to pay, or
authorize the payment of anything of value to any foreign government official, government staff member, political party, or political candidate
in an attempt to obtain or retain business, or to otherwise influence a person working in an official capacity. Our present and future business has
been and will continue to be subject to various other laws and regulations.

Competition

Competition in the pharmaceutical and biotechnology industries is intense. Many pharmaceutical or biotechnology companies have products on
the market and are actively engaged in the research and development of products for the treatment of cancer and infectious diseases. In addition,
many competitors focus on immunotherapy as a treatment for cancer and infectious diseases. In particular, some of these companies are
developing cancer vaccines produced from a patient s own cells or tissue. Others are focusing on developing heat shock protein products. Prior to
regulatory approval, we may compete for access to patients with other products in clinical development, with products approved for use in the
indications we are studying, or with off-label use of products in the indications we are studying. In addition, we compete for funding, access to
licenses, personnel, and third-party collaborations. Many competitors have substantially greater financial, manufacturing, marketing, sales,
distribution, and technical resources, and more experience in research and development, clinical trials, and regulatory matters, than we do.
Competing companies developing or acquiring rights to more efficacious therapeutic products for the same diseases we are targeting, or which
offer significantly lower costs of treatment, could render our products noncompetitive or obsolete.

Academic institutions, governmental agencies, and other public and private research institutions conduct significant amounts of research in
biotechnology, medicinal chemistry, and pharmacology. These entities have become increasingly active in seeking patent protection and
licensing revenues for their research results. They also compete with us in recruiting and retaining skilled scientific talent.

We are aware of certain programs and products under development by other companies that may compete with our programs and products.
Several of these companies have products that utilize similar technologies and/or patient-specific medicine techniques, such as Dendreon and
Accentia.

We are aware of a saponin adjuvant called OPT-821 which is claimed to be identical to QS-21. OPT-821 was developed by Optimer
Pharmaceuticals and is being used in ongoing cancer vaccine trials. Several other vaccine adjuvants are in development and could compete with
QS-21 for inclusion in vaccines in development. These adjuvants include, but are not limited to, oligonucleotides, under development by Pfizer,
Idera, Juvaris,
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and Dynavax, anti-CTLA-4 antibody, under development by Pfizer and Bristol-Myers Squibb, MF59 and SAF, under development by Novartis,
IC31, under development by Intercell, and MPL, under development by GSK. In addition, at least one company, CSL Limited, as well as
academic institutions, are developing saponin adjuvants, including derivatives and synthetic formulations.

The existence of products developed by these and other competitors, or other products of which we are not aware or which other companies may
develop in the future, may adversely affect the marketability of products we develop.

Employees

As of February 26, 2010, we had approximately 54 employees, of whom 8 were Ph.D.s and 2 were MDs. None of our employees are subject to a
collective bargaining agreement. We believe that we have good relations with our employees.

Corporate History

Antigenics L.L.C. was formed as a Delaware limited liability company in 1994 and was converted to Antigenics Inc., a Delaware corporation, in
February 2000 in conjunction with our initial public offering of common stock.

Availability of Periodic SEC Reports

Our Internet website address is www.antigenics.com. We make available free of charge through our website our annual reports on Form 10-K,
quarterly reports on Form 10-Q, current reports on Form 8-K, and amendments to those reports filed or furnished pursuant to Section 13(a) or
15(d) of the Securities Exchange Act of 1934 (' Securities Exchange Act ) as soon as reasonably practicable after we electronically file such
material with, or furnish such material to, the Securities and Exchange Commission (the SEC ). The contents of our website are not part of, or
incorporated into, this document.

Item 1A.  Risk Factors

Our future operating results could differ materially from the results described in this Annual Report on Form 10-K due to the risks and
uncertainties described below. We cannot assure investors that our assumptions and expectations will prove to be correct. Important factors
could cause our actual results to differ materially from those indicated or implied by forward-looking statements. See Note Regarding
Forward-Looking Statements on page 2 of this Annual Report on Form 10-K. Factors that could cause or contribute to such differences include
those factors discussed below.

Risks Related to our Business

If we incur operating losses for longer than we expect, or we are not able to raise additional capital, we may be unable to continue our
operations, or we may become insolvent.

From our inception through December 31, 2009, we have incurred net losses totaling $562.5 million. Our net losses for the years ended
December 31, 2009, 2008, and 2007 were $30.3 million, $30.8 million, and $37.9 million, respectively. We expect to incur significant losses
over the next several years as we continue research and clinical development of our technologies, apply for regulatory approvals, and pursue
commercialization efforts and related activities. Furthermore, our ability to generate cash from operations is dependent on the success of our
licensees and collaborative partners, as well as the likelihood and timing of new strategic licensing and partnering relationships and/or successful
commercialization of Oncophage and our various product candidates. If we incur operating losses for longer than we expect and/or we are
unable to raise additional capital, we may become insolvent and be unable to continue our operations.
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On December 31, 2009, we had $30.1 million in cash, cash equivalents, and short-term investments. We believe that, based on our current plans
and activities, our working capital resources at December 31, 2009, combined with anticipated revenues, and the estimated proceeds from our
license, supply, and collaborative agreements, will be sufficient to satisfy our liquidity requirements into mid-2011. We expect to attempt to
raise additional funds in advance of depleting our current funds. For the year ended December 31, 2009, our average monthly cash used in
operating activities was $2.0 million. We do not anticipate significant capital expenditures during 2010.

We are required to maintain effective registration statements in connection with certain private placement agreements. If we are unable to keep
the registration statements continuously effective in accordance with the terms of the private placement agreements, we are subject to liquidated
damages penalties of up to a maximum of 10% of the aggregate purchase price paid by the original investors, or up to $3.8 million.

Since our inception, we have financed our operations primarily through the sale of equity and convertible notes, interest income earned on cash,
cash equivalents, and short-term investment balances, and debt provided through secured lines of credit. In order to finance future operations, we
will be required to raise additional funds in the capital markets, through arrangements with collaborative partners, or from other sources.

Additional financing may not be available on favorable terms, or at all. If we are unable to raise additional funds when we need them, we will be
required to delay, reduce, or eliminate some or all of our development, commercialization and clinical trial programs, including those related to
Oncophage. We also may be forced to license or sell technologies to others under agreements that allocate to third parties substantial portions of
the potential value of these technologies. We may also be unable to continue our operations, or we may become insolvent.

The United States economy, and possibly the global economy, has been experiencing a recession. While the duration of the recession cannot be
predicted, this may have a material adverse effect on our liquidity and financial condition, particularly if our ability to raise additional funds is
impaired. The ability of potential patients and/or health care payers to pay for Oncophage treatments could also be adversely impacted, thereby
limiting our potential revenue. In addition, any negative impacts from the deterioration in the credit markets and related financial crisis on our
collaborative partners could limit potential revenue from our product candidates.

We have significant long-term debt, and we may not be able to make interest or principal payments when due.

As of December 31, 2009, the principal portion of our total long-term debt, excluding the current portion, was $52.0 million. Our 5.25%
convertible senior notes due February 2025 (the 2005 Notes ) do not restrict our ability or the ability of our subsidiaries to incur additional
indebtedness, including debt that effectively ranks senior to the 2005 Notes. On each of February 1, 2012, February 1, 2015, and February 1,
2020, holders may require us to purchase their notes for cash equal to 100% of the principal amount of the notes, plus any accrued and unpaid
interest. Holders may also require us to repurchase their notes upon a fundamental change, as defined, at a cash price equal to 100% of the
principal amount of the notes to be repurchased, plus any accrued and unpaid interest, and in some cases, an additional make-whole premium.

At the maturity of our 8% senior secured convertible notes due August 2011 (the 2006 Notes ), we may elect to repay the outstanding balance in
cash or in common stock, subject to certain limitations. In no event will any of the note holders be obligated to accept equity that would result in
them owning in excess of 9.99% of our outstanding common stock at any given time in connection with any conversion, redemption, or
repayment of these notes. The 2006 Note agreements include material restrictions on our incurrence of debt and liens while these notes are
outstanding, as well as other customary covenants.
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Our ability to satisfy our obligations will depend upon our future performance, which is subject to many factors, including the factors identified
in this Risk Factors section and other factors beyond our control. If we are not able to generate sufficient cash flow from operations in the future
to service our indebtedness, we may be required, among other things, to:

seek additional financing in the debt or equity markets;

refinance or restructure all or a portion of our indebtedness;

sell, out-license, or otherwise dispose of assets; and/or

reduce or delay planned expenditures on research and development and/or commercialization activities.
Such measures might not be sufficient to enable us to make principal and interest payments. In addition, any such financing, refinancing, or sale
of assets might not be available on economically favorable terms, if at all.

To date, we have had negative cash flows from operations. For the year ended December 31, 2009, 2008, and 2007, net cash used in operating
activities was $24.2 million, $28.9 million, and $26.7 million, respectively. Excluding our 2006 Notes, for which we may elect to pay the
interest in cash or additional notes, and assuming no additional interest-bearing debt is incurred and no additional notes are converted, redeemed,
repurchased, or exchanged, our cash interest payments will be $1.0 million annually thereafter until maturity.

Several factors could prevent the successful commercialization of Oncophage in Russia. In addition, we do not expect to generate significant
revenue from sales of Oncophage in Russia for several months, if ever.

In April 2008, the Russian Ministry of Public Health issued a registration certificate for the use of Oncophage for the treatment of kidney cancer
patients at intermediate risk for disease recurrence and, in September 2008, the FDA granted the necessary permission to allow for the export of
Oncophage from the United States to Russia. The Russian registration was our first product approval from a regulatory authority.

Our distributor has obtained an import/export license from the Russian Ministry of Industry and Trade, but we, or our distributor, or other
service providers, must also complete a number of other post-approval activities. Since Oncophage can only be manufactured from a patient s
own tumor, patients will need to be diagnosed, and their tumors will need to be removed and sent to our manufacturing facility for vaccine to be
prepared, released, and then returned to the site for patient administration. Complexities unique to the logistics of commercial products may
delay shipments and limit our ability to move commercial product in an efficient manner without incident. We currently do not have employees,
manufacturing, or business operations facilities outside of the United States. As we prepare for sales of Oncophage in Russia, and in the event
we are able to launch Oncophage in other territories, we will rely significantly on consultants, partners, and other third parties to conduct our
sales, marketing, and distribution operations. In addition, if we are unable to establish and execute on successful local distribution arrangements
including favorable pricing and payment terms, and/or implement appropriate logistical processes for distribution of Oncophage, our
commercialization efforts would be adversely affected.

Even if we have a successful completion of the logistical and regulatory requirements for Russian commercial sales, the amount of revenue
generated from Oncophage in Russia will depend on, among other things, identifying sources of reimbursement and obtaining adequate
reimbursement, including from national or regional funds, and physician and patient assessments of the benefits and cost-effectiveness of
Oncophage. If we are unsuccessful in obtaining substantial reimbursement for Oncophage from national or regional funds, we will have to rely
on private-pay for the foreseeable future, which may delay or reduce our sales efforts because the ability and willingness of patients to pay is
unclear. In addition, cost-containment measures by third parties may limit our reimbursement and prevent us from becoming profitable. Because
we have limited resources and minimal sales and marketing experience, commercialization of Oncophage may not materialize. Furthermore, we
may experience significant delays in the receipt of payment for Oncophage, or an inability to collect payments at all.
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On October 20, 2009 the CHMP of the EMEA informed us at an oral hearing to anticipate a negative opinion on our MAA we submitted to the
EMEA in October 2008. After its review, the CHMP adopted a negative opinion and subsequently we withdrew our MAA. We do not know
what impact, if any, this opinion will have on our Russian activities. We are currently evaluating our options to determine whether and how to
proceed with Oncophage in renal cell carcinoma. If we continue to pursue a marketing authorization application for Oncophage with the EMEA,
there is a high level of uncertainty regarding the probability and timing of a favorable outcome.

If we fail to obtain adequate levels of reimbursement for Oncophage, our product candidates, or the product candidates of our licensees or
collaborators, there may be no commercially viable market for these products, or the commercial potential of these products may be
significantly limited.

Public and private insurance programs may determine that Oncophage, our product candidates, or the product candidates of our licensees or
collaborative partners do not come within a category of items and services covered by their insurance plans. In Russia, Europe, and other
countries outside the United States, government-sponsored health care systems typically pay a substantial share of health care costs, and they
may regulate reimbursement levels of our products to control costs. Government and private third-party payers are increasingly challenging the
prices charged for medical products and services, and increasingly attempting to limit and/or regulate the reimbursement for medical products.
In many of the markets where we or our collaborative partners would commercialize a product following regulatory approval, the prices of
pharmaceutical products are subject to price controls by various mechanisms. Russia is an evolving market and regulatory, legal, and
commercial structures are less predictable than in more mature markets. In addition, the reimbursement system in Russia is changing rapidly and
has experienced serious funding and administrative problems in its national and regional reimbursement programs. For example, the program
known by the Russian acronym of DLO, which was established in January 2005 to provide free-of-charge prescriptions to certain Russians, has
substantially delayed payments and covered fewer drugs recently. In addition, the Russian government is attempting to reduce coverage for
drugs produced outside of Russia, as they tend to cost more than drugs produced in Russia. Furthermore, it is possible that reimbursement for
cancer drugs and other therapeutic areas will not be covered by a newly created system, which may result in uncertainties regarding levels of
reimbursement. Drug reimbursement in Russia could continue to undergo change. There can be no assurance regarding the timing, scope, or
availability of reimbursement in Russia for Oncophage. In addition, we do not know the impact, if any, that the opinion received on our MAA in
Europe will have on our reimbursement efforts. If we are unsuccessful in obtaining substantial reimbursement for Oncophage from national or
regional funds, we will have to rely on private-pay, which may delay or prevent our launch efforts, because the ability and willingness of
patients to pay for the product is unclear.

It is possible that there will be substantial delays in obtaining coverage of Oncophage, our product candidates, or the product candidates of our
licensees or collaborative partners, if at all, and that, if coverage is obtained, there may be significant restrictions on the circumstances in which
there would be reimbursement. Where government or insurance coverage is available, there may be prohibitive levels of patient coinsurance,
making products unaffordable, or limits on the payment amount, which could have a material adverse effect on sales. If we are unable to obtain
or retain adequate levels of reimbursement from government or private health plans, our or our collaborative partners ability to sell products will
be adversely affected. We are unable to predict what impact any future regulation or third-party payer initiatives relating to reimbursement will
have on our sales. Healthcare reform that may emerge from current policy debate may result in deleterious pricing and potential price controls

on pharmaceutical and biotech products in the United States, Europe, and elsewhere.

If we fail to comply with regulatory requirements in the countries in which we conduct our business, if these regulatory requirements
change, or if we experience unanticipated regulatory problems, our commercial launch of Oncophage could be prevented or delayed, or
Oncophage could be subjected to restrictions, or be withdrawn from the market, or some other action may be taken that may be adverse to
our business.

Regulatory authorities generally approve products for particular indications. If an approval is for a limited indication, this limitation reduces the
size of the potential market for that product. Product approvals, once
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granted, are subject to continual review and periodic inspections by regulatory authorities. Later discovery of previously unknown problems or
safety issues and/or failure to comply with applicable regulatory requirements can result in, among other things, warning letters, fines,
injunctions, civil penalties, recall or seizure of products, total or partial suspension of production, refusal of the government to renew marketing
applications, complete withdrawal of a marketing application, and/or criminal prosecution. Such regulatory enforcement could have a direct and
negative impact on the product for which approval is granted, but also could have a negative impact on the approval of any pending applications
for marketing approval of new drugs or supplements to approved applications.

In addition, our operations and marketing practices are subject to regulation and scrutiny by the United States government, as well as
governments of any other countries in which we do business or conduct activities. Because we are a company operating in a highly regulated
industry, regulatory authorities could take enforcement action against us in connection with our business and marketing activities for various
reasons.

For example, our marketing and sales, labeling, and promotional activities in Russia are subject to local regulations. If we fail to comply with
regulations prohibiting the promotion of products for non-approved indications or products for which marketing approval has not been granted,
regulatory authorities could bring enforcement actions against us that could inhibit our marketing capabilities, as well as result in penalties. In
addition, the United States Foreign Corrupt Practices Act prohibits U.S. companies and their representatives from offering, promising,
authorizing, or making payments to foreign officials for the purpose of obtaining or retaining business abroad. Failure to comply with domestic
or foreign laws, knowingly or unknowingly, could result in various adverse consequences, including possible delay in approval or refusal to
approve a product, recalls, seizures, withdrawal of an approved product from the market, exclusion from government health care programs,
imposition of significant fines, injunctions, and/or the imposition of civil or criminal sanctions against us and/or our officers or employees.

From time to time, new legislation is passed into law that could significantly change the statutory provisions governing the approval,
manufacturing, and marketing of products regulated by the FDA and other global health authorities. Additionally, regulations and guidance are
often revised or reinterpreted by health agencies in ways that may significantly affect our business and our products. It is impossible to predict
whether further legislative changes will be enacted, or whether regulations, guidance, or interpretations will change, and what the impact of such
changes, if any, may be.

We may not be able to obtain approval to make Oncophage available in countries other than Russia.

Oncophage is currently only approved for marketing in Russia for the treatment of kidney cancer patients at intermediate risk for disease
recurrence. In 2008, we submitted a MAA to the EMEA requesting conditional authorization of Oncophage in earlier-stage, localized kidney
cancer. Conditional authorization, a relatively new provision, is reserved for products intended to treat serious and life-threatening diseases
where a high unmet medical need currently exists. Conditional authorization allows for the commercialization of a product with post-approval
commitments associated with the requirement to provide comprehensive clinical information about the product s efficacy and safety profile.

After its review, the CHMP of the EMEA adopted a negative opinion on our MAA and subsequently we withdrew our application. We are
currently evaluating our options to determine whether and how to proceed with Oncophage in renal cell carcinoma. If we continue to pursue a
marketing authorization application for Oncophage with the EMEA, there is a high level of uncertainty regarding the probability and timing of a
favorable outcome. In addition, even if we continue this pursuit, Oncophage may not achieve conditional approval in Europe because we may
not successfully address issues associated with post-hoc analysis, subgroup analysis, lack of immunological data, product characterization, or
other issues that may be of concern to the EMEA.
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The probability and timing of submissions and/or approval in any jurisdiction or indication for this product is uncertain. The FDA has indicated
that our Phase 3 clinical trials of Oncophage cannot, by themselves, support BLA filings in the studies indications (renal cell carcinoma and
metastatic melanoma). The signals and trends observed in the Phase 3 renal cell carcinoma and melanoma trials of Oncophage are based on data
analysis of subgroups of patients, some of which were not pre-specified. While the subgroup data might be suggestive of treatment effect, under
current regulatory guidelines the results cannot be expected, alone, to support registration or approval of Oncophage in the United States, and
our existing data may not support registration or approval in other territories outside of Russia, including in Europe. Due to our lack of
resources, our ability to perform additional studies may be limited. Furthermore, studies may take years to complete and may fail to support
regulatory filings for many reasons. In addition, Oncophage is a novel therapeutic cancer vaccine that is patient-specific, meaning it is derived
from the patient s own tumor. The FDA and foreign regulatory agencies, including the EMEA, which is responsible for product approvals in
Europe, and Health Canada, which is responsible for product approvals in Canada, have relatively little experience in reviewing this novel class
of patient-specific oncology therapies. Therefore, Oncophage may experience a long regulatory review process and high development costs,
either of which could delay or prevent our commercialization efforts.

Risks associated with doing business internationally could negatively affect our business.

With the registration of Oncophage in Russia, we have begun to focus our efforts on the commercialization of this product. However, Russia is
an evolving market and regulatory, legal, and commercial structures are less predictable than in more mature markets. This unpredictability, as
well as potential geopolitical instability in the Russian region, could negatively impact the regulatory and/or commercial environment there,
which in turn could have an adverse effect on our business.

In addition, various other risks associated with foreign operations may impact our success. Possible risks include fluctuations in the value of
foreign and domestic currencies, disruptions in the import, export, and transportation of patient tumors and our product, the product and service
needs of foreign customers, difficulties in building and managing foreign relationships, the performance of our licensees or collaborators, and
unexpected regulatory, economic, or political changes in foreign markets.

Our financial position, results of operations, and cash flows can be affected by fluctuations in foreign currency exchange rates, primarily for the
euro and the ruble. Movement in foreign currency exchange rates could cause revenue or clinical trial costs to vary significantly in the future and
may affect period-to-period comparisons of our operating results. Historically, we have not hedged our exposure to these fluctuations in
exchange rates.

Our commercial operations experience and resources are limited and need to be developed or acquired. If we fail to do so, our revenues may
be limited or nonexistent. In addition, we may be required to incur significant costs and devote significant efforts to augment our existing
capabilities.

As we have limited experience with commercial operations, it may be difficult to accurately estimate our costs. We currently do not have
employees, manufacturing, or business operations facilities outside of the United States. As we prepare for sales of Oncophage in Russia, and in
the event we are able to launch Oncophage in other territories, we will rely significantly on consultants, partners, and other third parties to
conduct our sales, marketing, and distribution operations. If these third parties are unable to fulfill their obligations, our commercial launch of
Oncophage could be delayed or prevented. If in the future we elect to perform sales, marketing, and distribution functions ourselves, we will
face a number of additional risks, including the need to recruit experienced marketing and sales personnel, or incur significant expenditures. In
addition, we may need to compete with other companies that have more experienced and better-funded operations. Where we have licensed our
products to third-party collaborators or licensees, we will be dependent on their commercial operations, sales and marketing expertise and
resources, and any revenues we receive from those products will depend primarily on the sales and marketing efforts of others.
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For Oncophage, we need to develop specialized commercial operations to manage patient-specific ordering, tracking, and control. There are few
companies that have developed this expertise and we do not know whether we will be able to establish commercial operations or enter into
marketing and sales agreements with others on acceptable terms, if at all.

Our competitors in the biotechnology and pharmaceutical industries may have superior products, manufacturing capability, selling and
marketing expertise and/or financial and other resources.

Our business and the products in development by our collaborative partners may fail because of intense competition from major pharmaceutical
companies and specialized biotechnology companies engaged in the development of product candidates directed at cancer, infectious diseases
and degenerative disorders. Several of these companies have products that utilize technologies similar to Oncophage and/or patient-specific
medicine techniques, such as Dendreon and Accentia.

There is no guarantee that we will be able to compete with potential future products being developed by our competitors. More specifically,
Oncophage may compete with therapies currently in development for non-metastatic renal cell carcinoma, such as Wilex AG s Rencarex
(WX-G250), which is in Phase 3 clinical trials. Additionally, sorafenib and sunitinib, which are approved for advanced renal cell carcinoma, are
being studied in non-metastatic renal cell carcinoma, and other products that have been developed for metastatic renal cell carcinoma, such as
temsirolimus, bevacizumab and pazopanib, may also be developed for non-metastatic renal cell carcinoma. As Oncophage is potentially
developed in other indications, it will face additional competition in those indications. In addition, for Oncophage and all of our product
candidates, prior to regulatory approval, we may compete for access to patients with other products in clinical development, with products
approved for use in the indications we are studying, or with off-label use of products in the indications we are studying. We anticipate that we
will face increased competition in the future as new companies enter markets we seek to address and scientific developments surrounding
immunotherapy and other traditional cancer therapies continue to accelerate.

Our patent to purified QS-21 expired in most territories in 2008. Additional protection for our QS-21 proprietary adjuvant in combination with
other agents is provided by our other patents. Our license and supply agreements for QS-21 typically provide royalties for at least 10 years after
commercial launch independent of patent expiry. However, there is no guarantee that we will be able to collect royalties in the future.

We are aware of a saponin adjuvant called OPT-821 which is claimed to be identical to QS-21. OPT-821 was developed by Optimer
Pharmaceuticals and is being used in ongoing cancer vaccine trials. Several other vaccine adjuvants are in development and could compete with
QS-21 for inclusion in vaccines in development. These adjuvants include, but are not limited to, oligonucleotides, under development by Pfizer,
Idera, Juvaris, and Dynavax, anti-CTLA-4 antibody, under development by Pfizer and Bristol-Myers Squibb, MF59 and SAF, under
development by Novartis, IC31, under development by Intercell, and MPL, under development by GSK. In addition, at least one company, CSL
Limited, as well as academic institutions, are developing saponin adjuvants, including derivatives and synthetic formulations.

Many of our competitors, including large pharmaceutical companies, have greater financial and human resources and more experience than we
do. Our competitors may:

commercialize their product candidates sooner than we commercialize our own;

develop safer or more effective therapeutic drugs or preventive vaccines and other therapeutic products;

implement more effective approaches to sales and marketing and capture some of our potential market share;

establish superior intellectual property positions;
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discover technologies that may result in medical insights or breakthroughs, which render our drugs or vaccines obsolete, possibly
before they generate any revenue; or

adversely affect our ability to recruit patients for our clinical trials.
Manufacturing problems may cause product launch delays, unanticipated costs, or loss of revenue streams.

If the demand for Oncophage is substantially greater than we anticipate, or if one of our product candidates or our licensees product candidates
nears marketing approval or is approved for sale, we may be required to manufacture substantially more product than we have been required to
in the past. With higher manufacturing loads, we may experience higher manufacturing failure rates than we have in the past. We currently
manufacture Oncophage in our Lexington, Massachusetts facility and we intend to continue using this facility to manufacture Oncophage to
satisty all demands for product. While we believe we will be able to cover all Oncophage demands in the near term, there is no guarantee that we
will be able to meet any unanticipated increase in demand, and a failure to do so could adversely affect our business. Such demand may also
limit our ability to manufacture Oncophage in support of clinical trials, and this could cause a delay or failure in our Oncophage programs.
Manufacturing of Oncophage is complex, and various factors could cause delays or an inability to supply vaccine. Deviations in the processes
controlling manufacture could result in production failures.

We can also manufacture other clinical products in our own manufacturing facility. This manufacturing facility has certain support areas that it
shares with the Oncophage manufacturing areas. As we seek to make Oncophage available in other territories, the applicable regulatory bodies
may require us to make our Oncophage manufacturing facility a single product facility. In such an instance, we would no longer have the ability
to manufacture products such as AG-707 in our current facility. In order to prepare additional AG-707 to support future clinical trials, we would
then have to manufacture or have manufactured this product in a good manufacturing practice ( GMP ) compliant facility.

Currently, we do not manufacture QS-21 in our own manufacturing facility, and we have given our two QS-21 licensees who have the most
advanced clinical programs utilizing QS-21 the right to manufacture QS-21 themselves or through third-party manufacturers. If these key
licensees are unable to successfully manufacture or have manufactured QS-21, the commercialization of the product candidates being developed
by such licensees could be delayed or prevented, and we could lose important potential future revenue streams. In addition, with respect to other
third-party programs containing QS-21, if we choose to manufacture QS-21 in our own manufacturing facility, the investment of substantial
funds and the recruitment of qualified personnel would be required in order to build and/or lease and operate new manufacturing facilities. We
or our currently contracted suppliers, collaboration partners or licensees may never have the ability to manufacture commercial grade QS-21.

We currently rely upon and expect to continue to rely upon third parties, potentially including our collaborators or licensees, to produce
materials required for product candidates, preclinical studies, clinical trials, and commercialization. A number of factors could cause production
interruptions at our manufacturing facility or at our contract manufacturers, including equipment malfunctions, labor or employment retention
problems, natural disasters, power outages, terrorist activities, or disruptions in the operations of our suppliers. Alternatively, there is the
possibility we may have excess manufacturing capacity if product candidates do not progress as planned.

There are a limited number of contract manufacturers that are capable of manufacturing our product candidates. If we are unable to do so
ourselves or to arrange for third-party manufacturing of these product candidates, or to do so on commercially reasonable terms, we may not be
able to complete development of these product candidates or commercialize them ourselves or through our collaborative partners or licensees.
Reliance on third-party manufacturers entails risks to which we would not be subject if we manufactured products ourselves, including reliance
on the third party for regulatory compliance, the possibility of breach of the manufacturing agreement by the third party because of factors
beyond our control, and the possibility of termination or non-renewal of the agreement by the third party, based on its own business priorities, at
a time that is costly or inconvenient for us.
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Manufacturing is also subject to extensive government regulation. Regulatory authorities must approve the facilities in which human health care
products are produced. In addition, facilities are subject to ongoing inspections, and minor changes in manufacturing processes may require
additional regulatory approvals, either of which could cause us to incur significant additional costs and lose revenue.

The drug development and approval process is uncertain, time-consuming, and expensive.

Clinical development, including preclinical testing and the process of obtaining and maintaining regulatory approvals for new therapeutic
products, is lengthy, expensive, and uncertain. It also can vary substantially based on the type, complexity, and novelty of the product. We must
provide regulatory authorities with manufacturing, product characterization, and preclinical and clinical data demonstrating that our product
candidates are safe and effective before they can be approved for commercial sale. It may take us many years to complete our testing, and failure
can occur at any stage of testing. Interim results of preclinical studies or clinical trials do not necessarily predict their final results, and
acceptable results in early studies might not be seen in later studies. Any preclinical or clinical test may fail to produce results satisfactory to
regulatory authorities for many reasons, including but not limited to insufficient product characterization, poor study structure conduct or
statistical analysis planning, failure to enroll a sufficient number of patients or failure to prospectively identify the most appropriate patient
eligibility criteria, and collectability of data. Preclinical and clinical data can be interpreted in different ways, which could delay, limit, or
prevent regulatory approval. Negative or inconclusive results from a preclinical study or clinical trial, adverse medical events during a clinical
trial, or safety issues resulting from products of the same class of drug could require a preclinical study or clinical trial to be repeated or cause a
program to be terminated, even if other studies or trials relating to the program are successful. As of December 31, 2009, we have spent
approximately 15 years and $271.0 million on our research and development program in heat shock proteins for cancer.

The timing and success of a clinical trial is dependent on enrolling sufficient patients in a timely manner, avoiding serious or significant adverse
patient reactions, and demonstrating efficacy of the product candidate in order to support a favorable risk versus benefit profile, among other
considerations. The timing and success of our clinical trials, in particular, are also dependent on clinical sites and regulatory authorities
accepting each trial s protocol, statistical analysis plan, product characterization tests, and clinical data. In addition, regulatory authorities may
request additional information or data that is not readily available. Delays in our ability to respond to such requests would delay, and failure to
adequately address concerns would prevent, our commercialization efforts.

Our existing Oncophage data may not support registration or approval for Oncophage in territories outside of Russia, including in the U.S. or
Europe. Any additional studies may take years to complete and may fail to support regulatory filings for many reasons. In October 2008, we
submitted a MAA to the EMEA, requesting conditional authorization of Oncophage in earlier-stage, localized kidney cancer. After its review the
CHMP of the EMEA adopted a negative opinion on this MAA and subsequently we withdrew our application. We are currently evaluating our
options to determine whether and how to proceed with Oncophage in renal cell carcinoma. If we continue to pursue a MAA for Oncophage with
the EMEA, there is a high level of uncertainty regarding the probability and timing of a favorable outcome. In addition, even if we continue this
pursuit, Oncophage may not achieve approval in Europe. Additionally, the FDA has indicated that our Phase 3 clinical trials of Oncophage
cannot, by themselves, support BLA filings in the studies indications (renal cell carcinoma and metastatic melanoma). The signals and trends
observed in the Phase 3 renal cell carcinoma and melanoma trials of Oncophage are based on data analysis of subgroups of patients, some of
which were not pre-specified. While the subgroup data might be suggestive of treatment effect, under current regulatory guidelines the results
cannot be expected, alone, to support registration or approval of Oncophage in the United States. Furthermore, regulatory authorities, including
the FDA and the EMEA, may have varying interpretations of our product characterization, preclinical and clinical trial data for our other product
candidates, which could delay, limit, or prevent regulatory approval or clearance. Delays or difficulties in obtaining regulatory approvals or
clearances for Oncophage and/or our product candidates may:

adversely affect the marketing of any products we or our licensees or collaborators develop;
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impose significant additional costs on us or our licensees or collaborators;

diminish any competitive advantages that we or our licensees or collaborators may attain;

limit our ability to receive royalties and generate revenue and profits; and

adversely affect our business prospects and ability to obtain financing.
Delays or failures in our receiving regulatory approval for our product candidates in a timely manner may result in us having to incur additional
development expense and subject us to having to secure additional financing. As a result, we will not be able to commercialize them in the
timeframe anticipated, and our business will suffer.

New data from our research and development activities and/or resource considerations could modify our strategy and result in the need to
adjust our projections of timelines and costs of programs.

Because we are focused on novel technologies, our research and development activities, including our nonclinical studies and clinical trials,
involve the ongoing discovery of new facts and the generation of new data, based on which we determine next steps for a relevant program.
These developments can occur with varying frequency and constitute the basis on which our business is conducted. We need to make
determinations on an ongoing basis as to which of these facts or data will influence timelines and costs of programs. We may not always be able
to make such judgments accurately, which may increase the costs we incur attempting to commercialize our product candidates. We monitor the
likelihood of success of our initiatives and we may need to discontinue funding of such activities if they do not prove to be commercially
feasible, due to our limited resources. These issues are pronounced in our efforts to commercialize Oncophage, which represents an
unprecedented approach to the treatment of cancer.

We may need to successfully address a number of technological challenges in order to complete development of our product candidates.
Moreover, these product candidates may not be effective in treating any disease or may prove to have undesirable or unintended side effects,
toxicities, or other characteristics that may preclude our obtaining regulatory approvals or prevent or limit commercial use.

Failure to enter into significant collaboration agreements may hinder our efforts to develop and commercialize our product candidates and
will increase our need to rely on other financing mechanisms, such as sales of debt or equity securities, to fund our operations.

We have been engaged in efforts to enter into collaborative agreements with one or more pharmaceutical or larger biotechnology companies to
assist us with development and/or commercialization of our product candidates. If we are successful in entering into a collaborative agreement,
we may not be able to negotiate agreements with economic terms similar to those negotiated by other companies. We may not, for example,
obtain significant upfront payments or substantial royalty rates. If we fail to enter into collaboration agreements, our efforts to develop and/or
commercialize our products or product candidates may be undermined. In addition, if we do not raise funds through collaboration agreements,
we will need to rely on other financing mechanisms, such as sales of debt or equity securities, to fund our operations. Sales of certain securities
may substantially dilute the ownership of existing stockholders. If we are unable to complete the sale of such securities, we may become
insolvent.

While we have been pursuing these business development efforts for several years, we have not entered into an agreement relating to the
potential development or commercialization of Oncophage. Due to the announcements in March 2006 that part I of our Phase 3 trial in renal cell
carcinoma did not achieve its primary endpoint in the intent to treat population, and in November 2009 that the CHMP adopted a negative
opinion on our MAA, and because companies may be skeptical regarding the potential success of a patient-specific product candidate, many
companies may be unwilling to commit to an agreement prior to receipt of additional clinical
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data, if at all. In the absence of such data, potential collaborative partners may demand economic terms that are unfavorable to us, or may be
unwilling to collaborate with us at all. Even if Oncophage generates favorable clinical data over the next several years, we may not be able to
negotiate a collaborative transaction at all, or negotiate one that provides us with favorable economic terms.

In addition, we would consider license and/or co-development opportunities to advance Aroplatin and AG-707. These products are at an early
stage, and collaborative partners or licensees may defer discussions until results from early clinical trials become available, or they may not
engage in such discussions at all. Further work on these programs is on hold due to cost-containment efforts.

Because we rely on collaborators and licensees for the development and commercialization of some of our product candidate programs,
these programs may not prove successful, and/or we may not receive significant payments from such parties.

Part of our strategy is to develop and commercialize some of our product candidates by continuing our existing arrangements with academic and
corporate collaborators and licensees and by entering into new collaborations. Our success depends on our ability to negotiate such agreements
and on the success of the other parties in performing research, preclinical and clinical testing, completing regulatory applications, and
commercializing product candidates. For example, the development of Oncophage for the treatment of glioma is currently dependent in large
part on the efforts of our institutional collaborators, such as the Brain Tumor Research Center at the University of California, San Francisco,
which is conducting Phase 2 clinical trials of Oncophage for the treatment of glioma. In addition, all product candidates containing QS-21
depend on the success of our collaborative partners or licensees, and the Company s relationships with these third parties. Such product
candidates depend on the successful and adequate manufacture and/or supply of QS-21, and our collaborators and licensees successfully
enrolling patients and completing clinical trials, being committed to dedicating the resources to advance these product candidates, obtaining
regulatory approvals, and successfully commercializing product candidates.

These development activities may fail to produce marketable products due to unsuccessful results or abandonment of these programs, failure to
enter into future collaborations or license agreements, or the inability to manufacture product supply requirements for our collaborators and
licensees. For example, in August 2006, Pharmexa A/S announced a decision to cease dosing patients in their Phase 2 clinical trial of

their HER-2 Protein AutoVac breast cancer vaccine containing our QS-21 adjuvant, after it was determined that the trial was unlikely to meet its
primary endpoint. Several of our agreements also require us to transfer important rights and regulatory compliance responsibilities to our
collaborators and licensees. As a result of collaborative agreements, we will not control the nature, timing, or cost of bringing these product
candidates to market. Our collaborators and licensees could choose not to devote resources to these arrangements or, under certain
circumstances, may terminate these arrangements early. They may cease pursuing product candidates or elect to collaborate with different
companies. In addition, these collaborators and licensees, outside of their arrangements with us, may develop technologies or products that are
competitive with those that we are developing. From time to time, we may also become involved in disputes with our collaborators or licensees.
Such disputes could result in the incurrence of significant expense, or the termination of collaborations. We may be unable to fulfill all of our
obligations to our collaborators, which may result in the termination of collaborations. As a result of these factors, our strategic collaborations
may not yield revenue. Furthermore, we may be unable to enter into new collaborations or enter into new collaborations on favorable terms.
Failure to generate significant revenue from collaborations would increase our need to fund our operations through sales of debt or equity
securities and would negatively affect our business prospects.

If we are unable to purify heat shock proteins from some cancer types, we may have difficulty successfully initiating clinical trials in new
indications or completing our clinical trials, and, even if we do successfully complete our clinical trials, the size of our potential market could
decrease.

Our ability to successfully develop and commercialize Oncophage for a particular cancer type depends in part on our ability to purify heat shock
proteins from that type of cancer. If we experience difficulties in purifying
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heat shock proteins for a sufficiently large number of patients in our clinical trials, we may face delays in enrolling sufficient patients and
subsequently utilize more internal resources to satisfy enrolment requirements. Manufacturing failures may also lower the probability of a
successful analysis of the data from clinical trials and, ultimately, the ability to obtain regulatory approvals. We have successfully manufactured
product across many different cancer types, however, the success rate per indication has varied. We have evolved our manufacturing processes
to better accommodate a wider range of tumor types. Our current manufacturing technologies have been successful in manufacturing product
from 92% of the RCC tumors received and 81% of the tumors received for patients enrolled in our ongoing clinical trials in glioma. We expect
to continue to devote resources to allow for a better evaluation of tumor characteristics and screening methods in an attempt to increase
manufacturing success rates.

We may encounter problems with other types of cancer as we expand our research. If we cannot overcome these problems, the number of cancer
types that our heat shock protein product candidates could treat would be limited. In addition, if we commercialize our heat shock protein
product candidates, we may not be able to replicate past manufacturing success rates and we may face claims from patients for whom we are
unable to produce a vaccine.

If we fail to sustain and further build our intellectual property rights, competitors will be able to take advantage of our research and
development efforts to develop competing products.

If we are not able to protect our proprietary technology, trade secrets, and know-how, our competitors may use our inventions to develop
competing products. We currently have exclusive rights to 75 issued United States patents and 108 issued foreign patents. We also have
exclusive rights to 10 pending United States patent applications and 54 pending foreign patent applications. However, we currently do not have
any issued patents in Russia covering Oncophage and we may not have rights to Oncophage patents in other territories where we may pursue
regulatory approval. In addition, our patents may not protect us against our competitors. Our patent positions, and those of other pharmaceutical
and biotechnology companies, are generally uncertain and involve complex legal, scientific, and factual questions. The standards which the
United States Patent and Trademark Office uses to grant patents, and the standards which courts use to interpret patents, are not always applied
predictably or uniformly and can change, particularly as new technologies develop. Consequently, the level of protection, if any, that will be
provided by our patents if we attempt to enforce them, and they are challenged, is uncertain. In addition, the type and extent of patent claims that
will be issued to us in the future is uncertain. Any patents that are issued may not contain claims that permit us to stop competitors from using
similar technology.

In addition to our patented technology, we also rely on unpatented technology, trade secrets, and confidential information. We may not be able
to effectively protect our rights to this technology or information. Other parties may independently develop substantially equivalent information
and techniques or otherwise gain access to or disclose our technology. We generally require each of our employees, consultants, collaborators,
and certain contractors to execute a confidentiality agreement at the commencement of an employment, consulting, collaborative, or contractual
relationship with us. However, these agreements may not provide effective protection of our technology or information, or in the event of
unauthorized use or disclosure, they may not provide adequate remedies.

We may incur substantial costs as a result of litigation or other proceedings relating to patent and other intellectual property rights, and we
may be unable to protect our rights in, or to use, our technology.

There has been substantial litigation and other proceedings regarding patent and other intellectual property rights in the pharmaceutical and
biotechnology industries. We may become a party to patent litigation or other proceedings regarding intellectual property rights.

If we choose to go to court to stop someone else from using the inventions claimed in our patents, that individual or company has the right to ask
a court to rule that our patents are invalid and should not be enforced
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against that third party. These lawsuits are expensive and would consume time and other resources even if we were successful in stopping the
infringement of our patents. In addition, there is a risk that the court will decide that our patents are not valid and that we do not have the right to
stop the other party from using the claimed inventions. There is also the risk that, even if the validity of our patents is upheld, the court will
refuse to stop the other party on the grounds that such other party s activities do not infringe our patents.

‘We may not have rights under some patents or patent applications related to some of our existing and proposed products or processes. Third
parties may own or control these patents and patent applications in the United States and abroad. Therefore, in some cases, such as those
described below, in order to develop, use, manufacture, sell, or import some of our existing or proposed products, or develop or use some of our
existing or proposed processes, we or our collaborators may choose to seek, or be required to seek, licenses under third-party patents issued in
the United States and abroad, or those that might issue from United States and foreign patent applications. In such an event, we likely would be
required to pay license fees or royalties or both to the licensor. If licenses are not available to us on acceptable terms, we or our collaborators
may not be able to exploit these products or processes.

Furthermore, a third party may claim that we are using inventions covered by such third-party s patents or other intellectual property rights and
may go to court to stop us from engaging in our normal operations and activities. These lawsuits are expensive. Some of our competitors may be
able to sustain the cost of such litigation or proceedings more effectively than we can because of their substantially greater financial resources.
There is a risk that a court would decide that we are infringing the third-party s patents and would order us to stop the activities covered by the
patents. In addition, there is a risk that a court will order us to pay the other party substantial damages for having violated the other party s
patents. The biotechnology industry has produced a proliferation of patents, and it is not always clear to industry participants, including us,
which patents cover various types of products. The coverage of patents is subject to interpretation by the courts, and the interpretation is not
always uniform. Moreover, patent holders sometimes send communications to a number of companies in related fields suggesting possible
infringement, and we, like a number of biotechnology companies, have received such communications, including communications alleging
infringement of a patent relating to certain gel-fiberglass structures. If we are sued for patent infringement, we would need to demonstrate that
our products either do not infringe the patent claims of the relevant patent and/or that the patent claims are invalid, which we may not be able to
do. Proving invalidity, in particular, is difficult, since it requires a showing of clear and convincing evidence to overcome the presumption of
validity enjoyed by issued patents.

If patent litigation or other proceeding is resolved against us, we or our licensees or collaborators may be enjoined from using, manufacturing,
selling, or importing our products or processes without a license from the other party, and we may be held liable for significant damages. We
may not be able to obtain any required licenses on commercially acceptable terms or at all.

Uncertainties resulting from the initiation and continuation of patent litigation or other proceedings could have a material adverse effect on our
ability to enter into collaborations with other entities, obtain financing, or compete in the marketplace. Patent litigation and other proceedings
may also absorb significant management time and other resources.

Our patent protection for any compound or product that we seek to develop may be limited to a particular method of use or indication such
that, if a third party were to obtain approval of the compound or product for use in another indication, we could be subject to competition
arising from off-label use.

The patent landscape in our business is becoming increasingly congested with competing applications for protection of closely related
compounds and technologies that arise from both industrial and academic research. Although we generally seek the broadest patent protection
available for our proprietary compounds, competing art may prevent us from obtaining patent protection for the actual composition of matter of
any particular compound and we may be limited to protecting a new method of use for the compound or otherwise restricted in
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our ability to prevent others from exploiting the compound. If we are unable to obtain patent protection for the actual composition of matter of
any compound that we seek to develop and commercialize and must rely on method of use patent coverage, we would likely be unable to

prevent others from manufacturing or marketing that compound for any use that is not protected by our patent rights. If a third party were to
receive marketing approval for the compound for another use, physicians might nevertheless prescribe it for indications that are not described in
the product s labeling or approved by the FDA or other regulatory authorities. Even if we have patent protection of the prescribed indication, as a
practical matter, we likely would have little recourse as a result of this off-label use. In that event, our revenues from the commercialization of
the compound would likely be adversely affected.

If we fail to comply with our obligations in our intellectual property licenses with third parties, we could lose license rights that are important
to our business.

We are a party to various license agreements under which we receive the right to practice and use important third-party patent rights and we may
enter into additional licenses in the future. Our existing licenses impose, and we expect future licenses will impose, various diligence, milestone
payment, royalty, insurance, and other obligations on us. If we fail to comply with these obligations, the licensor may have the right to terminate
the license, in which event we might not be able to market any product that is covered by the licensed patents.

If we fail to retain the services of, and/or maintain positive relations with, key individuals and our employees, we may not be able to achieve
our strategic and operational objectives.

Garo H. Armen, Ph.D., the Chairman of our Board of Directors and our Chief Executive Officer, co-founded Antigenics in 1994 with Pramod K.
Srivastava, Ph.D., and has been and continues to be integral to building our company and developing our technology. If Dr. Armen severed his
relationship with Antigenics, our business may be adversely impacted.

Effective December 1, 2005, we entered into an employment agreement with Dr. Armen. Subject to the earlier termination as provided in the
agreement, the agreement had an original term of one year and is automatically extended thereafter for successive terms of one year each, unless
either party provides notice to the other at least ninety days prior to the expiration of the original or any extension term. Dr. Armen plays an
important role in our day-to-day activities. We do not carry key employee insurance policies for Dr. Armen or any other employee.

Dr. Srivastava currently has a consulting agreement with us pursuant to which he is retained to provide advice and services to Antigenics from
time to time. This agreement has an initial term ending March 31, 2011.

We also rely greatly on employing and retaining other highly trained and experienced senior management and scientific and operations
personnel. The competition for these and other qualified personnel in the biotechnology field is intense. In order to reduce our expenses, we have
eliminated certain employee benefits, restructured our business, and reduced staffing levels. This restructuring has eliminated any redundancy in
skills and capabilities in key areas. If we are not able to attract and retain qualified personnel, we may not be able to achieve our strategic and
operational objectives.

We may face litigation that could result in substantial damages and may divert management s time and attention from our business.

Antigenics, our Chairman and Chief Executive Officer, Garo H. Armen, Ph.D., and two investment banking firms that served as underwriters in
our initial public offering have been named as defendants in a federal civil class action lawsuit pending in the United States District Court for the
Southern District of New York. Substantially similar actions were filed concerning the initial public offerings for more than 300 different
issuers, and the cases were coordinated as In re Initial Public Offering Securities Litigation, 21 MC 92 for pre-trial
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purposes. The suit alleges that the brokerage arms of the investment banking firms charged secret excessive commissions to certain of their
customers in return for allocations of our stock in the offering. The suit also alleges that shares of our stock were allocated to certain of the
investment banking firms customers based upon agreements by such customers to purchase additional shares of our stock in the secondary
market. Dr. Armen has been dismissed without prejudice from the lawsuit pursuant to a stipulation. In June 2004, a stipulation of settlement and
release of claims against the issuer defendants, including us, was submitted to the Court for approval. The Court preliminarily approved the
settlement in August 2005. In December 2006, the appellate court overturned the certification of classes in six test cases that were selected by
the underwriter defendants and plaintiffs in the coordinated proceedings. The case involving Antigenics is not one of the six test cases. Class
certification had been one of the conditions of the settlement. Accordingly, on June 25, 2007, the Court entered an order terminating the
proposed settlement based on a stipulation among the parties to the settlement. Plaintiffs have filed amended master allegations and amended
complaints in the six test cases. On March 26, 2008, the Court largely denied the defendants motion to dismiss the amended complaints. The
parties have reached a global settlement of the litigation. On October 5, 2009, the Court entered an order granting final approval of the
settlement. Under the settlement, the insurers will pay the full amount of settlement share allocated to the defendants, and the defendants will
bear no financial liability. The company defendants, as well as the officer and director defendants who were previously dismissed from the
action pursuant to tolling agreements, will receive complete dismissals from the case. A group of objectors has filed a petition requesting
permission to appeal the Court s October 5, 2009 order certifying the settlement class. If for any reason the settlement does not become effective,
we believe we have meritorious defenses to the claims and intend to defend the action vigorously. We are unable to predict the likelihood of an
unfavorable outcome or estimate our potential liability, if any.

In addition, we may currently be, or may become involved in additional litigation. Any such litigation could be expensive in terms of
out-of-pocket costs and management time, and the outcome of any such litigation is uncertain.

Our directors and officers insurance policies provide $30.0 million of coverage. This insurance coverage may not be sufficient to cover us for
future claims.

Product liability and other claims against us may reduce demand for our products and/or result in substantial damages.

We face an inherent risk of product liability exposure related to testing our product candidates in human clinical trials and will face even greater
risks upon the sale of Oncophage commercially, as well as if we sell our other product candidates commercially. An individual may bring a
product liability claim against us if Oncophage or one of our product candidates causes, or merely appears to have caused, an injury. Product
liability claims may result in:

decreased demand for Oncophage or our product candidates;

regulatory investigations;

injury to our reputation;

withdrawal of clinical trial volunteers;

costs of related litigation; and

substantial monetary awards to plaintiffs.
We manufacture Oncophage from a patient s cancer cells, and a medical professional must inject Oncophage into the same patient from which it
was manufactured. A patient may sue us if a hospital, a shipping company, or we fail to deliver the removed cancer tissue or that patient s
Oncophage. We anticipate that the logistics of shipping will become more complex if the number of patients we treat increases and that
shipments of tumor and/or Oncophage may be lost, delayed, or damaged. Additionally, complexities unique to the logistics
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of commercial products may delay shipments and limit our ability to move commercial product in an efficient manner without incident.
Currently, we do not have insurance that covers loss of or damage to Oncophage or tumor material, and we do not know whether such insurance
will be available to us at a reasonable price or at all. We have limited product liability coverage for use of our product candidates. Our product
liability policy provides $10.0 million aggregate co