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PROSPECTUS SUPPLEMENT February 3, 2004

(To Prospectus dated September 22, 2003)

5,000,000 Shares

Common Stock

We are offering all of the 5,000,000 shares of our common stock offered by this prospectus supplement.

Our common stock is traded on the NASDAQ National Market under the symbol AGEN. The last reported sale price of our common stock on
February 2, 2004 was $10.82 per share.

Investing in our common stock involves a high degree of risk. Before buying any of these shares of our common stock you should
carefully consider the risk factors described in Risk factors beginning on page S-9 of this prospectus supplement.

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

Per share Total
Public offering price $10.50 $52,500,000
Underwriting discounts and commissions $0.525 $ 2,625,000
Proceeds, before expenses, to us $9.975 $49,875,000
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We have granted the underwriters a 30-day option to purchase up to an additional 750,000 shares of our common stock to cover over-allotments,
if any, at the public offering price per share, less the underwriting discounts and commissions. If the underwriters exercise the option in full, the

total underwriting discounts and commissions payable by us will be $3,018,750, and the total proceeds, before expenses, to us will be
$57,356,250.

The underwriters are offering the shares of our common stock as described in  Underwriting. Delivery of the shares will be made on or about
February 6, 2004.

Sole Book-Running Manager

UBS Investment Bank

Needham & Company, Inc.

Ryan Beck & Co.
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You should rely only on the information contained in or incorporated by reference into this prospectus supplement and the accompanying
prospectus. We have not and the underwriters have not authorized anyone to provide you with information that is different. We are offering to

sell, and seeking offers to buy, shares of common stock only in jurisdictions where offers and sales are permitted. The information contained in
or incorporated by reference into this prospectus supplement and the accompanying prospectus is accurate only as of the date of this prospectus
supplement, regardless of the time of delivery of this prospectus supplement or of any sale of our common stock.
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This document is in two parts. The first part is the prospectus supplement which describes the specific terms of this common stock offering. The

second part, the accompanying prospectus, provides more general information. If the description of the offering varies between this prospectus

supplement and the accompanying prospectus, you should rely on the information in this prospectus supplement.

Oncophage® and Aroplatin are trademarks of Antigenics Inc. Other trademarks included herein are the property of their respective owners.
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Prospectus supplement summary

This summary highlights information contained elsewhere or incorporated by reference in this prospectus supplement and the accompanying
prospectus. This summary does not contain all of the information that you should consider before deciding to invest in our common stock. You
should read this entire prospectus supplement and the accompanying prospectus carefully, including the Risk factors section, as well as the
documents incorporated by reference. Unless otherwise indicated, all information in this prospectus supplement assumes no exercise of the
underwriters over-allotment option. When used in this prospectus supplement, unless otherwise indicated, the terms we, our and us
refer to Antigenics Inc. and its subsidiaries.

OUR BUSINESS

We are a biotechnology firm developing products to treat cancers, infectious diseases and autoimmune disorders. Our lead product candidates
are: (1) Oncophage®, a personalized therapeutic cancer vaccine in Phase III clinical trials for the treatment of renal cell carcinoma (the most
common type of kidney cancer) and metastatic melanoma, (2) AG-858, a personalized therapeutic cancer vaccine in a Phase II clinical trial for
the treatment of chronic myelogenous leukemia (CML), (3) AG-702/AG-707, a therapeutic vaccine program in Phase I clinical development for
the treatment of genital herpes, and (4) Aroplatin, a liposomal formulation of a third-generation platinum chemotherapeutic.

Through our internal discovery efforts and our acquisitions, we have developed a robust pipeline of product candidates for the treatment of
cancers and infectious diseases. Our flagship product candidate, Oncophage, uses our proprietary heat shock protein, or HSP, technology to
stimulate a powerful T-cell-based immune response capable of targeting and killing cancer cells. We believe that our HSP-based products may
be able to treat all cancer types and several types of infectious diseases. We also believe that our HSP technology is applicable to the treatment
of autoimmune disorders.

Three of our four lead product candidates Oncophage, AG-858 and AG-702/AG-707 are based on heat shock proteins, our founding technology
platform. We have generated strong data in multiple human clinical trials using our heat shock protein product candidates, including data
demonstrating complete clinical responses in a portion of patients with measurable metastatic disease in several types of cancer. Additionally, in
a portion of patients who were rendered disease-free by surgery, we have observed prolonged disease-free survival in three different types of
cancer. In our studies to date, virtually no toxicity has been observed. We believe that these human data further support the broad applicability
and corresponding commercial potential of our heat shock protein product candidates.

LEAD PRODUCT CANDIDATES
Oncophage

Oncophage is a personalized cancer vaccine based on a heat shock protein (gp96) and is currently in Phase III clinical trials for renal cell
carcinoma and melanoma. To date approximately 700 patients have been treated with Oncophage in our various clinical trials. During 2004, we
plan to initiate two additional Phase III trials one in renal cell carcinoma and one in melanoma, as well as a Phase I/II trial in lung cancer and a
Phase II trial in breast cancer. Oncophage has received fast track designation, as well as orphan drug designation, from the United States Food
and Drug Administration (FDA) for both renal cell carcinoma and metastatic melanoma. Oncophage has also been studied in clinical trials for
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pancreatic cancer, colorectal cancer, non-Hodgkin s lymphoma and gastric cancer.
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Heat shock proteins occur naturally in the human body and can function as a transport for the entire antigenic repertoire, or fingerprint, of an
individual s cancer. Heat shock proteins also activate powerful cellular immune responses. Oncophage consists of heat shock protein-peptide
complexes, or HSPPCs, designed to elicit a T-cell-based immune response to a patient s individual cancer. The HSPPCs in Oncophage are based
on a specific heat shock protein called gp96.

We manufacture Oncophage from a patient s surgically removed tumor, a portion of which is frozen and shipped to our facility in Massachusetts.
After manufacturing Oncophage in a process that takes approximately eight to ten hours per individual patient lot, we formulate Oncophage in
sterile saline solution and package it in standard single injection vials. After the performance of stringent quality control testing, including
sterility testing, we ship the frozen product back to the hospital where it is administered to the patient in a series of outpatient injections.

Recent developments

On December 22, 2003, we announced the result of the planned interim analysis of the data from our ongoing Phase III trial of Oncophage in
renal cell carcinoma. Based on its review of the safety data, efficacy data, and other information regarding the trial, the independent Data
Monitoring Committee for the trial recommended to us that the trial proceed as planned and that there was no need to change the patient accrual
goals for a successful analysis of the randomized Phase III trial. The Data Monitoring Committee also declared the design and conduct of the
trial sound and raised no safety concerns.

On December 9, 2003, we announced updated data on the use of Oncophage in low-grade, indolent non-Hodgkin s lymphoma from a Phase II
trial that was conducted at M.D. Anderson Cancer Center. The study s lead investigator reported indications of clinical activity in eight out of 14
evaluable patients in the trial, including one partial response, two minor responses and five disease stabilizations. These eight patients either
were previously untreated or had received only one prior treatment regimen.

On November 24, 2003, we announced that the FDA lifted the partial clinical hold that it had placed on our two Phase III trials of Oncophage.
The FDA had imposed the partial clinical hold due to concerns regarding the product characterization of Oncophage. After reviewing the
additional Oncophage product characterization information that we submitted, the FDA lifted the partial clinical hold approximately 13 weeks
after it had imposed the hold.

On October 1, 2003, we announced that immunological results from Phase II trials evaluating Oncophage in the treatment of both advanced
melanoma and colorectal cancer were published in The Journal of Immunology. In the analysis, researchers observed a significant
cancer-specific immune response among patients receiving Oncophage and determined that the immunological mechanism of action is the same
for both melanoma and colorectal cancer.

On September 22, 2003, we reported on results from a pilot Phase I clinical trial of Oncophage in patients with nonmetastatic pancreatic cancer,
which was highlighted in an oral presentation at the annual European Cancer Conference (ECCO 12) as well as in a press release issued by the
Federation of European Cancer Societies. In this study, which included 10 evaluable patients, the manufacture of Oncophage was feasible and
no toxicity associated with vaccination was observed. Recent follow-up data from patients in this Phase I trial of Oncophage indicates a median
overall survival of over 26 months, with one patient still alive and disease-free after more than five years and two other patients alive and
disease-free 2.7 and 2.6 years after treatment. Published historical data from Memorial Sloan-Kettering Cancer Center, the institution where this
trial was conducted, indicates a median survival of approximately 14.3 months in a similar patient population.
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On August 19, 2003, we announced that results from a Phase II clinical trial of Oncophage in 29 patients with stage IV colorectal cancer were
published as a featured article in the August 15, 2003 issue of Clinical Cancer Research. Surgery, which provided the tumor tissue used to
produce Oncophage, was followed by two cycles of Oncophage treatment for all patients. Researchers determined that immune response to
Oncophage vaccination was an independent factor for prognosis and appeared to be associated with clinical benefit in this patient population. In
the trial, patients who responded immunologically to the vaccine (52 percent of study subjects) had a statistically significant survival advantage
compared with patients who did not respond immunologically. Responders demonstrated a two-year overall survival rate of 100 percent,
compared with 50 percent for nonresponders, and a disease-free survival rate of 51 percent, compared with eight percent among nonresponders.
Patients who demonstrated immune response to Oncophage treatment also experienced a significantly lower rate of recurrence (41 percent)
compared with nonresponding patients (92 percent).

AG-858

AG-858 is a personalized therapeutic vaccine based on another heat shock protein (HSP70). On June 1, 2003, we reported on an oral
presentation at the 39th annual meeting of the American Society of Clinical Oncology (ASCO), results from an ongoing sponsored pilot trial of
HSP70-peptide complex (HSPPC-70) in combination with Gleevec (imatinib mesylate, Novartis) for the treatment of CML, a type of cancer
characterized by the proliferation of abnormal white blood cells. Updated data from this pilot trial were presented at the American Society of
Hematology (ASH) meeting on December 9, 2003. At ASH, the principal investigator in the trial reported that of the 17 evaluable patients, 11
experienced a reduction in levels of cytogenetic or molecular disease burden (as measured by cytogenetic tests or polymerase chain reaction,
respectively). In April 2003, we initiated a single-arm exploratory Phase II trial of AG-858 in CML for Gleevec resistant patients. We plan to
enroll 40 patients in this trial and we expect to complete enrollment during 2004.

AG-702/AG-707

AG-702/AG-707 is our therapeutic HSP vaccine program for the treatment of genital herpes. Early studies in animals showed that HSPs induce
disease-specific T-cell-mediated immune responses. We initiated a pilot Phase I clinical trial of AG-702 in the fourth quarter of 2001, and we
expect to complete the enrollment of this trial in early 2004. AG-702 is a vaccine formulation containing one antigen of the herpes virus. We
expect to file an IND for AG-707 (formerly AG-70X), a vaccine formulation that contains multiple antigens, for the treatment of genital herpes
and to initiate a Phase I clinical trial of AG-707 in the first half of 2004.

Aroplatin

Aroplatin is a liposomal formulation of a novel DACH platinum compound similar to Eloxatin (oxaliplatin, Sanofi-Synthelabo), a drug that
received FDA approval in August 2002 for the treatment of advanced colorectal cancer. Aroplatin has been designed to overcome the resistance
often associated with current platinum drugs as well as to improve the side effect profile.

On September 22, 2003, we presented at ECCO 12 data from a Phase II single-arm, open-label trial, being conducted at the Arizona Cancer
Center, on the effect of Aroplatin monotherapy in patients whose disease is not responsive to standard first-line cancer treatments
(5-fluorouracil/leucovorin or capecitabine and irinotecan). To date, one out of the 15 evaluable patients has demonstrated a partial clinical
response and two have experienced disease stabilization. In addition, researchers observed that Aroplatin appears to be well tolerated in this
heavily pre-treated patient population. During 2004, we plan to conduct a number of pre-clinical experiments to improve Aroplatin s formulation.
We do not intend to initiate new clinical trials of Aroplatin until we complete our work to improve the product formulation.
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OTHER RECENT DEVELOPMENTS

@ On December 30, 2003, we amended our research agreement with the University of Connecticut Health Center to: (1) extend the term of the
research agreement to December 31, 2008, and (2) provide for an annual payment of $1,350,000 payable quarterly at the rate of $337,500
through the end of the agreement term.

@ On September 24, 2003, we issued $31.6 million worth of newly created Series A convertible preferred stock in a private placement with an
existing shareholder, Mr. Brad Kelley.

@ On July 17, 2003, we entered into a $17.1 million senior secured debt facility with GE Capital relating to the build-out of our Lexington,
Massachusetts facility. As of September 30, 2003, we had approximately $12.2 million outstanding under this facility.

BUSINESS STRATEGY

Our objective is to become a leading biopharmaceutical firm focused on discovering, developing and commercializing pharmaceutical products
for diseases that represent substantial commercial opportunities, including cancer, infectious diseases and autoimmune disorders. We plan to
achieve this objective by pursuing the following strategic initiatives:

Develop and successfully commercialize our cancer products

Our portfolio of cancer product candidates is designed to offer improvements over existing treatments and to improve the quality of life of
cancer patients. Oncophage, our most advanced product candidate, is currently being tested in several Phase III and Phase II clinical trials. We
intend to market our cancer product candidates using our own specialized sales force in the United States, but may also collaborate with a major
pharmaceutical or biotech firm to co-promote our cancer products in the U.S. and to exclusively market and distribute our cancer products in
territories outside the U.S.

Advance additional heat shock protein-based products for infectious disease into clinical trials

We are currently focused on the development of a therapeutic vaccine for the treatment of genital herpes using our heat shock protein
technology. Building on our experience with AG-702, we intend to advance our multivalent vaccine, AG-707, into clinical trials. We intend to
develop similar vaccines for other infectious diseases. Since large sales organizations will be required for the sale of products in these types of
diseases, we plan to collaborate with major pharmaceutical or biotech firms to market and distribute these products.

Seek to license or acquire complementary products or technologies

We intend to supplement our internal drug discovery and development efforts through the acquisition of products and technologies that
complement our general product development strategy. Historically, we have made acquisitions of companies that enhanced our product
development pipeline. We continue to identify, evaluate and pursue the acquisition or licensing of organizations, products and technologies.

S4
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OUR PRODUCT DEVELOPMENT PORTFOLIO

Commercialization

Product Indication Status Rights
Our lead product candidates
Oncophage® Renal cell carcinoma Phase 111 Worldwide
Personalized therapeutic HSP cancer vaccine Melanoma Phase III

Colorectal cancer Phase II

Non-Hodgkin s lymphoma Phase 11

Gastric cancer Phase /I

Pancreatic cancer Phase I
AG-858 Chronic myelogenous leukemia Phase II Worldwide
Personalized therapeutic HSP cancer vaccine
AG-702/707 Genital herpes Phase [ Worldwide
Therapeutic HSP herpes vaccine
Aroplatin Colorectal cancer Phase 11V Worldwide

DACH platinum chemotherapeutic

Our other programs
QS-21
Vaccine adjuvant

OncophageNFXGEN

Next-generation therapeutic HSP cancer vaccine

CDO91/HSP Receptors

Various®

Cancers

Autoimmune disorders

Phases I-111

Preclinical

Preclinical

(1) We do not intend to initiate new clinical trials of Aroplatin until we complete our work to improve Aroplatin s formulation.
(2) We have licensed QS-21 to several companies, including GlaxoSmithKline, Elan and Progenics, for use in cancers and infectious diseases. The most
advanced program is Progenics vaccine for melanoma, currently in a Phase Il clinical trial.

EXECUTIVE OFFICES

Partnered®

Worldwide

Worldwide

We maintain our operations in Woburn, Lexington and Framingham, Massachusetts. Our executive offices are located at 630 Fifth Avenue,
Suite 2100, New York, New York 10111. Our telephone number there is (212) 994-8200.
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The offering

Common stock offered

Common stock to be outstanding after the offering
NASDAQ National Market Symbol

Use of proceeds

Risk factors

5,000,000 shares

44,523,000 shares

AGEN

We estimate that the net proceeds to us from this offering after expenses will
be approximately $49.5 million, or $57.0 million if the underwriters exercise
their over-allotment option in full. We intend to use the net proceeds of this
offering to fund additional clinical trials of our lead product candidates and
for clinical trials and preclinical studies for our other product candidates; for
capital expenditures; for potential licenses and other acquisitions of
complementary technologies and products; and for working capital and
other general corporate purposes. See Use of proceeds.

See Risk factors beginning on page S-9.

The number of shares of our common stock to be outstanding after this offering in the summary above is based on approximately 39,523,000
shares outstanding as of December 31, 2003, and does not include, as of that date:

@ approximately 4,302,000 shares of our common stock issuable upon exercise of outstanding options issued under our stock option plans at a

weighted average exercise price of $9.66 per share;

@ approximately 1,876,000 shares of our common stock available for future issuance under our stock option plans and employee stock purchase

plan;

@ approximately 130,000 shares of our common stock issuable upon exercise of outstanding warrants at a weighted average exercise price of

$45.24 per share; and

@ the 2,000,000 shares of our common stock that would be currently issuable upon conversion of the outstanding shares of our Series A

convertible preferred stock.

Unless otherwise stated, all information contained in this prospectus supplement assumes that the

underwriters do not exercise their over-allotment option.

S-6

Table of Contents

12



Edgar Filing: ANTIGENICS INC /DE/ - Form 424B5

Table of Conten

Summary consolidated financial data

The tables below present summary consolidated statement of operations and balance sheet data of Antigenics and its subsidiaries. The summary
consolidated statement of operations data for the years ended December 31, 2000 through December 31, 2002 are derived from our audited
consolidated financial statements for those periods. We derived the summary consolidated financial data as of September 30, 2003 and for the
nine months ended September 30, 2002 and 2003 from our unaudited consolidated financial statements. The unaudited consolidated financial
statement data includes, in our opinion, all adjustments (consisting only of normal recurring adjustments) that are necessary for a fair
presentation of our financial position and results of operations for those periods. Operating results for the nine months ended September 30,
2003 are not necessarily indicative of the results that may be expected for the fiscal year ended December 31, 2003.

This information is only a summary. You should read it in conjunction with our historical consolidated financial statements and related notes
incorporated by reference in the prospectus and on file with the SEC. For more details on how you can obtain our SEC reports incorporated by
reference in the prospectus, you should read the section of the prospectus entitled Where you can find more information.

Nine months ended

Year ended December 31, September 30,

Consolidated statement of operations data: 2000 2001 2002 2002 2003

(in thousands, except per share data)
(unaudited)

Revenue $ 443 $ 4,555 $ 3412 $ 2,607 $ 3,535

Operating expenses:

Costs of goods sold (363) (1,064) (1,337) (992) (1,558)
Research and development (17,575) (31,357) (39,983) (28,485) (35,697)
General and administrative (9,190) (13,762) (19,467) (13,687) (15,606)
Acquired in-process research and development()) (25,800) (34,596)

Loss from operations (52,485) (76,224) (57,375) (40,557) (49,326)
Interest income, net 5,756 2,683 1,225 935 792

Non-operating income 272 73 656

Net loss (46,729) (73,541) (55,878) (39,549) (47,878)
Dividends on Series A Convertible

Preferred Stock (26)
Net loss attributable to common stockholders?(3)(“) $ (46,729) $ (73,541) $ (55,878) $ (39,549) $ (47,904)

Net loss attributable to common stockholders per common share, basic and

diluted $  (1.90) $ (61 $ (1.70) $  (1.20) $ (1.23)
Weighted average number of shares outstanding, basic and diluted 24,659 28,143 32,905 32,844 38,821
As of September 30, 2003
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Consolidated balance sheet data: Actual As adjusted®)

(in thousands)
(unaudited)

Cash, cash equivalents and short-term investments $ 103,712 $ 153,187
Total current assets 107,387 156,862
Total assets 152,442 201,917
Total current liabilities 19,603 19,603
Long-term liabilities, less current portion 9,824 9,824
Stockholders equity 123,015 172,490

footnotes follow on the next page
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(1) We recorded charges to operations for the write-off of in-process research and development acquired in our mergers with Aquila
Biopharmaceuticals Inc. in November 2000 and with Aronex Pharmaceuticals Inc. in July 2001.

(2)  Prior to our conversion from a limited liability company to a corporation in February 2000, in accordance with federal, state,
and local income tax regulations which provide that no income taxes are levied on United States limited liability companies, each
member of the limited liability company was individually responsible for reporting his share of the limited liability company s net
income or loss. Accordingly, we have not provided for income taxes in our consolidated financial statement for periods before
February 2000. Given our history of incurring operating losses, no income tax benefit is recognized in our consolidated financial
statement for periods after February 2000 because of a loss before income taxes and the need to recognize a valuation allowance
on net deferred tax assets.

(3)  Effective July 1, 2001, we adopted Statement of Financial Accounting Standards (SFAS) No. 141, Business Combinations and effective
January 1, 2002 adopted SFAS No. 142, Goodwill and Other Intangible Assets. As a result, we have ceased amortization of all goodwill
beginning January 1, 2002. Had SFAS No. 142 been adopted by us effective January 1, 2000, net loss attributable to common stockholders
and net loss attributable to common stockholders per common share, basic and diluted, would have been as follows (in thousands, except
per share data):

Year ended December 31,

2000 2001
Net loss attributable to common stockholders, as reported $(46,729) $ (73,541)
Goodwill and assembled workforce amortization 39 480
Pro forma net loss attributable to common stockholders $ (46,690) $ (73,061)
Basic and diluted net loss attributable to common stockholders
per common share:
As reported $ (1.90) 3 (2.61)
Pro forma $ (1.89) $ (2.60)

(4) Effective January 1, 2003, we adopted SFAS No. 143, Accounting for Asset Retirement Obligations. As a result, we have recorded the
fair value of an asset retirement obligation of long-lived assets and the corresponding capitalized cost effective January 1, 2003. Had
SFAS No. 143 been in effect for the years presented below and the nine months ended September 30, 2002, net loss attributable to common
stockholders and net loss attributable to common stockholders per common share, basic and diluted, would have been as follows (in
thousands, except per share data):

Year ended December 31, Nine months
ended
September 30,
2000 2001 2002 2002

Net loss attributable to common stockholders, as reported $(46,729) $(73,541) $(55,878) $(39,549)

Depreciation expense (43) (43) (43) (32)

Accretion expense (16) (17) (18) (14)

Pro forma net loss attributable to common stockholders 3 (46,788) $(73,601) $(55,939) $(39,595)

Basic and diluted net loss attributable to common stockholders per common

share:

As reported 3 (1.90) $ (2.61) $ (1.70) $  (1.20)

Pro forma 3 (1.90) $ (2.62) $  (1.70) $ (1.21)

The pro forma liability for asset retirement obligations would have been as follows (in thousands):
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Year ended December 31,
2000 2001 2002
Long-term liabilities, less current portion, as reported $ 2,651 $ 1,414 $ 1,335
Asset retirement obligation 332 349 367
Pro forma long-term liabilities, less current portion $ 2,983 $ 1,763 $ 1,702

(5) As adjusted to give effect to our sale of the 5,000,000 shares of common stock offered hereby, after deducting underwriting discounts and
commissions and estimated offering expenses payable by us, as though the sale occurred on September 30, 2003.
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Risk factors

You should carefully consider each of the risks described below and all other information in this prospectus supplement and the accompanying
prospectus before making a decision to invest in our common stock. If any of the following risks actually occur, our business, financial
condition, operating results or cash flows could be harmed. This could cause the trading price of our common stock to decline, and you may lose
all or part of your investment.

RISKS RELATED TO OUR BUSINESS

If we incur operating losses for longer than we expect, we may be unable to continue our operations.

From our inception through September 30, 2003, we have generated net losses totaling $261.6 million. Our net losses for the nine months ended
September 30, 2003 and for the years ended December 31, 2002, 2001, and 2000 were $47.9 million, $55.9 million, $73.5 million and $46.7
million, respectively. We expect to incur increasing and significant losses over the next several years as we continue our clinical trials, apply for
regulatory approvals, continue development of our technologies, and expand our operations. These losses have had, and are expected to continue
to have, an adverse impact on our working capital, total assets and stockholders equity. Phase III clinical trials are particularly expensive to
conduct and we plan to initiate two new Phase III clinical trials during 2004  one in renal cell carcinoma and one in melanoma. Furthermore, our
ability to generate cash from operations is dependent on when we will be able to commercialize our products and, at this time, we cannot

estimate when that will occur. If we incur operating losses for longer than we expect, we may be unable to continue our operations.

If we fail to obtain the capital necessary to fund our operations, we will be unable to advance our development programs
and complete our clinical trials.

On September 30, 2003, we had approximately $103.7 million in cash, cash equivalents and short-term investments. With our current capital and
the net proceeds from this offering, we expect that we could fund our development programs, clinical trials, and other operating expenses
through the end of 2005. We plan to raise additional funds prior to that time. Net cash provided by financing activities was $104.0 million for the
nine months ended September 30, 2003 as compared to $51.7 million for the nine months ended September 30, 2002. For the nine months ended
September 30, 2003, the sum of our average monthly cash used in operating activities plus our average monthly capital expenditures was
approximately $5.9 million. Total capital expenditures for the nine months ended September 30, 2003 were $16.5 million. We estimate that we
incurred additional capital expenditures of approximately $2.5 million during the remainder of 2003. In addition, we had minimum lease
obligations on non-cancelable leases of $3.8 million in 2003. Since our inception, we have financed our operations primarily through the sale of
equity. In order to finance our future operations, we will be required to raise additional funds in the capital markets, through arrangements with
corporate partners, or from other sources. Additional financing, however, may not be available on favorable terms or at all. If we are unable to
raise additional funds when we need them, we may be required to delay, reduce or eliminate some or all of our development programs and some
or all of our clinical trials, including the development programs and clinical trials supporting our lead cancer vaccine, Oncophage. We also may
be forced to license technologies to others under agreements that allocate to third parties substantial portions of the potential value of these
technologies.
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The United States Food and Drug Administration may not consider our current Phase lll trials of Oncophage, our lead
product candidate, sufficient for registration, and this may significantly delay or prevent the commercial launch of
Oncophage.

On September 3, 2003, the FDA placed our Phase III Oncophage clinical trials in renal cell carcinoma and in melanoma on partial clinical hold.
The FDA s written correspondence instituting the partial
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Risk factors

clinical hold indicated that Oncophage was not sufficiently characterized and that based on the then current level of Oncophage product
characterization information provided to the FDA, the FDA would refuse the filing of a biologics license application, or BLA. On October 24,
2003, we submitted additional Oncophage product characterization information to the FDA, and on November 24, 2003, we announced that the
FDA had lifted the partial clinical hold.

Even though the FDA has lifted the partial clinical hold, because we initiated our Phase IIT Oncophage trials prior to sufficiently characterizing
the product, the FDA may not consider our current Oncophage Phase III trials to be well controlled and therefore may not consider them to be
pivotal trials, thereby preventing us from using data from these trials as the primary basis for a BLA filing. In this event, we may be required to
enroll additional patients in our current Phase III trials or to complete additional Phase III trials in both renal cell carcinoma and melanoma to
support BLA filings. This could significantly delay or prevent the commercial launch of Oncophage and negatively impact our financial
prospects.

If the results from our first Phase lll trials on Oncophage do not demonstrate efficacy, our commercial launch of
Oncophage will be delayed or prevented and our business prospects will be substantially diminished.

In December 2003, we announced that the Data Monitoring Committee, or DMC, had convened as scheduled for the interim analysis of our
ongoing Phase III clinical trial of Oncophage in the treatment of renal cell carcinoma. The DMC recommended that the trial proceed as planned
and did not require that we change patient accrual goals. These recommendations do not assure either that the trial will demonstrate statistically
significant results or that the trial will prove adequate to support approval of Oncophage for commercialization in the treatment of patients with
renal cell carcinoma. The final data from the trial may not sufficiently demonstrate levels of efficacy and safety necessary to support marketing
approval by the FDA and other regulatory agencies. Data from clinical trials are subject to varying interpretations.

We have a meeting scheduled with the DMC during 2004 to review the safety and conduct of our Phase III melanoma trial of Oncophage. While
this meeting is not an interim analysis of the efficacy data from this trial, we may need to make changes in the patient enrollment target or the
design of this trial subsequent to the completion of this DMC meeting. Any such changes in this regard might substantially delay our efforts to
commercialize Oncophage for patients with melanoma.

Inconclusive or negative final data from the current Phase III renal cell carcinoma trial or interim or final data from the current Phase III
melanoma trial would have a significant negative impact on our prospects and likely would cause a sharp sell-off of our securities. If the results
in our Phase III trials are not sufficiently positive to garner approval from regulatory agencies, we may abandon development of Oncophage for
the applicable indication or we may expend considerable resources repeating the trials or starting different trials, which would reduce prospects
for generating revenue in the near term.

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

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. Our lead product candidate, Oncophage, is a novel cancer therapeutic
vaccine that is
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personalized for each patient. To date, the FDA has not approved any cancer therapeutic vaccines for commercial sale, and foreign regulatory
agencies have approved only a limited number. Both the FDA and foreign regulatory agencies have relatively little experience in reviewing
personalized medicine therapies, and the partial clinical hold that the FDA had placed on our current Phase III Oncophage clinical trials
primarily related to product characterization issues partially associated with the personalized nature of Oncophage. Oncophage may experience a
long regulatory review process and high development costs, either of which could delay or prevent our commercialization efforts.

To obtain regulatory approvals, we must, among other requirements, complete carefully controlled and well-designed clinical trials
demonstrating that a particular product candidate is safe and effective for the applicable disease. Several biotechnology companies have failed to
obtain regulatory approvals because regulatory agencies were not satisfied with the structure or conduct of clinical trials or the ability to interpret
the data from the trials; similar problems could delay or prevent us from obtaining approvals. Furthermore, we initiated our Phase III Oncophage
clinical trials in renal cell carcinoma and melanoma before the FDA s Special Protocol Assessment program was available, and we, therefore, do
not have a determination by the FDA that these trials are pivotal and can form the primary basis of an efficacy claim in a BLA. We plan to
initiate two additional confirmatory Phase III trials for Oncophage during 2004 one in renal cell carcinoma and one in melanoma. We intend to
use these additional Phase III trials to support potential accelerated approval filings from our current Phase III trials in renal cell carcinoma and
melanoma. We have not had detailed discussions with the FDA regarding our product approval strategy for Oncophage, however, and the FDA
has not yet reviewed the protocols for the new planned Phase III Oncophage trials. The FDA may not consider these trials to be confirmatory
trials in our current Phase III development program and may disagree with our overall strategy to seek accelerated approval. In this event, the
potential commercial launch of Oncophage could be significantly delayed, which would likely have a materially negative impact on our ability
to generate revenue and our need for additional funding.

The timing and success of a clinical trial is dependent on enrolling sufficient patients in a timely manner, avoiding adverse patient reactions, and
demonstrating in a statistically significant manner the safety and efficacy of the product candidates. Because we rely on third-party clinical
investigators and contract research organizations to conduct our clinical trials, we may encounter delays outside our control, particularly if our
relationships with any third-party clinical investigators or contract research organizations are adversarial. The timing and success of our Phase
III trials, in particular, are also dependent on the FDA and other regulatory agencies accepting each trial s protocol, statistical analysis plan,
product characterization tests and clinical data. If we are unable to satisfy the FDA and other regulatory agencies with such matters, including
the specific matters noted above, and/or our current Phase III trials yield inconclusive or negative results, we would likely be required to modify
or to expand the scope of our Phase III studies or conduct additional Phase III studies to support BLA filings, including additional studies
beyond the two new Phase III trials in renal cell carcinoma and melanoma that we plan to initiate during 2004. In that event, the launch of
Oncophage, if not prevented, would likely be delayed and the costs of developing Oncophage would increase. In addition, the FDA may request
additional information or data to which we do not have access. Delays in our ability to respond to such a FDA request would delay, and failure
to adequately address all FDA concerns would prevent, our commercialization efforts.

In addition, we, or the FDA, might further delay or halt our clinical trials for various reasons, including but not limited to:

@ we may fail to comply with extensive FDA regulations;
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@ a product candidate may not appear to be more effective than current therapies;

@ a product candidate may have unforeseen or significant adverse side effects or other safety issues;

@ the time required to determine whether a product candidate is effective may be longer than expected;

@ we may be unable to adequately follow or evaluate patients after treatment with a product candidate;

@ patients may die during a clinical trial because their disease is too advanced or because they experience medical problems that may not be
related to the product candidate;

@ sufficient numbers of patients may not enroll in our clinical trials; or

@ we may be unable to produce sufficient quantities of a product candidate to complete the trial.

Furthermore, regulatory authorities, including the FDA, may have varying interpretations of our pre-clinical and clinical trial data, which could
delay, limit or prevent regulatory approval or clearance. Any delays or difficulties in obtaining regulatory approvals or clearances for our
product candidates may:

@ adversely affect the marketing of any products we or our collaborators develop;

@ impose significant additional costs on us or our collaborators;

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

@ limit our ability to receive royalties and generate revenue and profits.

If we do not receive regulatory approval for our products in a timely manner, we will not be able to commercialize them in the timeframe
anticipated, and, therefore, our business will suffer.

We must receive separate regulatory approvals for each of our product candidates for each type of disease indication
before we can market and sell them in the United States or internationally.
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We and our collaborators cannot sell any drug or vaccine until we receive regulatory approval from governmental authorities in the United
States, including the FDA, and from similar agencies in other countries. Oncophage and any other drug candidate could take a significantly
longer time to gain regulatory approval than we expect or may never gain approval or may gain approval for only limited indications.

Even if we do receive regulatory approval for our product candidates, the FDA or international regulatory authorities may
impose limitations on the indicated uses for which our products may be marketed or subsequently withdraw approval, or
take other actions against us or our products adverse to our business.

The FDA and international 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 granted, may be withdrawn if problems occur
after initial marketing. Failure to comply with applicable FDA and other 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 and criminal prosecution.

We may not generate further product sales revenues from Quilvax-FELV.

To date, we have generated product sales revenues from only one product, our feline leukemia vaccine named Quilvax-FELV. Our revenues
from Quilvax-FELV for the nine months ended September 30, 2003 and for the years ended December 31, 2002, 2001 and 2000 were $2.6
million, $2.6 million,
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$1.6 million and $0.4 million respectively. These revenues are generated through sales of Quilvax-FELV to our marketing partner Virbac, S.A.
Our original supply agreement with Virbac, S.A. expired in July 2002, at which point we began to supply the product to Virbac, S.A. through
month-to-month supply agreements. If we cease to ship them Quilvax-FELV, we may not generate further revenues from the sale of this
product, which is the only product we currently sell. In addition, any regulatory, marketing or other difficulties we experience with
Quilvax-FELV could jeopardize that revenue stream. We have agreed to sell our manufacturing and certain intellectual property rights to the
feline leukemia vaccine, conditioned on, among other things, the purchaser agreeing to manufacture QS-21 for us. Until such transaction has
closed, there remains a significant possibility that it will not take place. If we complete this transaction, we will lose our sole source of product
revenue. Furthermore, we expect our revenue from sales of this product during the first quarter of 2004 to be substantially lower than in prior
quarters, regardless of whether the sale closes.

Our business development efforts to partner Oncophage, our flagship product, are in very early stages and may not result
in a collaboration agreement within the next 12 months, if at all.

We are engaged in efforts to partner Oncophage, our flagship product, with a larger pharmaceutical or biotech company to assist us with the
global commercialization of Oncophage. While we have been pursuing these business development efforts for several years, we have not
negotiated a definitive agreement relating to the potential commercialization of Oncophage. Many larger companies may be unwilling to commit
to a substantial agreement prior to receipt of additional clinical data or, in the absence of such data, may demand economic terms that are
unfavorable to us. Even if Oncophage generates favorable clinical data, we may not be able to negotiate a transaction that provides us with
favorable economic terms. While some other biotechnology companies have negotiated large collaborations, we may not be able to negotiate
any agreements with terms that replicate the terms negotiated by those other companies. We may not, for example, obtain significant upfront
payments or substantial royalty rates. Some larger companies are skeptical of the commercial potential and profitability of a personalized
product candidate like Oncophage.

We may not receive significant payments from collaborators due to unsuccessful results in existing collaborations or
failure to enter into future collaborations.

Part of our strategy is to develop and commercialize some of our products by continuing our existing collaborative 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. Our collaborations involving QS-21,
for example, depend on our partners successfully completing clinical trials and obtaining regulatory approvals. These activities frequently fail to
produce marketable products. For example, in March 2002, Elan Corporation and Wyeth Ayerst Laboratories announced a decision to
permanently cease dosing patients in their Phase ITA clinical trial of their Alzheimer s vaccine containing our QS-21 adjuvant. Several of our
agreements also require us to transfer important rights to our collaborators and licensees. As a result of collaborative agreements, we will not
completely control the nature, timing or cost of bringing these products to market. These 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 the program
or elect to collaborate with a different company. 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. As a result of these factors, our strategic collaborations may not yield
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revenues. In addition, 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 securities.

If we are unable to purify heat shock proteins from some cancer types, the size of our potential market would decrease.

Heat shock proteins occur naturally in the human body and activate powerful cellular immune responses. Our ability to successfully
commercialize Oncophage or AG-858 for a particular cancer type depends on our ability to purify heat shock proteins from that type of cancer.
Based on our recent clinical trials conducted in renal cell carcinoma, we have been able to manufacture Oncophage from 93% of the tumors
delivered to our manufacturing facility; for melanoma, 87%; for colorectal cancer, 98%; for gastric cancer, 81%; for lymphoma, 89%; and for
pancreatic cancer, 46%. The relatively low rate for pancreatic cancer is due to the abundance of proteases in pancreatic tissue. Proteases are
enzymes that break down proteins. These proteases may degrade the heat shock proteins during the purification process. We have made process
development advances that have improved the manufacture of Oncophage from pancreatic tissue. In an expanded Phase I pancreatic cancer
study, Oncophage was manufactured from five of five tumor samples (100%), bringing the aggregate success rate for this cancer type, which
previously was 30%, to 46%. We have successfully manufactured AG-858 for approximately 78% of the patient samples received.

We may encounter problems with other types of cancers as we expand our research. If we cannot overcome these problems, the number of
cancer types that Oncophage could treat would be limited. In addition, if we commercialize Oncophage, we may face claims from patients for
whom we were 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 70 issued U.S. patents and 97 foreign patents. We also have rights to 58 pending U.S.
patent applications and 113 pending foreign patent applications. However, our patents may not protect us against our competitors. 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 in court, 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.
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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 to, or use, our technology.

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 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 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.

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 and would consume time and
other 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 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. We know of patents issued to third parties relating to heat shock proteins and alleviation of symptoms of cancer, respectively.
We have reviewed these patents, and we believe, as to each claim in those patents, that we either do not infringe the claim of the patents or that
the claim is invalid. 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 this type of communication, including with respect to the
third-party patents mentioned above. 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. Additionally, one of the patent applications licensed to us contains claims that are substantially the same as claims in three third-party
patents relating to heat shock proteins. The United States Patent and Trademark Office has declared an interference proceeding with respect to
our pending U.S. Patent Application Serial No. 08/527,391 and two of these third party patents (U.S. Patent No. 5,747,332 and U.S. Patent No.
6,066,716) to resolve this conflict. Our request to have the third patent (U.S. Patent No. 6,433,141) included within the interference has been
granted by the United States Patent and Trademark Office. The claims of our application are concerned with technology relating to certain heat
shock protein-peptide complexes and methods for preparing those complexes. The United States Patent and Trademark Office has decided that
our claims have an earlier effective filing date than the conflicting claims of the other patents and that such conflicting claims are not patentable
to the third party. The third party has not appealed this decision and the deadline for doing so has passed. Thus, the conflicting claims of the
third party are deemed invalid.

Some of our competitors may be able to sustain the costs of complex patent litigation more effectively than we can because they have
substantially greater resources. In addition, any uncertainties resulting from the initiation and continuation of any litigation could have a material
adverse effect on our ability to enter into collaborations with other entities.
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If we fail to maintain positive relationships with particular individuals, we may be unable to successfully develop our
product candidates, conduct clinical trials and obtain financing.

Pramod K. Srivastava, Ph.D., a member of our board of directors and the chairman of our scientific advisory board, and Garo H. Armen, Ph.D.,
the chairman of our board of directors and our chief executive officer, who together founded Antigenics in 1994, have been, and continue to be,
integral to building the company and developing our technology. If either of these individuals decreases his contributions to the company, our
business could be adversely impacted.

Dr. Srivastava is not an employee of Antigenics and has other professional commitments. We sponsor research in Dr. Srivastava s laboratory at
the University of Connecticut Health Center in exchange for the right to license discoveries made in that laboratory with our funding. Dr.
Srivastava is a member of the faculty of the University of Connecticut School of Medicine. The regulations and policies of the University of
Connecticut Health Center govern the relationship between a faculty member and a commercial enterprise. These regulations and policies
prohibit Dr. Srivastava from becoming our employee. Furthermore, the University of Connecticut may modify these regulations and policies in
the future to further limit Dr. Srivastava s relationship with us. Dr. Srivastava has a consulting agreement with Antigenics, which includes
financial incentives for him to remain associated with us, but these may not prove sufficient to prevent him from severing his relationship with
Antigenics, even during the time covered by the consulting agreement. In addition, this agreement does not restrict Dr. Srivastava s ability to
compete against us after his association with Antigenics is terminated. This agreement expires in March 2005, but will be automatically
extended for additional one-year periods unless either party decides not to extend the agreement. If Dr. Srivastava were to terminate