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ALLTERUM THERAPEUTICS:  WHY AN ALL PROGRAM?

Acute Lymphoblastic Leukemia

Lack of Good Alternative Therapies for Relapsing and/or Refractory ALL Patients Leads to Overall 

5-year Survival Rates of <50%

AMERICAN CANCER SOCIET Y:

“~7,000 ALL new patients/yr, 

80% children” 

THE GOOD NEWS:

Most patients respond well to initial 

front-line treatment

THE PROBLEM:

About 25% of patients relapse 

following an initial remission 
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IL-7/TSLP

T-cell (IL-7) and Pre-B-cell (TSLP)

Receptor Complex

Cell Membrane

� � /CD127 �C/CRLF2

Jak1/3 Jak1/2

CD127 is overexpressed / activated 

in multiple Heme and Solid Tumors

4A10 Inhibit s pSTAT-5 Product ion4
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4A10 induced Ant ibody-Dependent  Cellular 
Cytotoxicit y (ADCC) is dependent  on CD1275
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4A10 induces ADCC in CD127+ DND41 cells but  

not  in CD127- HPB/ALL cells. 

The JAK-STAT Pathway is Clinically 

Validated for Oncology and 

Inflammation 

4 Data from Durum Lab at NCI (unpublished)
5 Internal Allterum data (unpublished)

J A K - S TAT  P AT H W AY

Cancer Survival

Cancer Proliferation

Chemo Resistance 

4A10: Highly Selective, Best-In-Class, Triple MOA (Inhibition, ADCC, ADCP)
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4A10 Enhanced Survival In Mice wit h ETP T-ALL

Post  Treatment  Init iat ion (4A10 Treatment  through D45)
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4A10 Treatment  Reduced T-ALL Leukemic Burden in BM

Note: NCCN criteria for morphologic complete remission (CR) 
includes <5% lymphoblasts in pat ient  marrow 2.
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Leukemic Burden in Bone Marrow

4A10 Signif icant ly Delayed Leukemia Growt h In ETP 

T-ALL PDXs

Leukemic Burden in Peripheral Blood
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4A10 Signif icant ly Increased Survival in Mice wit h T-ALL

Note: 4A10 in-vivo act ivit y was comparable t o t hat  reported  for 
blinatumomab (Blincyto), an Amgen BiTE target ing CD19/CD3 

approved for R/R B-ALL
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4A10: In Vivo Efficacy in T-ALL & B-ALL (PDX models)

4A10 Ant icancer Act ivit y in 5 Different  B-ALL Subtype PDX Models1,2
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BALL679/02 (ETV6-RUNX)
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BALL230353 (TCF3-PBX1)
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4A10
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BALL150/11 (B-Other)
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BALL200242 (B-Other, CD127mut )

Isotype Ctrl

4A10
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BALL622/13 (High-Hyperdiploidy)

Isotype Ctrl
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****P= <0.0001*P= <0.036

*P= <0.01 **P= <0.007 *P= <0.05

CD127 Expression in Pat ient  Derived ETP 
T-ALL Cells

4A10 Induces ADCC in ETP T-ALL Models

CD127 expression (blue) indicated by 
increased MFI readout  via f low cytomet ry 

Increasing t he rat io of  effector t o t arget  (E:T) cells correlates w ith increased 4A10-
induced ADCC
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CD127+ ETP T-ALL Cells

Unstained Stained (CD127)
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CD127 is Highly Expressed on ETP1 T-ALL and 4A10 Mediates ADCC2

4A10 Binds CD127 and Induces ADCC In Mult iple B-ALL Cell Lines1,2,3
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KOPN8 (KMT2A-MLLT1)
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REH.AS (ETV6-RUNX1)
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NALM6 (Ph+)
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CD127 is Highly Expressed in B-ALL Cell Lines, 4A10 Mediates ADCC

1 ETP = Early T-cell Precursor ALL; associated with poor response to treatment and poor outcomes
2 Data from Durum Lab (unpublished)

1 4A10 detects and binds CD127 similarly to commercial Anti-CD127 used in flow cytometry
2 Data from Durum Lab (unpublished) 
3 Increasing the ratio of effector to target (E:T) cells correlates with increased 4A10-induced ADCC

1 For each model, mice were treated once/week with 4A10 after establishing leukemia
2 Data from Boldrini Institute (Priscila Zenatti, unpublished)

Robust Data Package Supports Transition To The Clinic
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4A10 Has Favorable Safety Profile & Significant External Validation

DERISKING  STRATEGY

External Validation

 Key data reproduced by multiple collaborators

 Program endorsed by prominent US leukemia investigators

 FDA granted Orphan Drug & Fast Track Designations

 Received four competitive, peer-reviewed grants   (NCI6 x 1, CPRIT7 x 

3) 

 Accepted into the NCI NExT8 & PIVOT9 Programs

 Pediatric Rare Disease Voucher Eligibility

No 4A10-associated safety signals 

In multiple species, including NOAEL1 at MFD2 in NHPs3 (GLP tox)

No evidence of “Cytokine Storm” 
In human PBMCs4 treated with 4A10

4A10 binds CD127 in human and NHPs with high selectivity and affinity
Consistent with published data

1NOAEL = No Observed Adverse Event Level
2MFD= Maximum feasible dose
3NHPs = Non human primates
4PBMCs = Pluri-potent bone marrow cells

5NCI = National Cancer Institute
6CPRIT = Cancer Prevention and Research Institute of Texas
7NExT = NCI experimental therapeutics
8PIVOT = NCI pediatric preclinical in-vivo testing

Minimum 4A10 binding to normal tissue observed 
In a GLP tissue cross-reactivity study
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Substantial Non-Dilutive Capital Secured To De-Risk Early Development

DEVELOPMENT HISTORY: PROGRESS -TO-DATE

Accomplishments To-Date

$24M
in grant funding to-date

80% 
of funding to-date is non-dilutive to 

shareholders

4A10 In-Licensed from National 

Cancer Institute (NCI)

FDA Granted Orphan Drug 

Designation

Pediatric Rare Disease Designation 

(Eligible for Pediatric Review 

Voucher) 

Safety profile from GLP Tox 

studies suggests favorable 

tolerability in patients

Robust animal data package 

generated with leading academic 

centers

• 1Q25: Completed Preclinical Proof-of-Concept, IND Enabling Studies, and Key CMC Work

• 3Q25: FDA Cleared 4A10 Investigational New Drug Application (IND)

• 4Q25-1Q26: Transition to the Clinic and Initiate the Phase 1 Clinical Trial

$2.9M 
CPRIT 

Seed Grant

$2.2M 
NCI

SBIR Grant

$3.2M 
NCI 

(NExT/PIVOT)

$11.7 
CPRIT 

Grant

$1.8M 
SEED 1

Phase 1 

Data

Read

Phase 2a 

Data 

Read

Preclinical Validation, Product Scale-Up IND Enabling Studies, Manufacturing Entering Clinical (Patient) Trials

2020 20222021 2023 20252024 2026 2027

Initiate 

Phase 1 

Trial 

$5M 
SEED 2

$3.0M 
CPRIT (Suppl.)

$1M 
NCI

SBIR
$6.0M
in equity financing to-date

FDA cleared 4A10 IND allowing 

initiation of First-In-Human clinical 

trials

2028

FDA Granted Fast Track  

designation 
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Target Timeline to Clinical Trial Initiation

TIMELINE

1Q25 1Q26

Program Endorsed by Prominent 

Leukemia Investigators
IND Clearance Clinical Trial Sites 

Initiated

3Q25

 Key Endorsements Received

 Study Protocol Approved by FDA

Transition To The Clinic Activities

 Study Infrastructure In-Place 

 IRB Approvals

 Study and Site Initiation Activities

 Key Management Hirings
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~$14.5M in funding is required to complete phase 

1/2a clinical trials in T/B-ALL

 $5.5M – Remaining funds in CPRIT grant

 $5M – SEED 2 financing

 $1M – NCI SBIR grant awarded 3Q25

 $3M – CPRIT supplemental grant awarded 2Q25

Intended Use of Proceeds*

 ~ $5.0M - Phase 1 Clinical Trial

 ~ $2.0M - Phase 2a T-ALL Clinical Trial

 ~ $3.0M - Phase 2a  B-ALL Clinical Trial

 ~ $0.6M - Pipeline Expansion activities

 ~ $3.4M - G&A

 ~ $0.5M - Runway

SEED 2 to close by the end of 2Q26

SEED 2 + CPRIT/NCI Grants: Funds ALL Through the Completion of Phase 2a

www.allterum.com 8

F INANCING STRATEGY TO MA JOR VALUE CREATION

*Calculation is based on $100K/patient cost



www.allterum.com 9Completed In Progress / Future Trial
1 R/R T/B-ALL/LL = Relapsed / Refractory T-cell or pre-B-cell Acute Lymphoblastic Leukemia or Lymphoblastic Lymphoma 

2 AML=  Acute Myeloid Leukemia 

3 NHL=  Non-Hodgkin Lymphoma 

2019-2024 2025 2026 2027-2028

Indication Early Development
4A10 

Entering The Clinic
2Q27

End of Ph1

2Q28

End of Ph2a

4A10 in

Hematology-Oncology
T/B-ALL/LL/AML/CML/NHL

Phase 1

R/R T/B-ALL/LL1

Phase 2a 

T/B-ALL

Fully Funded through the completion of Phase 2a in T/B-ALL

Clinical Development Plan 

ALLTERUM THERAPEUTICS:  HOW WE DO THIS?

A

A
ALL Market

>$1B/yr

Clinical Trial Startup 

Activities
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1 R/R T/B-ALL/LL = Relapsed / Refractory T-cell or pre-B-cell Acute Lymphoblastic Leukemia or Lymphoblastic Lymphoma 

2 AML=  Acute Myeloid Leukemia 

3 NHL=  Non-Hodgkin Lymphoma 

2019-2024 2025 2026 2027-2028

Indication Early Development
4A10 

Entering The Clinic
1Q27

End of Ph1

2Q28

End of Ph2a

4A10 in

Hematology-Oncology
T/B-ALL/LL/AML/CML/NHL

Clinical Development Plan 

ALLTERUM THERAPEUTICS:  HOW WE DO THIS?

Expanding to other hematology-oncology indications

A

A
Phase 2a AML2

Phase 2a NHL3

Phase 2a CML2

Phase 1

R/R T/B-ALL/LL1

Phase 2a 

T/B-ALL

All Hematology 

Indications

> Several $B/yr

4A10 in Other

Hematologic Malignancies

Series A 

Financin

g

ALL Market

>$1B/yr

Clinical Trial Startup 

Activities
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1 R/R T/B-ALL/LL = Relapsed / Refractory T-cell or pre-B-cell Acute Lymphoblastic Leukemia or Lymphoblastic Lymphoma 

2 AML=  Acute Myeloid Leukemia 

3 NHL=  Non-Hodgkin Lymphoma 

2019-2024 2025 2026 2027-2028

Indication Early Development
4A10 

Entering The Clinic
2Q27

End of Ph1

2Q28

End of Ph2a

4A10 in

Hematology-Oncology
T/B-ALL/LL/AML/CML/NHL

Phase 1

R/R T/B-ALL/LL1

Clinical Development Plan 

ALLTERUM THERAPEUTICS:  HOW WE DO THIS?

Multi $Billion

Opportunity

Solid Tumors

Autoimmune Disorders

IND 

Enabling 

Studies

Multi $Billion

Opportunity

4A10 in NSCLC, CRC, BC

4A10 in AUTOIMMUNE

4A10
RapD

C
TAE

RapDC-LY6D in NSCLC, CRC, BC

RapDC-CD127 in AUTOIMMUNE

RapDC-CD127 in NSCLC, CRC, BC

BST-12 in NSCLC, CRC, BC

Generating New Early 

Development Options

Expanding 4A10 & pipeline assets to solid tumors and autoimmune disorders

A

A
Phase 2a 

T/B-ALL

Phase 2a AML2

Phase 2a NHL3

Phase 2a CML2

All Hematology 

Indications

> Several $B/yr

4A10 in Other

Hematologic Malignancies

Series A 

Financin

g

Series A 

Financin

g

ALL Market

>$1B/yr

Clinical Trial Startup 

Activities
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IL-7/TSLP

CD127 𝜸c/CRLF2

J A K - S TAT  PAT H WAY

Cancer Survival

Cancer Proliferation

Chemo Resistance 

4A10 binds to CD127

~$2.7B

~$2B

~$1.4B

~$2.5B

Jak1/3

RAS

RAF

MEK

ERK

Jak1/2

AKT

PI3K

mTOR

Bcl-2

 There are a myriad of validated signaling pathways 

downstream of CD127

 4A10 is attractive as a combination partner because:

 May improve efficacy of commercial drugs

 Does not add toxicity 

4A10: Significant Untapped Commercial Opportunities In Combinations
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COLL ABORATORS

Scientific Advisors  / Collaborators

Scott Durum, 

PhD

 4A10 Lead Inventor 

 Senior PI (NCI) and Head, Cytokines & Immunity

 >25 years of IL-7 research

Eric 

Schafer, MD, MHS

 Associate Professor, Hematology/ Oncology at 

Baylor College and Texas Children’s Hospital

 Member of Children’s Oncology Group and TACL

Susan 

Rheingold, MD

 Professor of Pediatrics at University of 

Pennsylvania 

 Medical Director, Outpatient Oncology at CHOP

Elias 

Jabbour, MD

 Professor, Leukemia, at MD Anderson Cancer 

Center

 Lead 4A10 investigator for adult ALL patients

Sarah K. 

Tasian, MD

 Chief, Hematologic Malignancies Program at CHOP

 Development of molecularly-targeted therapeutics 

for children with high-risk leukemias

Andres 

Yunes, PhD

 Investigator, Leukemia, Boldrini Research Center 

(Brazil)

 Genetic testing and PDX models of T- and B-ALL.

Priscila 

Zenatti, PhD

 Investigator, Leukemia, Boldrini Research 

Center

 Pediatric leukemia therapeutics & murine 

models

Richard

Gorlick, MD

 Division Head, Division of Pediatrics at MDACC

 Study Chair for 4A10 osteosarcoma PDXs in 

partnership with NCI PIVOT program

Branko 

Cuglievan, MD

 Section Chief, Pediatric Hematological Malignancies

 The University of Texas MD Anderson Cancer Center 

and Children’s Memorial Hermann

Developmental Partners

NCI Experimental Therapeutics (NExT) Program

Providing support for toxicology studies and GMP manufacturing

 Rosemarie Aurigemma, PhD: Associate Director, Developmental Therapeutics Program

 Jason Yovandich, PhD: Chief, Biological Resources Branch (BRB)

 Kasia Bourcier, PhD: Program Director, BRB

 Elizabeth Glaze, PhD, DABT: Chief, Toxicology and Pharmacology Branch (TPB)

Prominent Leukemia & Lymphoma Collaborating Investigators

 Eric Schafer, MD, MHS

 Susan Rheingold, MD

NCI Preclinical in Vivo Testing (PIVOT) Program

Testing 4A10 efficacy in osteosarcoma PDX models; partnered 

with MDACC and Jackson Labs

Catalyst Clinical Research

 Elias Jabbour, MD

 Branko Cuglievan, MD

Lead NCI Inventor & Scientific Expert

 Scot Durum, PhD
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4A10 binds to CD127 expressed on tumor cells with high selectivity and high 

affinity

 De-risked early development and validated science

 The initial target indication in T/B-ALL remains an area of significant unmet need

 Abbreviated path to potential accelerated approval in T-ALL; based on phase 2a results

 Program is fully funded through the completion of phase 2a trial in T/B-ALL

There are significant commercial opportunities in ALL and beyond

 Single agent activity anticipated across hematology, solid tumors, and autoimmune disorders

 Potential to improve efficacy, with no added toxicity, when used in combinations with commercial drugs

 Represents >$1B market potential for 4A10

The company is led by a bio-pharma veteran CEO with a proven and 

successful drug development track record

Secured rights (option) to additional innovative first-in-class value-

generating early development assets

 RapDC-CD127  TAE (BST-12) RapDC-LY6D

SUMMARY

2 025

Key Anticipated 

Catalysts

 2Q26: Initiate phase 1 first-in-human

 2Q26: Final close of SEED 2

 Initiate additional 4A10 clinical programs

 Initiate IND enabling studies for pipeline asset(s)

 Phase 1 in T/B-ALL & LL data readout

 Initiate Phase 2a in T/B-ALL

 Potential FDA accelerated approval conversation

 Multiple phase 2a trials for additional hematology-oncology 

programs

 Enter the clinic with pipeline assets 

2 026

2 027

 1Q25: First close series SEED 2

 3Q25: IND clearance

 3Q25: $3M (CPRIT), $1M (NCI SBIR) awarded

 4Q25: FDA Fast Track Designation 



Thank you!
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