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IMMUNOMEDICS REPORTS CLINICAL RESULTS IN LYMPHOMA
AND METASTATIC COLORECTAL CANCER WITH
RADIOIMMUNOTHERAPY (RAIT)

- Updated Results Presented on Two Antibodies at 2008 ASCO Annual Meeting -

Chicago, IL, June 2, 2008 - Immunomedics, Inc. (Nasdaq: IMMU), a biopharmaceutical
company focused on developing monoclonal antibodies to treat cancer and other serious
diseases, today announced that epratuzumab labeled with the potent radioisotope, yttrium-90 (Y-
90), produced significant clinical results when given in small fractionated doses repeatedly to
patients with non-Hodgkin’s lymphoma (NHL) in a multicenter, open-label, dose escalation
study.

The study has completed its targeted enrollment of 64 adult patients with documented B-cell
NHL who had failed one or more regimen therapies, including rituximab. At the time of
reporting, 61 patients were evaluable with an overall objective response rate of 64% and a
complete response rate of 49%. Complete responses appear durable with 15 patients remaining
disease free for more than 1 year, 1nc1ud1ng 5 continuing for 2-4 years. Both the objective and
complete response rates appear to increase with higher cumulative doses. Sixteen patients were
treated at the highest fractionated dose level, resulting in 37.5-40 mCi/m*® total Y-90
administered in two or three doses. The overall objective response rate for this group was 100%,
and the complete response rate was 75%. Importantly, responses to the RAIT were seen in
patients with different types of NHL, in both rituximab-naive and treated patients, and in the
subgroup of patients who had failed to respond to their last therapy, had bulky disease, and
elevated lactic dehydrogenase.

“This study, we believe, has validated the concept of fractionated RAIT. By splitting the
radioactive dose over two or three fractions, we have demonstrated that higher radioactiv1ty can
be delivered selectively and locally to lymphoma cells without s1multaneously increasing the
bone marrow toxicity normally associated with RAIT. The 45 mCi/m® Y-90 cumulative dose
level reported in this study is more than two-fold higher than the maximum allowable dose of 32
mCi currently approved for ibritumomab tiuxetan,” commented Cynthia L. Sullivan, President
and Chief Executive Officer. “We are in the process of formulating a strategy for further
development of this agent,” she added.

Results from this study have previously been reported
(http://www.immunomedics.com/news pdf/2007 PDE/PR0O6 112007.pdf).

In an earlier poster presentation today, the Company presented results from an ongoing Phase II
study evaluating the toxicity and efficacy in patients receiving a repeated RAIT with iodine-131-
labeled (I-131) labetuzumab, the Company’s humanized antibody against the carcinoembryonic
antigen, following salvage resection of liver metastasis of colorectal cancer.
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Forty colorectal cancer patients with liver metastasis were screened for cancer by PET and CT
scans. After surgery to remove liver metastases, all patients were treated with 40-50 mCi/m? I-
131-labetuzumab. Following re-staging with PET and CT scans, 29 patients received a second
RAIT treatment. All 40 patients received follow-up staging, which found no suspicious lesions
in 23 patients (the adjuvant group), while 17 patients showed lesions suspicious of minimal
residual or new malignant disease (the non-adjuvant group).

At the time of reporting, 57% of the patients in the adjuvant group remained disease-free, while
in the non-adjuvant group only 24% reported no cancer relapse. In terms of overall survival,
91% of the adjuvant group are still alive, which has surpassed the results obtained from the first
RAIT trial in which a single I-131 labeled labetuzumab application produced a 70% survival
rate. In the non-adjuvant patients, the overall survival rate is 77%.

Commenting on this study, Dr. Torsten Liersch, from the Department of General Surgery,
University of Géttingen, Germany and lead investigator stated, “Based on this second Phase II
trial, which employed rigorous post liver resection staging with PET and CT scans, we believe it
is important to continue using these imaging studies in a multicenter trial in order to better define
truly adjuvant patients.” “Given that there is at present no established adjuvant therapy to
improve survival in colorectal patients following resection of liver metastases, we plan to initiate
a randomized, multi-treatment, multicenter trial evaluating the efficacy of repeated RAIT with I-
131-labetuzumab,” he concluded.

Results from this study have previously been reported
(http://www.immunomedics.com/news_pdf/2007_PDF/PR06042007B.pdf).

About Immunomedics

Immunomedics is a New Jersey-based biopharmaceutical company focused on the development
of monoclonal, antibody-based products for the targeted treatment of cancer, autoimmune and
other serious discases. We have developed a number of advanced proprietary technologies that
allow us to create humanized antibodies that can be used either alone in unlabeled or “naked”
form, or conjugated with radioactive isotopes, chemotherapeutics or toxins, in each case to create
highly targeted agents. Using these technologies, we have built a pipeline of therapeutic product
candidates that utilize several different mechanisms of action. We have exclusively licensed our
lead product candidate, epratuzumab, to UCB for the treatment of all autoimmune disease
indications worldwide. Epratuzumab’s most advanced clinical testing is for the treatment of
systemic lupus erythematosus (SLE) and in non-Hodgkin’s lymphoma (NHL). At present, there
is no cure for lupus and no new lupus drug has been approved in the U.S. in the last 40 years. We
have retained the rights for epratuzumab in oncology indications, and are advancing trials in
lymphoma and in childhood acute lymphoblastic leukemia in cooperation with National Cancer
Institute Study Groups. In addition, the Company is conducting clinical trials with intravenous
veltuzumab in patients with NHL and immune thrombocytopenic purpura, subcutaneous
veltuzumab in NHL and chromic lymphocytic leukemia (CLL), 9OY-epra’tuzumab for the therapy
of patients with lymphoma, *°Y-4PAM4 combined with gemcitabine for pancreatic cancer
therapy, and milatuzumab (anti-CD74 humanized antibody) as a therapy for patients with
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multiple myeloma, NHL, and CLL. We also have a majority ownership in IBC Pharmaceuticals,
Inc., which is developing a novel Dock-and-Lock (DNL) methodology for making fusion
proteins and multifunctional antibodies, and a new method of delivering imaging and therapeutic
agents selectively to disease, especially different solid cancers (colorectal, lung, pancreas, etc.),
by proprietary, antibody-based, pretargeting methods. The Company is working to advance this
new technology into clinical testing. We believe that our portfolio of intellectual property, which
includes approximately 116 patents issued in the United States and more than 295 other patents
issued worldwide, protects our product candidates and technologies. For additional information
on us, please visit our website at hitp://www.immunomedics.com. The information on our
website does not, however, form a part of this press release.

This release, in addition to historical information, may contain forward-looking statements made
pursuant to the Private Securities Litigation Reform Act of 1995. Such statements, including
statements regarding clinical trials, patent protection, out-licensing arrangements (including the
timing and amount of contingent payments), forecasts of future operating results, and capital
raising activities, involve significant risks and uncertainties and actual results could differ
materially from those expressed or implied herein. Factors that could cause such differences
include, but are not limited to, risks associated with new product development (including clinical
trials outcome and regulatory requirements/actions), our dependence on our licensing partner
for the further development of epratuzumab for autoimmune indications, competitive risks to
marketed products and availability of required financing and other sources of funds on
acceptable terms, if at all, as well as the risks discussed in the Company’s filings with the
Securities and Exchange Commission. The Company is not under any obligation, and the
Company expressly disclaims any obligation, to update or alter any forward-looking statements,
whether as a result of new information, future events or otherwise.
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