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Key eligibility criteria
• Advanced solid tumors not eligible for curative therapy
• 2L+ patient population
• HER2 expression (IHC 3+ or 2+) 

‒ Local test or central test by HercepTest if local test 
not feasible (ASCO/CAP gastric cancer scoring1)a

• Prior HER2-targeting therapy allowed
• ECOG/WHO PS 0–1
Baseline characteristics
• 267 patients received treatment; 202 (75.7%) based on local HER2 testing

‒ 111 (41.6%) patients were IHC 3+ based on HER2 test (local or central) 
at enrollment, primary efficacy analysis (all patients)

‒ 75 (28.1%) patients were IHC 3+ on central testing, sensitivity analysis 
on efficacy endpoints (subgroup analyses)

• Median age was 62 years (23–85) and 109 (40.8%) patients had received ≥3 lines of therapy
aPatients were eligible for either test. bplanned recruitment,  cpatients with tumors that express HER2, 
excluding tumors in the tumor-specific cohorts, and breast cancer, non-small cell lung cancer, gastric cancer, and colorectal cancer. 2L, second-line; ASCO, American Society of Clinical Oncology; CAP, College of 
American Pathologists; DCR, disease control rate; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ORR, 
objective response rate; OS, overall survival; PFS, progression-free survival; PS, performance status; Q3W, every 3 weeks; T-DXd, trastuzumab deruxtecan; WHO, World Health Organization. 

All patients were centrally confirmed; cohorts with no objective responses in the first 15 patients were to be closed;

1. Hofmann M, et al. Histopathology. 2008;52:797–805
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An open-label, multicenter study (NCT04482309) 

DESTINY-PanTumor02: a Phase 2 study of T-DXd for HER2-
expressing solid tumors

Primary endpoint
• Confirmed ORR 

(investigator)
Secondary endpoints
• DOR, DCR, PFS, OS 
• Safety
Exploratory analysis
• Subgroup analyses 

by HER2 status

Primary analysis data cutoff: Jun 8, 2023 
Median follow up: 12.75 months

40 per cohortb

T-DXd
5.4 mg/kg Q3W Bladder cancer

Cervical cancer

Ovarian cancer

Pancreatic cancer

Biliary tract cancer

Other tumorsc

Endometrial cancer
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Analysis of ORR by investigator was performed in patients who received ≥1 dose of T-DXd; all patients (n=267; ) and 
patients with Analysis of DOR was performed in patients with objective response who received ≥1 dose of T-DXd; all patients (n=99; 

) and patients with aResponses in extramammary Paget’s disease, head and 
neck cancer, oropharyngeal neoplasm, and salivary gland cancer; bincludes patients with a confirmed objective response only. BTC, biliary tract cancer; CI, confidence interval; DOR, duration of response; HER2, human 
epidermal growth factor receptor 2; IHC, immunohistochemistry; NR, not reached; ORR, objective response rate; T-DXd, trastuzumab deruxtecan

including 67 patients with IHC 1+ [n=25], IHC 0 [n=30], or unknown IHC status [n=12] by central testing
centrally confirmed HER2 IHC 3+ (n=75) or IHC 2+ (n=125) status. including 19 patients 

with IHC 1+ [n=6], IHC 0 [n=9], or unknown IHC status [n=4] by central testing centrally confirmed HER2 IHC 3+ (n=46) or IHC 2+ (n=34) status. 
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Objective response and duration of response
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40 13 17 40 8 20 40 11 19 41 16 20 40 9 16 41 16 14 25 2 19n=

All patients (N=267) IHC 3+ (n=75) IHC 2+ (n=125)
ORR, % (95% CI) 37.1 (31.3, 43.2) 61.3 (49.4, 72.4) 27.2 (19.6, 35.9)
Median DOR, months (95% CI)b 11.3 (9.6, 17.8) 22.1 (9.6, NR) 9.8 (4.3, 12.6)
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Circle indicates a censored observation
CI, confidence interval; IHC, immunohistochemistry; K-M, Kaplan-Meier; OS, overall survival; PFS, progression-free survival​HER2, human epidermal growth factor receptor 2; 
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Efficacy endpoint: PFS and OS by HER2 status
K-M estimates of PFS by investigator assessment (all cohorts) K-M estimates of OS (all cohorts) 
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All cohorts: IHC 2+ 125 78 50 31 20 18 13 9 3 1 0 All cohorts: IHC 2+ 125 113 88 75 62 43 31 22 12 2 0

All cohorts: IHC 3+ 75 63 51 39 34 23 19 12 1 0 All cohorts: IHC 3+ 75 69 61 56 51 45 39 29 13 4 2 0

All cohorts: Total 267 185 132 89 68 51 39 25 6 2 1 0 All cohorts: Total 267 239 194 165 143 108 86 65 34 10 4 0

Number at risk, month Number at risk, month

75% 56% 39% 30%53% 30% 21% 15%

All cohorts: IHC 2+ 5.4 (4.2, 6.0)
All cohorts: IHC 3+ 11.9 (8.2, 13.0)

All cohorts: Total 6.9 (5.6, 8.0)

Median PFS in months (95% CI)

PFS events, n (%): 203 (76%)

All cohorts: IHC 2+ 12.2 (10.7, 13.5)
All cohorts: IHC 3+ 21.1 (15.3, 29.6)

All cohorts: Total 13.4 (11.9, 15.5)

Median OS in months (95% CI)

OS events, n (%): 176 (66%)
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Circle indicates a censored observation
CI, confidence interval; IHC, immunohistochemistry; NR, not reached; PFS, progression-free survival​HER2, human epidermal growth factor receptor 2; 
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Efficacy endpoint: PFS by HER2 status per cohort
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Time from first dose (months)
Number at risk, month

20 12 5 3 0Cervical cancer: IHC 2+
40 28 20 14 9 6 3 1 1 0Cervical cancer: Total

Cervical cancer: IHC 3+ 8 8 7 6 5 3 3 1 1 0

Cervical cancer: IHC 3+ NR (3.9, NR)
Cervical cancer: IHC 2+ 4.8 (2.7, 5.7)
Cervical cancer: Total 7.0 (4.2, 11.1)

Median PFS in months (95% CI)
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Time from first dose (months)
Number at risk, month

40 28 17 12 11 9 7 6 1 1 0Ovarian cancer: Total

Ovarian cancer: IHC 3+ 11 10 6 5 5 4 4 3 0
Ovarian cancer: IHC 2+ 19 11 6 5 5 4 2 2 1 1 0

Ovarian cancer: IHC 3+ 12.5 (3.1, NR)
Ovarian cancer: IHC 2+ 4.1 (2.3, 12.6)
Ovarian cancer: Total 5.9 (4.0, 8.3)

Median PFS in months (95% CI)
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Time from first dose (months)

13 12 11 10 10 9 8 5 0Endometrial cancer: IHC 3+
17 14 11 7 5 5 4 2 1 0Endometrial cancer: IHC 2+
40 31 27 21 17 16 14 8 2 1 1 0Endometrial cancer: Total

Number at risk, month

Endometrial cancer: IHC 3+ NR (7.3, NR)
Endometrial cancer: IHC 2+ 8.5 (4.6, 15.1)
Endometrial cancer: Total 11.1 (7.1, NR)

Median PFS in months (95% CI)
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Time from first dose (months)

75 63 51 39 34 23 19 12 1 0All cohorts: IHC 3+
125 78 50 31 20 18 13 9 3 1 0All cohorts: IHC 2+
267 185 132 89 68 51 39 25 6 2 1 0All cohorts: Total

Number at risk, month
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All cohorts: IHC 3+ 11.9 (8.2, 13.0)
All cohorts: IHC 2+ 5.4 (4.2, 6.0)
All cohorts: Total 6.9 (5.6, 8.0)

Median PFS in months (95% CI)
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Circle indicates a censored observation
CI, confidence interval; IHC, immunohistochemistry; NR, not reached; PFS, progression-free survival​HER2, human epidermal growth factor receptor 2; 
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Efficacy endpoint: PFS by HER2 status per cohort
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9 9 8 7 6 3 2 1 0Other tumors: IHC 3+
16 9 6 3 2 2 1 1 1 0Other tumors: IHC 2+
40 31 24 18 15 9 7 4 2 0Other tumors: Total

Number at risk, month

Other tumors: IHC 3+ 23.4 (5.6, NR)
Other tumors: IHC 2+ 5.5 (2.8, 8.7)
Other tumors: Total 8.8 (5.5, 12.5)

Median PFS in months (95% CI)
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25 11 7 4 2 2 2 2 0Pancreatic cancer: Total

Pancreatic cancer: IHC 3+ 2 1 1 0
Pancreatic cancer: IHC 2+ 19 8 6 4 2 2 2 2 0

Pancreatic cancer: IHC 3+ 5.4 (2.8, NR)
Pancreatic cancer: IHC 2+ 2.8 (1.4, 9.1)
Pancreatic cancer: Total 3.2 (1.8, 7.2)

Median PFS in months (95% CI)
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41 27 14 6 6 4 3 3 0Biliary tract cancer: Total

16 11 9 5 5 3 2 2Biliary tract cancer: IHC 3+ 0
14 10 3 1 1Biliary tract cancer: IHC 2+ 1 1 1 0

Biliary tract cancer: IHC 3+ 7.4 (2.8, 12.5)
Biliary tract cancer: IHC 2+ 4.2 (2.8, 6.0)
Biliary tract cancer: Total 4.6 (3.1, 6.0)

Median PFS in months (95% CI)
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16 12 9 6 3 1 0Bladder cancer: IHC 3+

41 29 23 14 8 5 3 1 0Bladder cancer: Total
20 14 13 8 5Bladder cancer: IHC 2+ 4 3 1 0

Bladder cancer: IHC 3+ 7.4 (3.0, 11.9)
Bladder cancer: IHC 2+ 7.8 (2.6, 11.6)
Bladder cancer: Total 7.0 (4.2, 9.7)
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B
ili

ar
y 

tr
ac

t
ca

nc
er

 

Pa
nc

re
at

ic
ca

nc
er

O
th

er
tu

m
or

s

B
la

dd
er

ca
nc

er
 

1.0

0.8

0.6

0.4

0.2

0.0

Pr
ob

ab
ili

ty
 o

f P
FS

Pr
ob

ab
ili

ty
 o

f P
FS

Pr
ob

ab
ili

ty
 o

f P
FS

Pr
ob

ab
ili

ty
 o

f P
FS

Additional information available https://bit.ly/3tT6okq
Copies of this presentation and other materials obtained through the QR or text key codes are for personal use only and may not be reproduced without written permission of the authors.

https://bit.ly/3tT6okq


Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Analyses were performed in patients who received ≥1 dose of T-DXd (N=267); median total treatment duration 5.6 months (range 0.4–31.1) 
aIncluded 

aspartate aminotransferase increased, alanine 
aminotransferase increased, gamma-glutamyltransferase increased, hypertransaminasemia; 
ILD, interstitial lung disease; T-DXd, trastuzumab deruxtecan; TEAE, treatment-emergent adverse event

pneumonia (n=1), organizing pneumonia (n=1), pneumonitis (n=1), and neutropenic sepsis (n=1); bcategory includes the preferred terms fatigue, asthenia, and malaise; ccategory includes the preferred terms 
neutrophil count decreased and neutropenia; dcategory includes the preferred terms platelet count decreased and thrombocytopenia; ecategory includes the preferred terms 

fcategory includes the preferred terms white blood cell count decreased and leukopenia
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Safety summary
Most common drug-related TEAEs (>10%)

0 10 20 30 40 50 60

n (%) All patients
(N=267)

Any drug-related TEAEs 226 (84.6)

Drug-related TEAEs Grade ≥3 109 (40.8)

Serious drug-related TEAEs 36 (13.5)

Drug-related TEAEs associated 
with dose discontinuations 23 (8.6)

Drug-related TEAEs associated 
with dose interruptions 54 (20.2)

Drug-related TEAEs associated 
with dose reductions 54 (20.2)

Drug-related TEAEs associated 
with deaths 4 (1.5)a

ILD/pneumonitis adjudicated 
as T-DXd related, n (%) Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Any grade

All patients​ (N=267) 7 (2.6) 17 (6.4) 1 (0.4) 0 3 (1.1) 28 (10.5)

Nausea
Fatigueb

Neutropeniac

Anemia
Diarrhea
Vomiting

Decreased appetite
Thrombocytopeniad

Alopecia
Increased transaminasese

Leukopeniaf

3.7 55.1

7.1 40.1

19.1 32.6

10.9 27.7

3.7 25.8

1.5 24.7

1.5 17.6

17.2

16.9

2.6 10.1

Grade ≥3
Any grade0.4 10.1

5.6

Patients experiencing drug-related TEAEs (%)
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DOR, duration of response; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ORR, objective response rate; 
OS, overall survival; PFS, progression-free survival; T-DXd, trastuzumab deruxtecan
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Conclusions
The robust response rates and survival outcomes are encouraging and were observed across tumor types 
in heavily pretreated patients

T-DXd demonstrated clinically meaningful activity across a broad range of HER2-expressing solid tumors:
• ORR: 37.1% in all patients and 61.3% in patients with IHC 3+ 
• Durable responses: median DOR 11.3 months in all patients and 22.1 months in patients with IHC 3+ 

Durable responses led to clinically meaningful progression-free and overall survival outcomes: 
• PFS: 6.9 months in all patients and 11.9 months in patients with IHC 3+
• OS: 13.4 months in all patients and 21.1 months in patients with IHC 3+

The safety of T-DXd was consistent with the known profile

DESTINY-PanTumor02 supports the potential role of T-DXd as a tumor-agnostic 
therapy for patients with HER2-expressing solid tumors

Additional information available https://bit.ly/3tT6okq
Copies of this presentation and other materials obtained through the QR or text key codes are for personal use only and may not be reproduced without written permission of the authors.

https://bit.ly/3tT6okq


Content of this presentation is copyright and 
responsibility of the author. 
Permission is required for re-use.

Do-Youn Oh

Acknowledgments
Thank you to the patients and their caregivers for their participation 
and the study site staff for their contributions. The authors would also 
like to thank members of the interstitial lung disease adjudication committee

The DESTINY-PanTumor02 primary manuscript is available in the
Journal of Clinical Oncology: https://ascopubs.org/doi/full/10.1200/JCO.23.02005 

Scan to access the plain 
language summary and a 
copy of this presentation

This study was sponsored and designed by:
AstraZeneca
Collaborator:
Daiichi Sankyo
Medical writing support was provided by: 
Neil Patel, MSc, Helios Medical Communications, Cheshire, UK, 
and was funded by AstraZeneca



Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.

Efficacy and Safety of Trastuzumab 
Deruxtecan in Patients with HER2-
Expressing Solid Tumors: 
Primary Results from the 
DESTINY-PanTumor02 Phase II Trial
ascopubs.org/doi/full/10.1200/JCO.
23.02005

@JCO_ASCO


	Trastuzumab deruxtecan for pretreated patients with HER2-expressing solid tumors: primary analysis from the DESTINY-PanTumor02 study
	Declaration of interests​
	DESTINY-PanTumor02: a Phase 2 study of T-DXd for HER2-expressing solid tumors
	Objective response and duration of response
	Efficacy endpoint: PFS and OS by HER2 status
	Efficacy endpoint: PFS by HER2 status per cohort
	Efficacy endpoint: PFS by HER2 status per cohort
	Safety summary
	Conclusions
	Acknowledgments�Thank you to the patients and their caregivers for their participation �and the study site staff for their contributions. The authors would also �like to thank members of the interstitial lung disease adjudication committee��The DESTINY-PanTumor02 primary manuscript is available in the�Journal of Clinical Oncology: https://ascopubs.org/doi/full/10.1200/JCO.23.02005 
	Slide Number 11

