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Summary of Clinical Trial Results  

A study of atezolizumab as a treatment for 16 different types of cancer  
 

See the end of the summary for the full title of the study. 
 

About this summary 

This is a summary of the results from a large clinical trial (called a 
‘study’ in this document) to see how well a drug called 
‘atezolizumab’ would work as a treatment for 16 different types 
of cancer. The people who took part in the study joined different 
groups, depending on the type of cancer they had.  

This summary has been written for members of the public. 
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Glossary 

Efficacy-evaluable 
patients = They had a 
cancer scan at the start 
of the study, started 
taking atezolizumab, 
and then had at least 1 
cancer scan after that. 
 

The study started in May 2015, and in May 2018, the organisers 
closed the study to new people sooner than planned. This was 
because:  

1. Many of the cancer types being studied are rare. It was taking 

a long time to find the planned number of 25 people for each 

group.  

2. Atezolizumab did not work as well as hoped for some types 

of cancer. 

People who were already part of the study in May 2018 could 
keep taking atezolizumab and finish the study. 

This summary includes the results that were collected and 
analysed in December 2019, while some people were still taking 
atezolizumab. This summary was created in March 2022. 

No one study can tell us everything about how well a medicine 
works and how safe it is. It takes lots of people in many studies to 
find out everything we need to know. The results from this study 
may be different from other studies with the same medicine. 
This means that you should not make decisions based on this 
one summary – always speak to your doctor before making any 
decisions about your treatment. 
 

 

 
Thank you to the people who took part in this study 

The people who took part have helped researchers to answer important questions about 
many different types of cancer and the medicine being studied – ‘atezolizumab’. 
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Key information about this study 
• This study was done to see how well atezolizumab worked as a treatment for 16 

different types of cancer. More information about each type of cancer is given in section 

2 of this summary (pages 6-29): 

– Cervical cancer 

– Nasopharyngeal carcinoma 

– Colorectal cancer that was ‘MSI-H or MMR-deficient’  

– Other types of cancer that were ‘MSI-H or MMR-deficient’ 

– Ovarian and breast cancer with BRCA1/2 mutations 

– Breast cancer that was ‘ER+/HER2−’ and had more than 100 mutations 

– Soft tissue, visceral, and bone sarcomas 

– Gastrointestinal stromal tumour (GIST) 

– Mesothelioma  

– Cholangiocarcinoma or cancer of the biliary tract 

– Thyroid cancer 

– Gastric or gastro-oesophageal junction (GEJ) adenocarcinoma  

– Malignant germ cell tumours 

– Thymoma and thymic cancer 

– Gastroenteropancreatic (GEP) and lung neuroendocrine tumours (NETs) 

– Cancers caused by a virus called human papillomavirus (HPV).  

• This study included 474 people in 18 countries. 

• The study’s organisers stopped letting people join the study sooner than planned for 2 

reasons.  

1. Each study group was planned to have 25 people in it. Many of the cancer types in 

the study are rare. It was difficult to find 25 people who had some of these rare 

cancers. 

2. Atezolizumab did not work as well as expected in some cancer types.  

• For these reasons, the study results for some of the cancers were from fewer people 

than planned. 

– It was not possible to confirm whether the drug worked well against some of these 

cancers because the study did not have enough people needed to do this. 

• The main finding from this study was that atezolizumab was effective in 44% of people 

(44 out of 100 people) with cervical cancer.  

– This means that atezolizumab stopped the tumours from growing larger for at least 

18 weeks after these people started taking it. 

• In some groups, researchers could not confirm if atezolizumab was effective against that 

cancer because too few people with that type of cancer joined the study. 

• About 8% of people (8 out of 100 people) taking atezolizumab in this study had serious 

side effects. 
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1. General information about this study 
 
Why was this research needed? 

The medicines that are available to treat many different types of cancer may work for a 
while before the cancer gets worse again. In some people, the cancer may continue to grow 
and spread through the body even with treatment. New medicines are needed to treat 
cancer more effectively and to help people with cancer live longer.  

One type of medicine used to treat some cancers is called ‘immunotherapy’. 
Immunotherapy is a type of medicine that helps a person’s own immune system to find and 
fight cancer. In some types of cancers, the cancer cells can stop the immune system from 
attacking cancer. This lets the tumour grow more quickly. Cancer immunotherapies help the 
immune system fight cancer. They can stop tumours from growing or shrink them.  

However, immunotherapy medicines may work better in some people than in others or 
work only for a short time. This may be because the cancer cells can hide from the immune 
system or learn to escape the immune system’s attacks. 

In this study, researchers wanted to study an immunotherapy called atezolizumab. The 
study was done to see if atezolizumab can stop different cancers in different parts of the 
body from growing. The study looked at 16 different types of cancer. People with one of 
these types of cancer were invited to join the study. They were grouped with other people 
who had the same type of cancer.  

The types of cancer being studied here were chosen by the researchers for 3 reasons: 

1. The cancer belonged to a type called ‘solid tumours’, which are cancers that start in 

‘solid’ parts of the body (for example, the breast, stomach, or bone), unlike blood 

cancers. 

2. The cancers included in the study are all types that can block the immune system from 

attacking them. Immunotherapy was expected to release these blockages and help the 

immune system stop the cancer from growing. 

3. The cancer types included in the study all have a protein called ‘PD-L1’, which blocks the 

immune system attack. Atezolizumab works by blocking PD-L1, which then allows the 

immune system to attack the cancer. 

 
What was the medicine being studied? 

Atezolizumab is the medicine being studied here. 

• You say ‘atezolizumab’ as ‘a – teh – zo – liz – oo – mab’. 

o The body’s immune system fights diseases like cancer. However, cancer cells can 

block (stop) the immune system from attacking the cancer. Atezolizumab 

releases this blockage – meaning that the immune system is able to fight the 

cancer cells. 

o When people take atezolizumab, their cancer (tumour) may take longer to grow 

bigger, or it may get smaller. 

o This medicine is a type of immunotherapy. 
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What did researchers want to find out? 

• Researchers did this study to see how well atezolizumab worked as a treatment for 16 

different types of cancer (see section 4 “What were the results of the study?”). 

• They also wanted to find out how safe the medicine was for people with these cancers. 

They did this by seeing how many people had side effects and how serious they were 

(see section 5 “What were the side effects?”). 

 
The main question that researchers wanted to answer for each type of cancer was:  

1. In how many people did the cancer not grow for at least 18 weeks after they started 

taking atezolizumab?  

 
Another questions that researchers wanted to answer for all the people who joined the 
study was:  

2. How many people had side effects, and how severe were these side effects? 

 
What kind of study was this? 

This was a ‘Phase 2’ study. This means that atezolizumab had been tested in people with 
these or similar cancers before this study.  

It was also a ‘multicohort’ study. This means that the people who had the same types of 
cancer were put into ‘cohorts’ (another word for groups).  
 
All the people in this study took the same study medicine – atezolizumab.  
 

When and where did the study take place? 

The study started in May 2015 and ended in July 2020. In May 2018, the study organisers 
stopped asking new people to join the study. However, the people who were already taking 
atezolizumab could keep taking it until it stopped working.  

 
 

• The study took place at 47 study centres across 18 countries.  

 

 
 

 



Layperson summary date: April 2022 
M-XX-00008811  Page 5 of 29 

  

2. Who took part and what were the cancer types in the study? 

In this study, 474 people with different types of cancer took part. All these people had taken 
at least one type of cancer medicine before they joined this study. However, the cancer had 
come back, grown larger, or spread further during the previous treatment or after they 
stopped taking the medicine.  

People could take part in the study if:  

• They were aged 18 years or older. 

• They had given permission to take part in the study. 

• They had the types of cancers listed in this summary.  

• The cancer was ‘advanced’ – it had spread from where it started to nearby cells or other 

parts of the body. 

• They had taken at least one type of cancer medicine to treat this cancer before they 

joined the study. 

People could not take part in the study if they had: 

• Other types of cancers not listed here 

• Cancer that had spread to the brain or spinal cord  

• Problems with their heart (heart disease), tuberculosis, HIV or hepatitis 

• An illness where their immune system attacked their own body 

• Previously taken any medicines that work in a similar way to atezolizumab 

• Any other disease that might affect whether atezolizumab would work. 
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More information about each type of cancer and the people in each group is given below. 
 

Cervical cancer 

This type of cancer starts in the cervix, which is the lowest part of the uterus (the place 
where a baby grows during pregnancy). 

 

 

Number of people in this study with cervical cancer: 27 

Age range  29-69 years 
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Nasopharyngeal carcinoma 

This is a type of head and neck cancer that starts in the upper part of the throat, behind the 
nose, in the area called the nasopharynx. 

 

Number of people in this study with nasopharyngeal carcinoma: 27 

Age range 20-73 years 

Men 74% (20 out of 27) 

Women 26% (7 out of 27) 
 

MSI-H or MMR-deficient solid tumours 

These types of cancers have many mistakes or changes (mutations) in their genetic material 
(DNA). This is because the body’s system to repair damaged DNA (‘mismatch repair’ or 
MMR) is not working (is deficient). MSI-H stands for ‘microsatellite instability-high’. It means 
there are a lot of mutations in sections of DNA called microsatellites. Cancers with these 
features can be found in any part of the body. This group included people who had any type 
of MSI-H or MMR-deficient cancers except colorectal cancer (which starts in the colon or 
rectum) and gastric cancer (which starts in the stomach). 

Number of people in this study with MSI-H or MMR-deficient solid tumours: 10 

Age range 36-71 years 

Men 30% (3 out of 10) 

Women 70% (7 out of 10) 
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MSI-H or MMR-deficient colorectal cancer 

This group included people who had MSI-H or MMR-deficient colorectal cancer (cancer that 
starts in the colon or rectum). 

Number of people in this study with MSI-H or MMR-deficient colorectal cancer: 10 

Age range 35-75 years 

Men 80% (8 out of 10) 

Women 20% (2 out of 10) 
 

 

Ovarian cancer 

This type of cancer starts in the ovaries, the part of a woman’s reproductive system that 
makes the eggs and female hormones. 

 

BRCA1/2-mutated ovarian cancer 

This type of ovarian cancer has mutations (changes) in the genes (sections of DNA that 
determine a person’s characteristics) called ‘BRCA1’ or ‘BRCA2’. 

Number of people in this study with BRCA-mutated ovarian cancer: 15 

Age range 48-69 years 

Women 100% (15 out of 15) 
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Breast cancer 

This type of cancer starts in the breast.  

 

BRCA1/2-mutated breast cancer 

This type of breast cancer has mutations in genes called ‘BRCA1’ or ‘BRCA2’. 

Number of people in this study with BRCA-mutated breast cancer: 12 

Age range 34-64 years 

Men 8% (1 out of 12) 

Women 92% (11 out of 12) 
 

ER+/HER2− breast cancer with a high number of mutations (more than 100 mutations)  

This type of breast cancer is called ‘oestrogen-receptor positive’ (ER) and ‘HER2-negative’, 
and the cancer cells have more than 100 mutations in their DNA. ‘ER+’ means that the cells 
of this type of breast cancer have proteins on their surface that allow them to use the 
hormone (chemical signal) oestrogen to grow. ‘HER2-negative’ means that the breast cancer 
cells don't have abnormal levels of HER2 proteins.  

Number of people in this study with ER+/HER2− breast cancer with a high number of 
mutations: 12 

Age range 34-69 

Women 100% (12 out of 12) 
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Soft tissue, visceral, and bone sarcomas 

Sarcoma is a type of cancer that can start in the bone, cartilage (found in the joints), or soft 
tissues such as fat, muscle, or blood vessels. Sarcomas can form anywhere in the body. 
People in this study had different types of sarcomas. 

 

Liposarcoma 

This type of sarcoma starts in fat cells.  

 

 

Number of people in this study with liposarcoma: 13 

Age range 22-82 years 

Men 77% (10 out of 13) 

Women 23% (3 out of 13) 
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Leiomyosarcoma 

This is a type of sarcoma that starts in muscle tissue.  

 

 

Number of people in this study with leiomyosarcoma: 17 

Age range 36-70 years 

Men 35% (6 out of 17) 

Women 65% (11 out of 17) 
 

Undifferentiated pleomorphic sarcoma 

This type of sarcoma is called ‘undifferentiated’ because under a microscope, the cells do 
not look like the cells in which they start. This type of cancer can start anywhere in the body, 
but it usually happens in the legs (especially the thighs), arms, or back of the abdomen (also 
called or belly). 

Number of people in this study with undifferentiated pleomorphic sarcoma: 11 

Age range 29-89 years 

Men 64% (7 out of 11) 

Women 36% (4 out of 11) 
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Translocation-related sarcoma 

This type of sarcoma has cells that have changes in their DNA (genetic material). These 
changes happen when pieces of a DNA structure called a ‘chromosome’ break off and attach 
somewhere else.  

Number of people in this study with translocation-related sarcoma: 26 

Age range 18-74 years 

Men 77% (20 out of 26) 

Women 23% (6 out of 26) 
 

Radiation-induced sarcoma 

This type of sarcoma starts in a part of the body that has been treated with radiotherapy. 

Number of people in this study with radiation-induced sarcoma: 8 

Age range 20-76 years 

Men 25% (2 out of 8) 

Women 75% (6 out of 8) 
 

Osteosarcoma 

This type of sarcoma starts in bone.  

Number of people in this study with osteosarcoma: 11 

Age range 18-65 years 

Men 55% (6 out of 11) 

Women 45% (5 out of 11) 
 

Chondrosarcoma 

This type of sarcoma starts in the cartilage, which is found at the joints where bones move 
against one another.  

Number of people in this study with chondrosarcoma: 12 

Age range 27-67 years 

Men 42% (5 out of 12) 

Women 58% (7 out of 12) 
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GIST 

This type of sarcoma starts in special cells in the wall of the gastrointestinal (GI) tract, also 
called the digestive tract. The GI tract is a tube that goes from the throat to the anus. It 
breaks down food for energy and moves solid waste out of the body. 

 

 

Number of people in this study with GIST: 15 

Age range 45-82 years 

Men 73% (11 out of 15) 

Women 27% (4 out of 15) 
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Mesothelioma 

With this disease, cancer cells form in the thin layer of tissue around the organs (structures 
inside the body) that are shown in the figure. 

 

Pleural mesothelioma 

This type of mesothelioma develops in the layer of cells surrounding the lung and chest wall. 

Number of people in this study with pleural mesothelioma: 13 

Age range 37-70 years 

Men 85% (11 out of 13) 

Women 15% (2 out of 13) 
 

Peritoneal mesothelioma 

This type of mesothelioma develops in the thin layer of tissue lining the inside of the 
abdomen (belly). 

Number of people in this study with peritoneal mesothelioma: 14 

Age range 27-73 years 

Men 71% (10 out of 14) 

Women 29% (4 out of 14) 
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Cholangiocarcinoma or cancer of the biliary tract 

This type of cancer starts in a bile duct. The bile ducts are thin tubes that go from the liver to 
the small intestine (part of the GI tract). Their main job is to allow a liquid called bile to 
move from the liver and gallbladder into the small intestine, where it helps digest the fats in 
food. 

 
 

Number of people in this study with cholangiocarcinoma or biliary tract cancer: 13 

Age range 44-80 years 

Men 31% (4 out of 13) 

Women 69% (9 out of 13) 
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Thyroid cancer 

This type of cancer starts in the thyroid. The thyroid is a butterfly-shaped gland found at the 
bottom of the throat. The thyroid sends out hormones (chemical signals) to the rest of the 
body. The inside of the thyroid is called the medulla. 

 

 

Anaplastic thyroid cancer 

This type of thyroid cancer is called ‘anaplastic’ because under a microscope, the cancer 
cells do not look like healthy thyroid cells. 

Number of people in this study with anaplastic thyroid cancer: 15 

Age range 41-86 years 

Men 60% (9 out of 15) 

Women 40% (6 out of 15) 
 

Follicular or papillary thyroid cancer  

This type of thyroid cancer is called ‘follicular/papillary’ because the cancer starts in cells in 
the thyroid called ‘follicular cells’. 

Number of people in this study with follicular/papillary thyroid cancer: 11 

Age range 45-82 years 

Men 55% (6 out of 11) 

Women 45% (5 out of 11) 
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Medullary/follicular/papillary thyroid cancer 

A person with this type of thyroid cancer has different types of thyroid cancer cells. 
Medullary thyroid cancer starts in the part of the thyroid called the ‘medulla’. 
Follicular/papillary thyroid cancer starts in cells in the thyroid called ‘follicular cells’. 

Number of people in this study with medullary/follicular/papillary thyroid cancer: 7 

Age range 42-71 years 

Men 57% (4 out of 7) 

Women 43% (3 out of 7) 
 

Gastric adenocarcinoma/adenocarcinoma of the GEJ 

Gastric adenocarcinoma is a type of cancer that starts in any part of the stomach. 
Adenocarcinoma of the GEJ is a type of cancer that starts in the area where the tube that 
carries swallowed food from the mouth meets the stomach. This area is called the GEJ. 

 

 

 

Number of people in this study with gastric or GEJ adenocarcinoma: 14 

Age range 29-69 years 

Men 50% (7 out of 14) 

Women 50% (7 out of 14) 
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Malignant germ cell tumours 

These are tumours that start in cells called ‘reproductive’ cells that make sperm (in males) or 
eggs (in females). They are mostly found in the testicles or the ovaries. Some germ cell 
tumours can also be found in other areas of the body, such as the abdomen (belly) and 
chest. 

Number of people in this study with germ cell tumours: 14 

Age range 25-56 years 

Men 100% (14 out of 14) 

Women 0% (0 out of 14) 
 

 

Thymoma and thymic cancer 

These types of cancer start on the surface of a gland called the thymus, which is found just 
below the throat behind the breastbone. The thymus normally makes cells called ‘T cells’ 
that are part of the immune system. 

 

 

Thymoma 

This type of cancer starts in the thymus, usually grows slowly, and often does not spread 
from the thymus gland to other parts of the body. 

Number of people in this study with thymoma: 13 

Age range 39-68 years 

Men 54% (7 out of 13) 

Women 46% (6 out of 13) 
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Thymic carcinoma 

This type of cancer (carcinoma) starts in the thymus, grows fast, and usually spreads to 
other parts of the body. 

Number of people in this study with thymic cancer: 12 

Age range 24-79 years 

Men 67% (8 out of 12) 

Women 33% (4 out of 12) 
 

GEP and NETs 

GEP and NETs can start in the pancreas, a gland in the abdomen (belly) that helps with 
digestion and with regulating blood sugar. They can also start in other parts of the GI tract 
(the system of organs that digests food and gets rid of solid waste). GEP and NETs usually 
start in cells that release hormones. Lung NETs start in the lungs. 

  

Low- and intermediate-grade GEP and lung NETs 

These types of GEP and lung NETs are made up of different types of cells. Some do not look 
very abnormal under a microscope compared to healthy, non-cancerous cells (‘low grade’). 
Other cells look only slightly abnormal (‘intermediate grade’). These cancers grow slowly or 
at a medium pace. 

Number of people in this study with low- and intermediate-grade GEP and lung NETs: 12 

Age range 50-76 years 

Men 58% (7 out of 12) 

Women 42% (5 out of 12) 
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Poorly differentiated GEP and lung NETs 

These types of GEP and lung NETs are made up of cells that look very abnormal under a 
microscope compared to healthy, non-cancerous cells. 

Number of people in this study with poorly differentiated GEP and lung NETs: 12 

Age range 32-70) years 

Men 67% (8 out of 12) 

Women 33% (4 out of 12) 
 

HPV-induced squamous cell carcinoma (SCC) 

These types of cancers are caused (induced) by a virus called HPV. They start in cells that line 
the inside of the mouth, nose, throat, anal canal, cervix and sexual organs. 

 

 

 

Head and neck SCC 

This HPV-induced cancer starts in cells that line the inside of the mouth, throat, and voice 
box. 

Number of people in this study with head and neck SCC: 6 

Age range 52-65 years 

Men 83% (5 out of 6) 

Women 17% (1 out of 6) 
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Penile cancer 

This HPV-induced cancer starts in the penis. 

Number of people in this study with penile cancer: 4 

Age range 58-65 years 

Men 100% (4 out of 4) 

Anal cancer 

This HPV-induced cancer starts in the anal canal. 

Number of people in this study with anal cancer: 11 

Age range 35-80 years 

Men 9% (1 out of 11) 

Women 91% (10 out of 11) 
 

 
 

3. What happened during the study? 

This study had 2 stages (parts), as shown in the figure on the next page.  

● In Stage 1, it was planned that 12 people with the same type of cancer joined a group 

(enrolled) and started taking atezolizumab. 

● For each group: 

– If fewer than 12 people enrolled, the group was ‘not complete’, but results were still 

collected from the group. 

– If the tumours did not grow larger for at least 18 weeks in fewer than 3 people, no 

more people with that type of cancer were enrolled, and results were collected for 

Stage 1. 

– If the tumours did not grow larger for at least 18 weeks in 3 or more people, then 

the group went on to Stage 2. 

 

● In Stage 2, it was planned that 13 more people with the same type of cancer were 

enrolled into the group and started taking atezolizumab. 

– If the tumours did not grow larger for 18 weeks in fewer than 7 out of 25 people, 

then atezolizumab was ‘not effective’ against that cancer type in this study. 

– If the tumours did not grow larger for at least 18 weeks in 7 or more people out of 

25, then atezolizumab was ‘effective’ against that cancer type in this study. 
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Treatment in this study 

Number of people who joined the study 474 

Number of people who received at least one dose of 
atezolizumab 

474 

How atezolizumab was taken Injected into a vein 

When atezolizumab was taken in each 3-week 
treatment cycle 

Day 1 

Planned length of treatment 
Until the drug no longer 

worked 
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The study organisers stopped asking people to join this study before the planned number of 
25 people had joined all of the groups because: 

– Not enough people were joining some of the groups.  

– Atezolizumab was not working (not stopping the tumours from growing) for some 

of the cancer types. 

 
All the groups stopped enrolling people at the same time, even the groups of people with 
cancer types for which atezolizumab was working. 
 
People in whom atezolizumab was working were allowed to continue taking the medicine.  
 
When the study finished, the people who took part were asked to go back to their study 
centre for more visits – to check their overall health. Look below to see more information 
about what happened in the study. 
 

4. What were the results of the study?  
 
Question 1: In how many people in each group (or with each cancer type) did the 
cancer not grow for at least 18 weeks after they started taking atezolizumab? 

In Stage 2, 12 out of 27 people in the cervical cancer group (44%) did not have the 

tumours grow larger for at least 18 weeks after they started taking atezolizumab. 

 

 
 

The results from all the groups are shown in the graph on the next page. 

– A pink bar means that the atezolizumab was effective against the type of cancer 
in this study. 

– An orange bar means that atezolizumab was not effective against that type of 
cancer in this study. 

– A blue bar means that the results were from fewer than 25 people. Therefore, 
the researchers could not confirm from this study whether atezolizumab works 
against that type of cancer.  

– A grey bar means that too few people with that type of cancer joined the study 
to be able to see whether atezolizumab works. 
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In some of the groups in Stage 1, more than 3 out of 12 (or more than 7 out of 24) people 
with that cancer type did not have tumour growth for at least 18 weeks after they started 
taking atezolizumab.  

● Even though it seemed that atezolizumab might be effective against these cancers, the 
study stopped recruiting before the planned number of 25 people had joined these 
groups. Therefore, these groups did not get to Stage 2. 

● Results from these smaller groups may be less precise than if the planned number of 25 
people had joined. 
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● For this reason, the researchers could not confirm whether atezolizumab was effective 
against these types of cancer. 

These groups were: 

Follicular or papillary thyroid cancer 

● 6 out of 11 people (55%, or 55 out of 100 people) with this type of cancer did not have 

tumour growth for at least 18 weeks after they started taking atezolizumab. 

Thymoma 

● 10 out of 13 people (77%, or 77 out of 100 people) with this type of cancer did not have 

tumour growth for at least 18 weeks after they started taking atezolizumab. 

Low/intermediate-grade GEP and lung NETs 

● 7 out of 12 people (58%, or 58 out of 100 people) with this type of cancer did not have 

tumour growth for at least 18 weeks after they started taking atezolizumab. 

Some groups were not complete when the results were collected. They had fewer than 12 
people who took atezolizumab and had cancer scans at the study start and 6 weeks later. 
However, the results were still analysed and are shown in the graph. 
 
This section only shows the key results from this study. You can find information about all 
other results on the websites at the end of this summary (see section 8). 

 

5. What were the side effects? 

Side effects are unwanted medical problems (such as fever, headache) that happen during 
the study.  

● They are described in the summary because the researchers believe that the side effects 

may be related to atezolizumab.  

● Not all the people in this study had all the side effects.  

● Side effects may be mild to very serious and can be different from person to person.  

It is important to know that the side effects reported in this summary are only from the 
people in this study. This means that the side effects listed here may be different from those 
seen in other people and/or other studies of atezolizumab. The side effects listed here may 
also be different from what is included in the patient leaflets, brochures, or websites for 
atezolizumab.  

Information about common and serious side effects seen in this study are listed below. It is 
important to note that researchers did not see any new or unusual side effects in this study 
other than those that have already been found in other studies of atezolizumab.  

 
Serious side effects 

A side effect is considered ‘serious’ if it is life-threatening, needs hospital care, or causes 
lasting problems. 
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During this study, 39 out of 474 people (8%, or 8 out of 100 people) had at least one serious 
side effect believed to be related to atezolizumab.  
 
The serious side effects that happened in 2 or more people in the study are shown in this 
table. Some people had more than one serious side effect. 

 

Serious side effects reported in this study People taking  
atezolizumab 

(474 people total) 

High fever (pyrexia) 
1% 

(5 out of 474) 

Inflammation of the intestines (colitis) 
Less than 1% 
(2 out of 474) 

Inflammation of the pancreas (pancreatitis)  
Less than 1% 
(2 out of 474) 

Feeling tired (fatigue) 
Less than 1% 
(2 out of 474) 

Low level of white blood cells and fever (Febrile 
(neutropenia) 

Less than 1% 
(2 out of 474) 

Low level of the blood cell fragments that help blood to clot – 
called ‘platelets’ (thrombocytopenia) 

Less than 1% 
(2 out of 474) 

Weakness in the muscles caused by the body’s own immune 
system (myasthenia gravis) 

Less than 1% 
(2 out of 474) 

Lung inflammation (pneumonitis) 
Less than 1% 
(2 out of 474) 

Too much antidiuretic hormone that normally helps the 
kidneys control the amount of water the body loses in urine 
(inappropriate antidiuretic hormone) 

Less than 1% 
(2 out of 474) 

Unable to make insulin after the immune system destroys 
insulin-making cells in the pancreas (type 1 diabetes) 

Less than 1% 
(2 out of 474) 
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Two out of 474 people in the study (less than 1%) died due to side effects that may have 
been related to atezolizumab.  
 
They died from: 

● Lung inflammation (pneumonitis) 

● Weakness in the muscles caused by the immune system (myasthenia gravis). 

 

 
During the study, 31 out of 474 people (7%, or 7 out of 100 people) decided to stop taking 
their medicine because of side effects. 

 
Other side effects 

 

Additionally, during this study, 262 out of 474 people (55%, or 55 out of 100 people) had at 
least one side effect that might not have been serious that investigators thought was related 
to treatment.  

You can find information about other side effects (not shown in the sections above) on the 
websites listed at the end of this summary – see section 8. 
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6. How has this study helped research? 

The information in this summary is from one study of 474 people who had 16 different 
cancers. These results helped researchers learn more about whether or not atezolizumab 
was effective against these types of cancer. 

Overall, this study showed that atezolizumab was effective in people who had cervical 
cancer. Results from Stage 1 of the study showed that atezolizumab might be effective in 
smaller groups of people who had follicular or papillary thyroid cancer, thymoma, and 
low/intermediate-grade GEP and lung NETs. However, enrolment was stopped before this 
result could be confirmed in the planned group size of 25 people. Therefore, the 
investigators could not confirm whether atezolizumab worked against these types of cancer.  
 
During this study, 8% of people had at least one serious side effect related to atezolizumab. 
Two people (less than 1%) died. Just over half (55%) had a side effect that investigators 
thought was related to atezolizumab. The people in this study did not have any new side 
effects that had not been seen before in people who took atezolizumab in other studies. 

 
No one study can tell us everything about how well a medicine words and how safe it is. It 
takes lots of people in many studies to find out everything we need to know. The results 
from this study may be different from other studies with the same medicine.  

● This means that you should not make decisions based on this one summary – always 

speak to your doctor before making any decisions about your treatment. 

7. Are there plans for other studies? 

Studies with atezolizumab are still happening, and more studies are planned. Researchers 
are looking at using atezolizumab to treat many cancers in different situations, such as: 

● Together with other medicines  
● As a medicine given before or after another treatment, to help that treatment  

work better 
● As a medicine for early cancers. 

 

8. Where can I find more information? 

You can find more information about this study on the websites listed below: 

● https://clinicaltrials.gov/ct2/show/NCT02458638 

● https://www.clinicaltrialsregister.eu/ctr-search/trial/2015-000269-30/results 

● https://forpatients.roche.com/en/trials/cancer/a-study-of-atezolizumab-in-advanced-

solid-tumors.html 

If you would like to find out more about the results of this study, the full title of the relevant 
scientific paper is: “Phase II multicohort study of atezolizumab monotherapy in multiple 
advanced solid cancers”. The authors of the scientific paper are Josep Tabernero, Fabrice 
Andre, Jean-Yves Blay, Alberto Bustillos, Simon Fear, and others. The paper is published in 
the journal ‘ESMO Open’, volume number 7, on pages 1-11.  

 
 
  

https://clinicaltrials.gov/ct2/show/NCT02458638
https://www.clinicaltrialsregister.eu/ctr-search/trial/2015-000269-30/results
https://forpatients.roche.com/en/trials/cancer/a-study-of-atezolizumab-in-advanced-solid-tumors.html
https://forpatients.roche.com/en/trials/cancer/a-study-of-atezolizumab-in-advanced-solid-tumors.html
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Who can I contact if I have questions about this study? 

If you have any further questions after reading this summary: 

● Visit the ForPatients platform and fill out the contact form – 
https://forpatients.roche.com/en/trials/cancer/a-study-of-atezolizumab-in-advanced-
solid-tumors.html  

● Contact a representative at your local Roche office. 
 

If you took part in this study and have any questions about the results: 

● Speak with the study doctor or staff at the study hospital or clinic. 

If you have questions about your own treatment: 

● Speak to the doctor in charge of your treatment. 

 
Who organised and paid for this study? 

This study was organised and paid for by F. Hoffmann-La Roche Ltd who have their 
headquarters in Basel, Switzerland. 

 
Full title of the study and other identifying information 

The full title of this study is: “An Open-Label, Multicohort, Phase II Study of Atezolizumab in 
Advanced Solid Tumors”. 

● The protocol number for this study is: MO29518. 

● The ClinicalTrials.gov identifier for this study is: NCT02458638. 

● The EudraCT number for this study is: 2015-000269-30. 

 


