Table S2.

Detailed data of the patients treated with chemotherapy in the recurrence of MNTI.

PATIENTS WITH RECURRENCE TREATED WITH ADJUVANT CHT

follow-u
L, author, patient’s age primary L further P
patient’s . > . metastases initial management (before R . . from
year of at diagnosis tumor site . K . adjuvant CHT (cytostatic drugs, duration) response to CHT course of the . outcome
no . at diagnosis adjuvant CHT) beginning of
study [mo], sex and size [cm] treatment treatment
Blank maxilla resection - 1% recurrence vincristine, dactinomycin,
1. F ND mpl r n - 13 month NED
1980 [1] 0.5, 3x1,5 -> R2 resection cyclophosphamide complete response 3 months
Shokr: maxilla resection - 1% recurrence rogression
2. y 2, M ND - resection > 2" recurrence cyclophosphamide, doxorubicin' progression prog 16 months DOD
1986 [2] 2,5 S resection - RTX
Atkinson skull R1 resection - 1% recurrence .
. - >
3 1989 [3] 4,F axa ND 5 resection etoposide no recurrence 1year NED
biopsy - resection progression
Pierre-Kahn skull - 1% recurrence with cyclophosphamide, carboplatin -> . . when lost
4. 13, M ND " rogression rogression ND
1992* [4] ! ND intracranial metastases - CHT cyclophosphamide, etoposide" proe prog to follow-
—> progression - resection up
5 Shaia 2,M maxilla ND biopsy > resection Carb::)l(ztlt:‘l;ic(:\i,r?(:::oi’;?dae?Ide’ no recurrence - 1vyear NED
’ 2002 [5] ’ ND - 1% recurrence > R1 resection » etop v
5 months
6 Kumari 4, M orbit ND resection > 1% recurrence V'“C"'St'":;:(z‘;:’;:i‘:?ham'de' artial response - 8 months d?lslv\e/:s\glt(:‘n
: 2005 [6] , 2,6x1,8 - R2 resection P P ‘
6 months treatment
alive with
Haque maxilla resection - 1% recurrence cyclophosphamide, vincristine’ .
7 2012 (7] M ND ND - R2 resection 2 months stable disease ) ND ;it;k;':e
Rickart maxilla curettage-> curettage cyclophosphamide, vincristine"
8. 2019 [8] L5 M ND ND - 1% recurrence > R1 resection 1,5 months no recurrence 17 years NED
. . vincristine, cisplatin, etoposide,
Rickart maxilla curettage > 1% recurrence ! -
9. 2019 [8] 1,M ND ND engresecﬁon cyclophosphamide, carboplatin*" no recurrence - 14 years NED
4 months
Rickart maxilla curettage - curettage vincristine, cisplatin, etoposide,
10. 2019 [8] 6,M ND ND 51w recurregnce SR1 refection cyclophosphamide, carboplatin'# no recurrence - >5 years NED
4 months
CHT* >
progression
Pereira skull R1 resection - 1% recurrence > vincristine, doxorubicin, with alive with
11. 12, M ’ ND resection - 2" recurrence - R2 cyclophosphamide, carboplatin® partial response leptomeninge = 4 years .
2020 [9] 4.5%4.2x3.6 . . disease
resection - R2 resection =5 months al
dissemination
- RTX
current maxilla R2 resection - 1% recurrence vincristine, dactinomycin, ALL7 mo
12. study, 6, F ND no - R2 resection - 2™ recurrence cyclophosphamide* no recurrence - 6 years after MNTI
patient 2* - CHT - R1 resection 5 months treatment




CHT, allo-

HSCT -
complete
response,

NED
_ author, patient’s age primary s . . further follow-up
patient’s . > . metastases initial management (before neoadjuvant CHT (cytostatic drugs, from
year of at diagnosis tumor site . R . ) response to CHT course of the Lo outcome
no . at diagnosis neoadjuvant CHT) duration) beginning of
study [mo], sex and size [cm] treatment
treatment
R1 resection - RO resection
. - 1" recurrence -> R1 resection .
13. 18;2?:5] 4, M 2?3;;“;5 ND - 2™ recurrence - R1 resection cyclophosp:ianr:\:go:;ntﬁthotrexate, progression - 34 months DOD
! ’ - 3" recurrence with lymph
nodes meta - RTX
. . partial response progression progression
14 Pierre-Kahn 13 M skull ND ;Iffzcjr:;izh\zi:h cyclophosphamide, carboplatin, (clear-up of - resection ND when lost
: 1992* [4] ’ ND intracranial metastases cyclophosphamide, etoposide * metastases, local > CHT > to follow-
regression) progression up
biopsy - resection
Neven mandible - 1% recurrence > R1 resection vincristine, ifosfamide, carboplatin,
1. 2008 [11] 4Mm 3,5 ND 2" recurrence - resection etoposide™ complete response ) 14 years NED
- 3" recurrence
16. onanEJlezz] 2,M ;n;:;)l(; ND resection > 1% recurrence cycIopho:z::r::ii,i::vncrlstlne, partial response resection = 6 months NED
Davis maxilla biopsy - RO resection vincristine, cyclophosphamide, . . _
17. 2015 [13] 2,M 1,51 ND > 1% recurrence doxorubicin™ progression RO resection = 2,5 years NED
current maxilla cyclophosphamide, vincristine,
- R lati
18. study, 2,F 2,3x2,2x no R2 resection - 1% recurrence doxorublClni,fztscf):;?:‘(le)(cii(:arbop atin, partial response RO resection 5,5 years NED
i 1 1
patient ,8 5 months
ALL7 mo
after MNTI
current vincristine, dactinomvycin R1 resection treatment
19 study, 6 F maxilla o R2 resection - 1% recurrence evelo h<;s hamidex’“‘ ’ artial response - CHT > 6 vears CHT, allo-
’ patient 2* ! ND - R2 resection - 2" recurrence Y p5 mtr:nths P P complete ¥ HSCT >
response complete
response,
NED
current maxilla vincristine, cyclophosphamide, R2 resection alive with
20. study, 4,F 1x1 no R1 resection - 1% recurrence doxorubicin stable disease - stable 2 years stable
patient 4 3 months disease disease

CHT = chemotherapy; DOD = died of disease; F = female; HSCT = hematopoietic stem cell transplantation; M= male; ND = no data; NED = no evidence of disease; RO = macroscopically complete resection with microscopically negative
margins; R1 = macroscopically complete resection with microscopically positive margins; R2 = macroscopically incomplete resection; RTX = radiotherapy;
* = patients who underwent different types of CHT and have been included in the tables more than once




10 courses, also “various other chemotherapeutic drugs”

i cyclophosphamide (100mg/m2/day), carboplatin (100mg/m2/day) > cyclophosphamide (150mg/m2/day), etoposide (1g/m2/day)

i 8 courses

v vincristine (0.05 mg/kg), cyclophosphamide (750 mg/m2; initially started in dose and then slowly increased), doxorubicin added after 3 months (40 mg/m2; initially
started in dose and then slowly increased)

V3 courses

vi2 courses

Vil g courses

Vil 5 courses

* 6 courses with a 21-day interval. 1 course: vincristine (1.5 mg/m2), doxorubicin (30 mg/m2), cyclophosphamide (600 mg/m2/day); 2-6 course: cyclophosphamide (900
mg/m2), vincristine (1.5 mg/m2), carboplatin (450 mg/m2)

*undefined CHT

X 8 courses

Xi cyclophosphamide (25 mg/kg in 5 doses) = “high-dose” methotrexate (690 mg/m2), vincristine (1.5 mg/m2)

Xii cyclophosphamide (100mg/m2/day), carboplatin (100mg/m2/day) > cyclophosphamide (150mg/m2/day), etoposide (1g/m2/day)

XV 6 courses of VECI neuroblastoma chemotherapy protocol: vincristine day 1, ifosfamide days 1 and 2, carboplatin day 3, and etoposide day 4

X' 6 courses

i yincristine weekly, cyclophosphamide every other week, after 3 courses doxorubicin added

xii CADO (cyclophosphamide, vincristine, doxorubicin) 1 course > VP-16+Carbo (etoposide + carboplatin) 2 courses > 12VAdr (ifosfamide, vincristine, doxorubicin) 1
course

- 12VE (ifosfamide, vincristine, etoposide) 1 course - CADO (cyclophosphamide, vincristine, doxorubicin) 1 course - VP-16+Carbo (etoposide + carboplatin) 1 course -
CO (vincristine, cyclophosphamide) 1 course

il 6 courses

Xx 4 courses
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