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Supplement 1 (Table). Hormone deficits, treatment and pituitary imaging characteristics of ECD cohort.

ECD Serial Ageat Ageat Diagnosis Endocrine Abnormal- Hypothalamic-Pituitary Lesion on MRI ~ Treatment for ECD

No/ Sex NIH Visit of ECD ities
1-M 16 43 Centrall hypogonad- Small pituitary; nal.'ro.wmg of. the pituitary Imatinib
ism, DI stalk; loss of pituitary bright spot
1 AI 1 hy-
2-M 42 0 Central Al central hy Stalk deviation PEG-TEN, steroids
pogonadism, DI
3-F 32 32 None Thickened pituitary stalk PEG-IFN
Abnormal enhancement; pituitary encase-
4-M 64 54 Central hypogonadism ment; possible cyst intermediate; absent Anakinra
posterior lobe

5-M 47 43 Central hypogonadism Partial empty sella Interferon alfa

Central Al, central hy- Abnormal enhancement; ab.sent posterl.or .

. lobe; suprasellar mass causing lateral dis- Methotrexate, Remi-

6-M 48 44 pogonadism, central

hvpothvroidism. DI placement of pituitary segments; loss of cade, Ionizing radiation
yPory ’ pituitary bright spot

Small pituitary; thickened pituitary stalk;
7-M 68 67 Central hypogonadism tapering of the infundibulum; partially Interferon alfa
empty sella; loss of pituitary bright spot

Central hypogonad- Enlarged pituitary stalk at hypothalamus; Anakinra, Interferon

8-M 42 36 ism, central hypothy- secondary empty sella with small pitui- alfa
roidism, DI tary; loss of pituitary bright spot
Central hypogonad- Thi.cke.ned s.talk at. the base and right .side
9-M 50 46 ism. DI of pituitary, invading the cavernous sinus; Interferon alfa
’ abnormal pituitary enhancement

10-M 64 63 None None None
11-F 46 44 DI None Cladribine
12-M a1 36 Centra.l hypogonad- None Dabrafenib, Trametinib,

ism, DI Interferon alfa

Central Al, central hy-
13-M 51 48 pogonadism, central =~ Thickened stalk; pituitary encasement Dabrafenib, Trametinib
hypothyroidism, DI
14-M 64 57 DI Loss of pituitary bright spot Interferon alfa
15-M 51 46 None Abnormal pituita.lry.morphology; thick- Cladribine
ened pituitary stalk
16-M 57 58 Central Al None Vemurafenib
17-M 61 59 None None Imatinib, Da?r.afenib,
Trametinib
Ionizing radiation,
18-F 32 28 DI Loss of pituitary bright spot Cladribine, Interferon
alfa

19-M 57 57 None Loss of pituitary bright spot None
20-F 19 17 None Abnormal pituitary morphology; thick- PEG-IFN

ened pituitary stalk




21-F 64 64 None Small pituitary Cladribine
Central hypothyroid- o . . .
22-F 62 56 ism Small pituitary; partially empty sella ~ Dabrafenib, Trametinib
Central Al, central hy- . .
-M t Vin-
23-F 50 50 pogonadism, hy- Cyst intermediate 6-Mercap .op.urme, mn
. . cristine
perprolactinemia
24-M 67 61 None Small pituitary; partially empty sella Anakinra
25-F 57 53 None Cyst intermediate Cladribine
Central Al, central hy- L s . .
26-M 39 38 pogonadism, DL hy- Small pltultary,. th.lckened. pituitary stalk; Interferon alfa
X . loss of pituitary bright spot
perprolactinemia
Abnormal pituitary morphology-hetero-
Central Al central hy- genous enhancement; small pituitary;
27-M 34 33 pogonadism, central thickened pituitary stalk; stalk deviation; None
hypothyroidism, DI =~ microadenoma; loss of pituitary bright
spot
Central hypogonad-
28-M 51 51 ism, hyperprolac- None Interferon alfa
tinemia
29-M 45 42 None None None
30-M 50 49 None None PEG-IFN
Central hypogonad- . . )
31-F 48 47 ism, DI, hyperprolac- Cyst mterme.dla.te, supljasellar mass; loss Interferon alfa
. . of pituitary bright spot
tinemia
Heterogenous enhancement of pituitary
35-M 45 44 Centra.l hypogonad- gland; sma%l pituitary; thickened pltullta.ry Vemurafenib
ism, DI stalk; partially empty sella; loss of pitui-
tary bright spot
36-M 61 61 Central hypogonadism None 6-Mercaptopurine, Ster-
Ypog oids, Vinblastine
37-M 72 69 DI None Anakinra
38-M 54 5 Centra} hypogonad- None Interf?ron alfa, l‘Da.braf—
ism, DI enib, Trametinib
39-M 56 51 None None Vemurafenib
40-M 59 58 Central hypogonadism None Vemurafenib
41-M 37 37 None None Anakinra
Central hypogonad-
42-M 58 57 . None Interferon alfa
ism, DI
1 Al 1 hy-
43-M 55 51 Central Al Fentra Y Loss of pituitary bright spot Vemurafenib
pogonadism, DI
4-M 68 65 None None Cyclophosphamide,
Steroids
tral Al tral hy-
Ce; Zia di;rcjncZitra}{ Thickened pituitary stalk; pituitary gland
45-F 30 28 Pos L enlarged abutting the optic chiasm; loss of Cladribine
hypothyroidism, DI, . .
. . pituitary bright spot
hyperprolactinemia
46-M 47 39 Central Al Pituitary was symmetrical Remicade
L . Interferon alfa, dabraf-
47-M 44 34 DI Loss of pituitary bright spot enib, trametinib
Abnormal configuration of the pituitary;
48-M 61 61 Central Al, cegtral hy- thlc.ke.ned pituitary stalk; stélk deviation; Steroids
pogonadism pituitary encasement; partially empty
sella; loss of pituitary bright spot
49-M 56 56 Central Al, central hy- None None

pogonadism




Central hypogonad-

50-M 45 42 . Thickened pituitary stalk Dasatinib
ism, DI
51-F 64 63 None Thickened pltul.tar.y stalk;.stalk deviation; Anakinra
loss of pituitary bright spot
Central hypogonad-
52-F 48 48 ism, hyperprolac- None PEG-IFN
tinemia
Central hypogonad-
53-M 65 65 ism, hyperprolac- Rathke’s cyst None
tinemia
Abnormal pituitary morphology-hetero-
54-M 64 61 Centrailskgp[());g onad- genous enhancement; loss of pituitary Vemurafenib
’ bright spot
lh -
55-M 58 58 Centraisni/pglgonad Loss of pituitary bright spot Interferon alfa
56-F 64 61 None None Anakinra, Vemurafenib
57-M 50 46 Centrall hypogonad- Thickened pltulta.ry stalk; loss of pituitary None
ism, DI bright spot
58-M 52 52 None Stalk deviation Vemurafenib
59-F 58 58 None Thickened pltul.tar.y stalk;.stalk deviation; None
loss of pituitary bright spot
60-F 57 47 Central A,I' hyPerpro— None Interferon alfa
lactinemia
64-M 69 68 None None Methotrexate
67-M 47 47 None Thickened p1tul.tar.y stalk;.stalk deviation; Dabrafenib, Trametinib
loss of pituitary bright spot
Central Al, central hy-
68-M 74 74 pogonadism, hy- Loss of pituitary bright spot Steroids
perprolactinemia
71-M 46 45 Central hypogonadism None Dabrafenib, Trametinib

Al, adrenal insufficiency; DI, diabetes insipidus; PEG-IFN, pegylated interferon.



