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Contains two supplemental tables and one supplemental figure. 



 

 
Table S1: Flow cytometric assessments of lymphocyte subsets of patient #1. Percentages not adding up to 100% are due to rounding or NK/T cells, which are not 

reported reliably.  

 
 

 
Table S2: Flow cytometric assessments of lymphocyte subsets of patient #2. Due to the patient declining further active treatment, no further flow cytometric 

assessments were made. Percentages not adding up to 100% are due to rounding or NK/T cells, which are not reported reliably. 

  



 
Figure S1: Flow cytometric detection of CAR T cells in cerebrospinal fluid of patient #1 during relapse. The left panel shows a bivariant plot of CD45 against side scatter 

(SSC)  allowing the isolation of lymphocytes (blue gate). The middle panel shows a plot of CD3 against CD45 for the isolation of CD3+ lymphocytes (green gate). The 

right panel shows the detection of CAR T cells using the CD19 CAR Detection Reagent (Biotin), that detects CD19 CAR T cells via recognition of the CD19 CAR 

molecule, and that can be identified with flexible Anti-Biotin fluochromes.  

 


