Supplementary Table 1. Clinical characteristics of FS patients with the IVS9 +4C>T mutation in the WT1 gene

Chromosome External Age of Initial symptom Renal biopsy ESRD delayed secondary sex Urological/genital Reference

karyotype genitalia diagnosis (age) characteristics® tumors

46,XY F 15y Delayed FSGS 16y Delayed puberty(12y) - #

puberty(12y)

46,XY F 14m Proteinuria(17w) FSGS - - - [1]

46XX F NA SNRS(12y) MPGN 13y - - 1]

46,XY F 8y Proteinuria(3y) FSGS - - gonadoblastoma [2]

46,XY F 16y Proteinuria(NA) FSGS - Primary - [3]
amenorrhea(16y)

46,XY M 29y HBP(29y) NA 29y Sertoli cell tumor [4]

Seminoma
46,XY M 6.3y Edema(6.3y) - 6.3y - - [5]
46,XY F 5y Proteinuria(2y) FSGS - - gonadoblastoma [6]
bilaterally
46,XY F 13y peritoneal FSGS 14y - ovarian [7]
syndrome(13y) dysgerminoma

46,XY F 17.3y CKD(NA) NA 11y Primary  amenorrhea gonadoblastoma [8]
(17.3)

46,XY F 18y CKD(NA) NA 18y Primary  amenorrhea - [8]
(15y)

46,XY F 3y proteinuria FSGS 3y - - 9]

46,XY F 15y Proteinuria(11y) NA 11y Delayed puberty(15y) germinoma [10]

46,XY F 19y Proteinuria(3y) MPGN - Delayed puberty(12y) - [11]

46,XY F 19y Proteinuria(3y) MPGN 20y Delayed puberty (12y) - [11]

46,XY M 22y Proteinuria(13y) NA 18y - Gonadoblastoma [12]

46,XY F 13y NS(©9y) FSGS 17y Delayed puberty (13y) - [13]

46,XY F 11Y SNRS(22m) FSGS 8y - - [14]

46,XY F 17Y Proteinuria(10y) FSGS 17y - Gonadoblastoma [15]

46,XY F 18y Proteinuria(4y) FSGS - Primary  amenorrhea - [16]
(16y)

46,XY F 16y Proteinuria(4y) FSGS - - - [16]

46,XY F 12y Proteinuria(6y) NA - Delayed puberty(12y) Wilms’ tumor [17]




46,XY F 17y proteinuria(7m) FSGS 12y Delayed puberty(17y) dysgerminom [17]
46,XY F 18y Proteinuria(3y) FSGS - - - [18]
46,XY F 18y Proteinuria(3y) FSGS - - - [18]
46,XY F 19 Proteinuria(5y) FSGS 16y - Gonadoblastoma [18]
46,XX F ly Proteinuria (4m) DMS ly - - [19]
46,XY F NA Proteinuria (6y) FSGS 9y - myofibroblastic [20]
tumor
46,XY F NA Proteinuria (2y) unspecific 23y - Gonadoblastoma [20]
glomerular
changes

* delayed secondary sex characteristics: primary amenorrhea and/or delayed puberty; # the patient in this case
F: female; M: male; NA: not available; MPGN: mesangial proliferative glomerulonephritis; DMS: diffuse mesangial sclerosis.
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