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Supplementary Figure S1. Flow-chart of different frontline therapies.
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Abbreviations: BL-PTLD: Burkitt lymphoma post-transplant lymphoproliferative disorder; CHOP:
Cyclophosphamide, Doxorubicin, Vincristine, Prednisone; COPADEM: Vincristine, Methotrexate,

Cyclophosphamide,

Doxorubicin,

Prednisone;

EPOCH:

Etoposide, Doxorubicin, Vincristine,

Cyclophosphamide, Prednisone; HD MTX: High Dose Metothrexate; HyperCVAD: Hyperfractioned
Cyclophosphamide, Vincristine, Doxrubicin, Dexamethasone; R: Rituximab; WBRT: Whole Brain

Radiation Therapy



Supplementary Table S1. Patient characteristics according to first-line therapeutic strategy

Patient characteristics Sequential treatment  Frontline CIT/CT P value
Mean ECOG score (standard deviation) 0.6 (0.91) 1.61 (0.86) 0.01
Median age at time of diagnosis [IQR] 36.5[30.4-49.2] 40.4 [29.4-54.1] 0.41
Extranodal disease 11 (78.6) 36 (92.3) 0.18
Bone 3(21.4) 9(23.1) 1.00
Digestive tract 8(57.1) 19 (48.7) 0.77
Liver 3(21.4) 11 (28.2) 1.00
Lung 0 (0) 3(7.7) 0.55
Kidney 0 (0) 2 (5.1) 1.00
CNS involvement 0(0) 7 (18.0) 0.2
Pleural/peritoneal 0(0) 4 (10.3) 0.56
Graft 0 (0) 4(10.3) 0.56
Bone marrow 5(31.3) 18 (46.2) 0.55

Abbreviations: CIT, chemoimmunotherapy; CT, chemotherapy; CNS, central nervous system; IQR,
interquartile.



Supplementary Table S2. Causes of death

Cause of death N (%)

Progressive disease 11 (37.9)

Treatment toxicity* 7 (24.1)
During frontline R-EPOCH 1(3.4)
During frontline R-COPADEM 2 (6.9)
During frontline R-CHOP 2 (6.9)
During salvage R-Cytarabine 1(3.4)

During salvage R-Cytarabine-Thiotepa 1 (3.4)

Unrelated cancer 3(10.3%)
Bladder cancer 1(3.4)
Myelodysplastic syndrome 1(3.4)
Different PTLD 1(3.4)

Cardiovascular disease 4 (13.8)

Acute renal injury 1(3.4)

Pulmonary graft dysfunction** 1(3.4)

Unknown 2(6.9)

*Due to sepsis, except for the death during R-EPOCH treatment (cerebral hemorrhage)

**Due to reduction of immunosuppression in the BL-PTLD context



