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Supplementary Table 1: Additional patient characteristics 

Patient 
Initial Diagnosis Relapse Diagnose 

MRD* Response 
Outcome, 
last FU BM CNS MDD BM CNS MDD 

TP1 pos. neg. n.d. pos. neg. pos. n.d. Not evaluated 

Died of 
infection 
(1 mo.) 

TP2 neg. neg. pos.. neg. n.d. pos. neg. CR  
FOP 
(18 mo.) 

RP1 pos.  neg. pos. n.a. pos. pos. pos. 
PR (Sonography, 6 
weeks) 

Died of 
lymphoma 
(2,9 mo.) 

RP2 neg. neg. neg. n.d. n.d. pos. neg. 
PR (PET-CT, 6 
weeks) 

FOP 
(67,7 mo.) 

RP3 neg. neg. pos. pos.  neg. pos. neg. n. a. 

FOP after 
Relapse# 
(46,2 mo.) 

RP4 neg. neg. pos. neg. neg. pos. neg. unknown 
FOP 
(44,1 mo.) 

RP5 neg. neg. pos. 
delayed 
neg. neg. pos. n.d. CR (MRI, 5 weeks) 

FOP 
(41,7 mo.) 

RP6 neg. neg. n.d. pos. neg. n.d. n.d. CR (MRI, 8 weeks) 
FOP 
(30,1 mo.) 

RP7 neg. neg. pos. neg. neg. n.d. n.d. 
CR (PET-CT, 8 
weeks) 

FOP 
(38,1 mo.) 

RP8 neg. neg. neg. neg. neg. neg. n.d. CR (MRI, 4 weeks) 
FOP 
(18,8 mo.) 

RP9 neg. neg. n.d. neg. neg. pos. n.d. 
CR (Sonography, 
MRI, 12 weeks) 

FOP 
(30,9 mo.) 

RP10 neg. neg. pos. neg. n.a. pos. neg. CR (MRI, 4 weeks) 
FOP 
(23,1 mo.) 

RP11 neg. neg. neg. neg. neg. pos. neg. 
CR (MRI, CT, 8 
weeks) 

FOP 
(19,2 mo.) 

BM, bone marrow involvement, CNS, central nervous system involvement, MDD, minimal disseminated disease, 
MRD, minimal residual disease, allo-SCT, allogeneic stem-cell transplantation, PR, partial response, CR, complete 
response, as defined by the International Pediatric Non-Hodgkin Lymphoma Response Criteria, n. d., not done, n. 
a., not available 
* before allogeneic SCT or last MRD measurement after initiation of second line therapy 
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Supplementary Figure 1: Event-free survival of 13 patients treated with the 
combination of vinblastine and crizotinib. Event-free time is defined as time from first relapse 
to any event (Relapse, Progression, Secondary Malignancy, Death from any cause). 
 
 
 
 
 

 
Supplementary Figure 2: Overall survival of 13 patients treated with the combination of 
vinblastine and crizotinib. Overall survival time is defined as time from first relapse to death of 
any cause.  
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