Supplementary Material 
Supplementary table 1 - Comparison of patients with splanchnic thrombosis versus all other thrombosis versus no thrombosis
	Variable
	Splanchnic thrombosis
n= 13
	All other thrombosis
n = 47
	No thrombosis

n = 47
	P value

	
	
	
	
	Splanchnic vs other thrombosis
	 Splanchnic versus no thrombosis
	Other thrombosis vs no thrombosis

	Median age at diagnosis
	44 (26-78)
	65 (29-92)
	56 (18-86)
	0.003
	0.083
	0.030

	Hemoglobin
	168 (146-188)
	170 (141-212)
	173 (125-215)
	0.395
	0.207
	0.522

	WBC
	12.2 (8.5-17.7)
	10.9 (6.28-26.4)
	11.3 (5.1-22.9)
	0.346
	0.461
	0.694

	Platelets
	526.5 (334-873)
	592 (192-1564)
	555 (240-2271)
	0.321
	0.712
	0.568

	Splenomegaly
	13/13 (100%)
	19/44 (43%)
	28/43 (65%)
	0.0003
	0.012
	0.040

	Initial anticoagulation
	11/13 85%)
	10/47 (21%)
	3/47 (6%)
	0.00002
	<0.00001
	0.036

	Ongoing anticoagulation*
	11/13 (85%)
	17/47 (36%)
	7/47 (15%)
	0.0019
	<0.00001
	0.018

	One-line treatment only
	6/13 (46%)
	21/46 (46%)
	15/47 (32%)
	0.974
	0.340
	0.173

	Dyslipidemia
	3/13 (23%)
	23/47 (49%)
	10/45 (22%)
	0.095
	0.948
	0.0075

	Transformation into MF
	3/13 (23%)
	7/46 (15%)
	5/45 (11%)
	0.270
	0.504
	0.562

	Severe bleedings
	0/13 (0%)
	8/46 (17%)
	3/47 (6%)
	0.105
	0.350
	0.100

	Deaths
	2/13 (15%)
	10/47 (21%)
	6/45 (13%)
	0.638
	0.850
	0.314


*at last follow-up
Anticoagulation: Vitamin K antagonists, DOAC or heparin


Supplementary table 2. Treatments 
	First-line treatment
	Number
	Missing

	· Phlebotomy alone
	45 (42%)
	0

	· Hydroxyurea alone
	18 (17%)
	

	· Phlebotomy (and/or thrombocyte apheresis) with hydroxyurea (one patient with cyclophosphamide)
	41 (38%)
	

	· Interferon with or without phlebotomy or hydroxyurea
	3 (3%)
	

	
	
	

	Second line strategy
	
	

	· No second-line therapy 
	42 (39%)
	0

	· Hydroxyurea 
	37 (35%)
	

	· Interferon
	17 (16%)
	

	· Ruxolitinib
	11 (10%)
	

	
	
	

	ASS or anticoagulation *
	
	details
	0

	· none
	5
	
	

	· ASS alone (or clopidogrel)
	69
	Clopidogrel 3
	

	· Anticoagulation alone#
	16
	Vitamin K antagonists 13#
Rivaroxaban 2#
Apixaban 1#
	

	· ASS & anticoagulation#
	17
	ASS with
Apixaban 2#
Vitamin K antagonists 9*
Rivaroxaban 5*#
Clopidogrel + rivaroxaban 1
	

	Number of treatment-lines
	
	0

	· One line
	31 (29%)
	

	· Two lines
	44 (42%)
	

	· Three lines
	20 (19%)
	

	· Four lines
	11 (10%)
	

	Treatment lines considered in second-or subsequent-line treatment

	· Phlebotomy/thrombocyte pheresis
· Hydroxyurea 
· Any interferon
· Ruxolitinib

	Global numbers
	
	

	· Treatment with Interferon 
	27 (25%)
	

	· Treatment with ruxolitinib
	31 (29%)
	

	· Patient who received during follow-up interferon & ruxolitinib
	9
	


# Anticoagulation received for indications other than venous thromboses: Vitamin K antagonist: N= 4 patients (Due to cerebral arterial events in concomitant antiphospholipid syndrome: 3 patients; prosthetic heart valve: 1 patient) - Due to atrial fibrillation: 3 patients apixaban, 1 patient rivaroxaban.
2 patients under the combination of ASS & anticoagulation developed severe bleedings complications: 
ID-20 — Patient diagnosed with PV in 1993 at the age of 57, classified as low-risk PV. Due to insufficient disease control with phlebotomy, he had been on hydroxyurea treatment since 1994. Between 2013 and 2019, he experienced multiple thrombotic complications, all arterial, including one ischemic event that required toe amputation and two ischemic cerebral events. The patient had atrial fibrillation and was receiving a combination of anticoagulation (rivaroxaban), afterwards vitamin K antagonist and aspirin. He developed multiple bleeding complications, some of them severe, which led to the permanent discontinuation of anticoagulation. At the time of the thrombotic events, PV was not under hematologic control. The patient also had dyslipidemia and depression. He died at the age of 84 due to aspiration pneumonia.
ID-74 — Patient diagnosed with PV in 2010 at the age of 47, presenting with splenic vein thrombosis. He was anticoagulated with vitamin K antagonist and received cytoreductive therapy with hydroxyurea, achieving good hematologic control. In 2013, he developed a second thrombotic episode, a cerebral sinus venous thrombosis, which led to optimization of anticoagulation and the addition of aspirin. While on this combination, the patient slipped in a swimming pool and developed a large hematoma in the thigh, requiring discontinuation of anticoagulation for one month and temporary management with LMWH during this period.


Supplementary table 3 - Description of patients who died (n=18). 
	ID
	Age diagnosis
	Sex
	Age death
	MPN at death
	Thrombosis
	Cause of death
	Related to MPN
	Co-morbidity

	4
	86
	male
	91
	Stable
	no
	Sepsis
Old age
	unlikely
	Kidney cancer
Acute kidney disease

	12
	60
	male
	79
	Transformed to MF
	Yes
	NA
	unknown
	Chronic kidney disease
Prostate cancer

	20
	57
	male
	85
	Not well controlled
	Yes
	Other 
	unlikely
	depression

	44
	64
	male
	85
	Transformed to MF
	No
	Pneumonia
	unlikely
	

	45
	75
	male
	81
	Stable
	No
	Other
	unlikely
	Cardiomyopathy and chronic kidney disease

	47
	72
	female
	86
	Transformed to MF
	Yes
	Other
	unlikely
	

	50
	50
	male
	68
	Stable
	Yes
	Cardiovascular event
	Possible (arterial complication)
	Coronary artery disease

	52
	78
	female
	95
	Well controlled
	No
	NA
	unknown
	COPD

	53
	80
	female
	88
	Stable
	Yes
	NA
	unknown
	

	54
	78
	male
	88
	Stable
	Yes
	NA
	unknown
	

	55
	62
	male
	78
	Transformed to MF
	Yes
	NA
	unknown
	Urothelial carcinoma

	61
	56
	male
	75
	Stable
	Yes
	Squamous cell carcinoma of the lung
	unlikely
	

	68
	79
	female
	90
	Stable
	Yes
	NA
	unknown
	

	77
	73
	female
	85
	Transformed to MF
	Yes
	Other (heart failure)
	unlikely
	Chronic kidney disease

	81
	50
	male
	72
	Not well controlled
	No
	NA
	Unknown
	

	84
	66
	female
	90
	Transformed to MF
	Yes
	COVID-19
	unlikely
	Kidney insufficiency

	87
	56
	male
	71
	Not well controlled
	No
	NA
	Unknown
	

	97
	62
	female
	70
	Transformed to MF
	Yes
	Aplasia after treatment AML
	yes
	


Abbreviations: NA: not available 







