Supplementary information
Detailed treatment protocol
[bookmark: _Hlk184222755]Case 1: In the absence of a standard of care, the patient benefited from conventional polychemotherapy, which is usually used for round cell sarcomas and desmoplastic small round cell tumors. This chemotherapy was delivered in a neoadjuvant fashion with 3 cycles of adriamycin, ifosfamide, dacarbazine, and vincristine (MAID–ONCOVIN protocol) alternated with 3 cycles of cisplatin, ifosfamide and etoposide (VIP protocol). Because of ER tumor expression, hormone therapy with triptorelin and letrozole was administered during neoadjuvant therapy. No objective response was observed under treatment, with the best response being stable disease. Two months after cytoreductive surgery, the patient underwent adjuvant radiotherapy of the whole abdomen (23.4 Gy in 13 fractions) and a sequential boost of 30.6 Gy in 17 fractions on the postoperative tumoral bed. She relapsed after 9 months of this multimodal treatment.  The palliative treatment by pembrolizumab was initiated. However, during 3 months of immunotherapy, she continued to develop additional peritoneal and thoracic metastasis. Unfortunately, she died 22 months after the initial diagnosis.

Case 2: Treatment was started with neoadjuvant chemotherapy, initially by ADRIAMYCINE–IFOSFAMID, which was rapidly replaced by second-line treatment TEMIRI because of the significant clinical progression under treatment. After 6 cycles of 2nd line poly-chemotherapy regimen (temozolomide and irinotecan), the patient achieved a partial clinical response with oral maintenance therapy with temozolomide. The patient relapsed after 6 months of oral maintenance with a proximal pulmonary embolism. Despite effective curative anticoagulation and a cave filter, increased anticoagulation has led to recurrent digestive hemorrhages, indicating gastric progression. Palliative hemostatic gastric irradiation was successful, allowing the introduction of a 4th palliative systemic treatment by pazopanib, a selective tyrosine kinase inhibitor (TKI) targeting vascular endothelial growth factor (VEGF), after multidisciplinary consultation. Unfortunately, the patient's general condition deteriorated, and she died 16 months after the initial diagnosis.
[bookmark: _GoBack]
