Table S3. Salvage treatment and post-progression outcomes among patients with documented progression or relapse (n = 16)
	Post-progression outcome
	No. (%)
	Documented salvage treatment or subsequent clinical course
	Status at the February 2026 data cutoff

	Complete remission after salvage treatment
	2 (12.5%)
	Individualized salvage treatment was administered. Documented cohort-level approaches included repeat surgery, radiotherapy or additional radiotherapy, ACNS0333-based chemotherapy, and other chemotherapy regimens administered at outside institutions.
	Alive without active disease

	[bookmark: _GoBack]    Stable disease after retreatment
	2 (12.5%)
	Disease remained radiologically stable after individualized retreatment.
	Alive with stable disease

	    Other active disease / ongoing treatment
	2 (12.5%)
	Active disease remained present; treatment and response details were incompletely documented for some externally treated patients.
	Alive with active disease

	Lost to follow-up after progression or relapse
	2 (12.5%)
	The subsequent treatment course and final disease response could not be completely reconstructed after the last documented assessment.
	Lost to follow-up

	Died after progression or relapse
	8 (50.0%)
	Seven deaths were attributed to progressive or recurrent AT/RT. One treatment-related death occurred after salvage chemotherapy.
	Died

	    Disease-related death
	7 (43.8% of the 16 patients; 87.5% of deaths)
	Death was attributed to progressive or recurrent AT/RT.
	Died from disease progression or recurrence

	    Treatment-related death
	1 (6.3% of the 16 patients; 12.5% of deaths)
	Patient 7 developed fatal fungal pneumonia after salvage chemotherapy for recurrent disease.
	Died from a treatment-related infectious complication

	Total
	16 (100.0%)
	Salvage treatment was heterogeneous, and several patients received more than one modality.
	Two in complete remission, four alive with disease, two lost to follow-up, and eight deceased


Note: The principal outcome categories—complete remission, alive with disease, lost to follow-up, and death—are mutually exclusive. The two stable-disease cases and the two other active-disease/ongoing-treatment cases are subcategories of the four patients alive with disease.
Percentages are calculated using the 16 patients with documented progression or relapse as the denominator, unless otherwise specified.
Salvage approaches were individualized and included repeat surgery, radiotherapy or additional radiotherapy, ACNS0333-based chemotherapy, and other chemotherapy regimens administered at outside institutions. Several patients received more than one salvage modality.
Complete patient-level information on salvage drug components, doses, schedules, dates of subsequent events, and standardized response assessments was not uniformly retrievable because some salvage treatments were administered at external institutions. Regimen-specific efficacy comparisons were therefore not performed.
AT/RT, atypical teratoid/rhabdoid tumor; CR, complete remission; SD, stable disease.

Table

S3.

Salvage

treatment

and

post-progression

outcomes

among

patients

with

documented

progression

or

relapse

(n

=

16)

Post-progression

outcome

No.

(%)

Documented

salvage

treatment

or

subsequent

clinical

course

Status

at

the

February

2026

data

cutoff

Complete

remission

after

salvage

treatment

2

(12.5%)

Individualized

salvage

treatment

was

administered.

Documented

cohort-level

approaches

included

repeat

surgery,

radiotherapy

or

additional

radiotherapy,

ACNS0333-based

chemotherapy,

and

other

chemotherapy

regimens

administered

at

outside

institutions.

Alive

without

active

disease

Stable

disease

after

retreatment

2

(12.5%)

Disease

remained

radiologically

stable

after

individualized

retreatment.

Alive

with

stable

disease

Other

active

disease

/

ongoing

treatment

2

(12.5%)

Active

disease

remained

present;

treatment

and

response

details

were

incompletely

documented

for

some

externally

treated

patients.

Alive

with

active

disease

Lost

to

follow-up

after

progression

or

relapse

2

(12.5%)

The

subsequent

treatment

course

and

final

disease

response

could

not

be

completely

reconstructed

after

the

last

documented

assessment.

Lost

to

follow-up

Died

after

progression

or

relapse

8

(50.0%)

Seven

deaths

were

attributed

to

progressive

or

recurrent

AT/RT.

One

treatment-related

death

occurred

after

salvage

chemotherapy.

Died

Disease-related

death

7

(43.8%

of

the

16

patients;

87.5%

of

deaths)

Death

was

attributed

to

progressive

or

recurrent

AT/RT.

Died

from

disease

progression

or

recurrence

Treatment-related

death

1

(6.3%

of

the

16

patients;

12.5%

of

deaths)

Patient

7

developed

fatal

fungal

pneumonia

after

salvage

chemotherapy

for

recurrent

disease.

Died

from

a

treatment-related

infectious

complication

Total

16

(100.0%)

Salvage

treatment

was

heterogeneous,

and

several

patients

received

more

than

one

modality.

Two

in

complete

remission,

four

alive

with

disease,

two

lost

to

follow-up,

and

eight

deceased

Note:

The

principal

outcome

categories

—

complete

remission,

alive

with

disease,

lost

to

follow-up,

and

death

—

are

mutually

exclusive.

The

two

stable-disease

cases

and

the

two

other

active-disease/ongoing-treatment

cases

are

subcategories

of

the

four

patients

alive

with

disease.

Percentages

are

calculated

using

the

16

patients

with

documented

progression

or

relapse

as

the

denominator,

unless

otherwise

specified.

Salvage

approaches

were

individualized

and

included

repeat

surgery,

radiotherapy

or

additional

radiotherapy,

ACNS0333-based

chemotherapy,

and

other

chemotherapy

regimens

administered

at

outside

institutions.

Several

patients

received

more

than

one

salvage

modality.

Complete

patient-level

information

on

salvage

drug

components,

doses,

schedules,

dates

of

subsequent

events,

and

standardized

response

assessments

was

not

uniformly

retrievable

because

some

salvage

treatments

were

administered

at

external

institutions.

Regimen-specific

efficacy

comparisons

were

therefore

not

performed.

AT/RT,

atypical

teratoid/rhabdoid

tumor;

CR,

complete

remission;

SD,

stable

disease.

