Supplementary Table S3. Clinical presentation and extracardiac evaluation of selected cases carrying variants in genes associated with syndromic or multisystem disease
	Patient ID
	Gene
	Clinical presentation at diagnosis
	Extracardiac features at diagnosis
	Follow-up extracardiac features / multisystem evaluation
	Final interpretation

	34-77
	ALMS1
	Presented with an isolated DCM phenotype
	No overt extracardiac features suggestive of Alstrom syndrome
	No extracardiac features suggestive of Alstrom syndrome were identified during follow-up
	Clinically classified as DCM rather than as a syndromic disorder; two ALMS1 variants were identified, but one remained classified as VUS and no extracardiac syndromic features were identified during follow-up

	67-77
	RRAGD
	Presented with severe heart failure
	No overt multisystem manifestations at diagnosis
	Died 2 days after admission, precluding comprehensive multisystem evaluation; genetic result became available later
	Clinically presented as severe DCM / heart failure at diagnosis; broader syndromic association could not be fully assessed before death

	69-77
	PRDM16
	Presented with severe heart failure
	No overt multisystem manifestations at diagnosis
	Died on the day of admission, precluding comprehensive multisystem evaluation; genetic result became available later
	Clinically presented as severe DCM / heart failure at diagnosis; broader syndromic association could not be fully assessed before death


Abbreviations: DCM, Dilated Cardiomyopathy. These cases were included because they presented clinically with an isolated DCM phenotype or severe heart failure without overt multisystem manifestations at the time of diagnosis. Genetic findings later suggested possible syndromic or multisystem associations.
