Additional file 1. Detailed clinical courses of the three patients.
Case 1: 
Prior to enrollment, the patient received first-line chemotherapy with paclitaxel, oxaliplatin, and oral S‑1 (oral fluoropyrimidine chemotherapy) for 6 cycles, achieving stable disease (SD) on abdominal and pelvic computed tomography (CT). A multidisciplinary team (MDT) recommended diagnostic laparoscopy, which was performed on June 1, 2021 and revealed multiple pelvic peritoneal implants; biopsy of these nodules confirmed metastatic signet‑ring cell carcinoma. Hyperthermic intraperitoneal chemotherapy (HIPEC) with docetaxel was administered intraoperatively, followed by 4 cycles of intraperitoneal paclitaxel combined with oral S‑1. After confirmation of high Claudin 18.2 (CLDN18.2) expression (IHC 3+, 90%), she was enrolled in the first-line sequential treatment cohort of the phase I satri-cel/CT041 trial.
Leukapheresis for CAR T-cell manufacture was conducted on November 16, 2021, preceded by one cycle of bridging therapy with S‑1. Preconditioning lymphodepletion was performed using fludarabine, cyclophosphamide, and nab‑paclitaxel before satri‑cel infusion. She received an infusion of satri-cel (250 × 10⁶ cells) on December 20, 2021 (day 0). After the first satri-cel infusion, she developed grade 2 cytokine release syndrome (CRS), which resolved with supportive care. On August 4, 2022 (7 months after satri‑cel infusion), CT confirmed maintained partial response (PR), with post‑treatment staging determined as ycT3N0M0 by MDT discussion. On September 1, 2022 (8 months after satri‑cel infusion), laparoscopic exploration revealed no visible peritoneal, omental, or mesenteric metastases. Total gastrectomy with D2 lymphadenectomy was performed. Pathological examination revealed ypT2N0 disease. Follow‑up CT on January 9, 2023 showed bilateral ovarian enlargement; laparoscopic exploration on February 2, 2023 (13 months after satri‑cel infusion) verified bilateral ovarian metastatic Krukenberg tumors, with no other peritoneal lesions detected. Bilateral salpingo-oophorectomy was performed, and a second infusion of satri‑cel was administered on May 29, 2023. Through January 6, 2026, no further disease progression was observed, with PM remaining controlled for 48 months after satri-cel infusion.

Case 2: 
Initial gastroscopy revealed ulcerative lesions in the gastric antrum and angular incisure, with biopsy confirming adenocarcinoma; comprehensive staging showed no distant metastasis. Intraoperatively, a gastric antral mass with serosal invasion was identified. Postoperative pathology indicated ulcerative moderately differentiated adenocarcinoma involving the submucosa, with vascular tumor thrombi, perineural invasion, and lymph node metastases. IHC results were HER2 (1+), pMMR, and PD-L1 (22C3) CPS < 1.
She completed 6 cycles of adjuvant XELOX chemotherapy. On June 17, 2021, abdominal CT showed appendiceal abnormalities, and emergency exploratory laparotomy revealed extensive metastatic nodules in the pelvis and abdominal wall, with a gangrenous, purulent appendix adherent to surrounding tissues. Postoperative pathology confirmed adenocarcinoma involving the appendix and abdominal wall nodules (consistent with gastric cancer metastases), with gastric adenocarcinoma infiltration in fibroadipose tissue and subserosal adipose tissue; IHC showed HER2 (0), pMMR, and PD-L1 (22C3) CPS < 1. She then received 5 cycles of first-line SOX chemotherapy without progression. CLDN18.2 testing demonstrated IHC 2+ expression in 90% of tumor cells, and the patient was enrolled in the first-line sequential CAR T treatment cohort.
Preconditioning lymphodepletion consisted of fludarabine, cyclophosphamide, and nab-paclitaxel prior to satri-cel infusion (250 × 10⁶ cells). Follow-up CT in June 2022 revealed suspected right ovarian metastasis. A second satri-cel infusion was subsequently administered. Laparoscopic exploration on August 8, 2022 (7 months after the first infusion) showed suspicious lesions on the right ovarian surface, and bilateral salpingo-oophorectomy was performed; pathology confirmed ovarian metastatic adenocarcinoma. A third satri-cel infusion was administered in September 2023. Grade 1 CRS occurred after each of the three satri-cel infusions, and all events resolved with supportive care. Follow-up CT on December 15, 2023 (24 months after the first infusion) demonstrated progressive peritoneal thickening, increased/enlarged nodular lesions, newly identified abdominal wall and subcutaneous nodules, and newly enlarged lymph nodes adjacent to the splenic vein, superior mesenteric vein, and presacral region, leading to PD assessment and treatment adjustment. As of the latest follow-up on August 26, 2025, the patient was alive, with an overall survival (OS) of 44 months.

Case 3: 
A 48-year-old woman was found to have a lesion along the greater curvature of the lower gastric body on gastroscopy. Exploratory laparotomy on October 24, 2019 revealed five involved sites, including the right upper abdomen, left upper abdomen, right abdominal cavity, omentum/mesentery, and ileocecal region. Palliative distal subtotal gastrectomy with D2 lymphadenectomy, omentectomy, right hemicolectomy and intraoperative HIPEC with oxaliplatin were performed, and the disease was staged as pT4aN0M1.
Histopathological examination confirmed ulcerative poorly differentiated adenocarcinoma with signet-ring cell carcinoma components in the gastric body, and the right hemicolectomy specimen was consistent with metastatic gastric cancer. The patient received 8 cycles of S-1 plus oxaliplatin chemotherapy starting on November 29, 2019. PET/CT in August 2021 showed anastomotic recurrence, definite peritoneal metastases and suspected ovarian metastases. She then received 2 cycles of intraperitoneal nab-paclitaxel perfusion and 3 cycles of systemic FOLFOX4 chemotherapy, followed by confirmed disease progression.
CLDN18.2 testing showed IHC 2+ expression in 90% of tumor cells, meeting the trial eligibility criteria. Leukapheresis was performed on November 3, 2021. Baseline abdominal CT on December 9, 2021 showed mild anastomotic wall thickening and enhanced right upper abdominal intestinal wall thickening. The patient was admitted on December 13, 2021 with worsening abdominal distension and incomplete intestinal obstruction. After preconditioning lymphodepletion with fludarabine, cyclophosphamide and nab-paclitaxel, she received satri-cel infusion (250 × 10⁶ cells) on December 17, 2021. 
Abdominal CT on January 13, 2022 showed improvement in intestinal wall thickening, small bowel obstruction, and ascites. CT on April 26, 2022 revealed further remission of abdominal lesions but bilateral ovarian enlargement suspicious for metastases. Laparoscopic exploration on May 20, 2022 showed no abdominopelvic metastatic nodules except enlarged ovaries; bilateral salpingo-oophorectomy was performed, and pathology confirmed signet-ring cell carcinoma (Krukenberg tumors).
The patient received a second satri-cel infusion on January 13, 2023 due to recurrent abdominal pain and distension. On November 30, 2023, she presented with vomiting and intestinal obstruction. Exploratory laparotomy on December 18, 2023 revealed small intestinal tumor invasion and metastatic nodules, and the involved bowel segments were resected. A third CAR T-cell infusion was administered on April 1, 2024. The patient developed grade 2, grade 1, and grade 2 CRS after the first, second, and third satri-cel infusions, respectively, all of which resolved with supportive care. After the third infusion, she also developed grade 2 gastric mucosal injury, which was considered an on-target/off-tumor gastric toxicity and resolved with proton pump inhibitor-based supportive treatment. New antitumor therapy was initiated on June 5, 2024 due to disease progression, and the patient died on November 28, 2024, with an OS of 35 months.

Supplementary Table S1. Peritoneal cancer index (PCI) and involved site assessment based on operative records
PCI was assessed from available operative records. PCI was calculated when the record provided sufficient region-based information. When baseline PCI could not be reliably calculated, peritoneal disease burden was summarized semi-quantitatively by the number and location of documented involved sites. For Case 3, the baseline PCI and site assessment were derived from the initial operative record before palliative resection and HIPEC.
	Case
	Time point
	Operative findings
	Peritoneal assessment

	Case 1
	June 1, 2021
before satri-cel infusion
	Peritoneal lesions involving the left lower abdomen, pelvis, and right lower abdomen; lesion score 3 in each region
	PCI = 9

	
	September 1, 2022
after satri-cel infusion
	No ascites or visible peritoneal implants; bilateral upper/lateral abdomen, omentum/mesentery, and previously involved pelvic peritoneum were free of nodules.
	PCI = 0

	Case 2
	June 17, 2021
before satri-cel infusion
	Numerous metastatic nodules were observed in the pelvis and abdominal wall, with appendiceal involvement also documented
	Baseline PCI not calculated; 3 involved sites

	
	August 8, 2022
after satri-cel infusion
	Right ovarian surface black punctate lesions were observed without an obvious protruding mass, and no peritoneal dissemination was reported.
	PCI = 0

	Case 3
	October 24, 2019
before satri-cel infusion / initial operative record
	Multiple nodules in the right upper abdomen, left upper abdomen, right abdominal cavity, omentum/mesentery, and an approximately 4-cm ileocecal metastatic lesion causing luminal stenosis
	PCI = 15

	
	May 20, 2022
after satri-cel infusion
	No ascites or visible abdominopelvic peritoneal nodules were observed
	PCI = 0



