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SUPPLEMENTARY DATA FILE- Case Descriptions
Patient 1
Patient 1 is a female who presented at 10 months of age to the emergency department due to parental concerns for progressive abdominal distention. A computed tomography (CT) scan revealed a left renal mass, and a nephrectomy was performed. Pathology was consistent with a rhabdoid tumor with renal sinus invasion with 9 of 10 lymph nodes testing positive for metastatic disease. Further evaluation with full body positron emission tomography (PET) imaging showed focal uptake at a mass in the left cerebello pontine angle. The brain mass was resected, and pathology was consistent with a diagnosis of AT/RT. INI1 nuclear immunostaining was lost in tumor cells. The patient began treatment with vincristine, cisplatin, doxorubicin, cyclophosphamide, and triple intrathecal chemotherapy with methotrexate, cytarabine, and hydrocortisone; this was followed by three tandem transplants with high dose chemotherapy with carboplatin and thiotepa and autologous stem cell rescue. Approximately four months after the completion of treatment she was found to have a metastatic lesion in the right lung, which was resected, and she was enrolled on an emergency investigational new drug protocol with Tazemetostat (ClinicalTrials.gov Identifier: NCT03213665). She experienced further pulmonary progression after approximately seven months and therapy was discontinued. She then enrolled on a phase 1 trial with palbociclib, cyclophosphamide, and topotecan. She developed right pulmonary and pleural-based nodules which were debulked. As she recovered from the procedure, she was enrolled in hospice and died from her disease, nearly two years after initial diagnosis.
Patient 2
Patient 2 is a female who presented to medical attention two months after birth with vomiting, decreased oral intake, and lethargy. She was noted to have bulging fontanelles and increased head circumference. A head ultrasound revealed hydrocephalus and a posterior fossa mass. She was admitted to the pediatric intensive care unit and underwent an MRI of the brain and spine which further delineated a posterior fossa mass centered in the fourth ventricle. A CT scan of the chest, abdomen, and pelvis was performed which also showed a large hypodense tumor within the right kidney centered in the interpolar region. Initially the patient had a gross total resection of the mass in the posterior fossa followed by a right radical nephroureterectomy approximately two weeks later. Pathological evaluation of the tumors revealed an AT/RT in the posterior fossa and an RT of the right kidney. INI1 immunohistochemical stain was lost in tumor cells. She received chemotherapy with vincristine, cisplatin, doxorubicin, cyclophosphamide, and triple intrathecal chemotherapy with methotrexate, cytarabine, and hydrocortisone; this was followed by two tandem transplants and high dose chemotherapy with carboplatin and thiotepa and autologous stem cell rescue. She is now off therapy for over 58 months without evidence of relapsed disease.
Patient 3
Patient 3 is a female who presented at two months of age with an abdominal mass and failure to thrive. She had an abdominal ultrasound followed by a CT of the abdomen which demonstrated a right retroperitoneal mass, and she subsequently underwent right radical nephroureterectomy. Pathology of the renal mass confirmed an RTK, and loss of INI1 expression was indicated by immunostaining.  While a tectal mass (identified by full body PET scan) was thought to be AT/RT, no biopsy was performed. The patient began chemotherapy with vincristine, cisplatin, doxorubicin, cyclophosphamide, and triple intrathecal chemotherapy with methotrexate, cytarabine, and hydrocortisone; this was followed by three tandem transplants with high dose chemotherapy with carboplatin and thiotepa and autologous stem cell rescue. Approximately three months after completion of her third autologous transplant, an MRI of the abdomen revealed a new, peripherally enhancing retroperitoneal mass in the right lower quadrant. Exploratory laparotomy and biopsy revealed diffuse metastases throughout the abdominal cavity. The pathology of the retroperitoneal mass, as well as samples of the multiple abdominal tumors, was consistent with a recurrence of rhabdoid tumor. She was admitted to hospice and died two months after tumor recurrence. 

