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	author, year
	cancer
	onset
	immunotherapy
	Therapy and outcome
	Restart therapy

	1 O’Kane et al. 2014
	melanoma
	42 days
	Ipilimumab
	Steroids, no improvement
	no

	2 Mancone et al. 2018
	melanoma
	280 days
	Nivolumab and Ipilimumab
	Steroids, near complete
	no

	3 Liao et al.
2014
	melanoma
	41 days
	Ipilimumab
	Steroids, partial improvement
	no

	4 Wilson et al. 2018
	Mb Hodgkin
	28 days
	Pembrolizumab
	Steroids, intravenous immunoglobulins and plasma exchange, yes
	no

	5 Wanner et al. 2018

	CLL
	28 days
	Ibrutinib
	Steroids, complete recovery
	yes

	Index case
	melanoma
	357 and 54 days, respectively
	Nivolumab, followed by Ipilmumab and BRAF/MIK inhibitors teratment
	Steroids, followed by Rituximab, complete recovery
	no



Table e-1: Transverse myelitis has only been reported in five cases during cancer immunotherapy treatment so far. Steroids are the cornerstone of therapy. CLL= chronic lymphocytic leukemia, Mb= Morbus.
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