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Figure S1. Effect of the diameter of the largest CNS metastases on IC DC rates (Mann-Whitney 
U test, CI 95%). On the left side is the mean diameter of the largest CNS metastases of the 
patients that experienced intracranial disease control and on the right side the mean diameter 
of the largest CNS metastases of those who developed CNS disease progression after ICI ad-
ministration. 
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Figure S2. Effect of number of CNS metastases on IC DS rates (Mann-Whitney U test, CI 95%). On the left side is the mean 
number of CNS metastases of the patients that experienced intracranial disease stabilization and on the right side the mean 
number of CNS metastases of those who developed intracranial progressive disease after ICI administration.  

. 
Figure S3. Bar plot depicting the distribution of I/O CNS score amongst the patients of our cohort. 

Table S1. Chi-square test examining the effect of the studied parameters on intracranial disease control (PR or SD) as 
result of ICI administration (i stands for intracranial). 

Parameter Total n=33 PRi+SDi PDi Pearson Chi-square Test (1-df) 
(95% CI) 

Age  
<70 years old 20 13 7 

p=0.019 
>70 years old 13 3 10 

Gender  
Male 16 9 7 

p=0.387 
Female 17 7 10 

Performance status   
0-1 25 14 11 

p=0.127 
2 8 2 6 

Histology  
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Adenocarcinoma 29 16 13 
p=0.038 

Non-adenocarcinoma 4 0 4 
PDL1 levels in extracranial lesions  

<50% 12 9 3 
p=0.018 

≥50% 14 4 10 
Disease burden  

1-2 organs with metastases 13 5 8 
p=0.353 

>2 organs with metastases 20 11 9 
Primary CNS metastases at diagnosis  

Yes 24 15 9 
p=0.011 

No 9 1 8 
Number of CNS metastases  

≤3 21 10 11 
p=0.895 

>3 12 6 6 
Size of largest CNS metastasis  

≤20mm 19 8 11 
p=0.379 

>20mm 12 7 5 
Neurological symptoms due to CNS metastases  

Yes 18 10 8 
p=0.373 

No 15 6 9 
Previous RT for CNS metastases  

Yes 18 12 6 
p=0.022 

No 15 4 11 
CNS response to previous systemic treatment*  

PRi+SDi 7 7 0 
p=0.002 

PDi 21 7 14 
Active BM  

Yes 25 8 17 
p=0.001 

No 8 8 0 
Line of treatment  

1st 5 1 4 
p=0.166 

2nd or subsequent 28 15 13 
Steroids use > 10 mg for ≥ 10 days  

Yes 16 6 10 
p=0.221 

No 17 10 7 

 


