Table S1. Clinical characteristics and outcomes in asymptomatic patients with SARS-CoV-2. MCL, mantle cell lymphoma; R/R, relapsed/progressive disease; PMBC, primary mediastinal
B-cell lymphoma; PR, partial remission; MZL, marginal zone lymphoma; CR, complete remission; SD, stable disease; HDCT/ASCT, high-dose chemotherapy/autologous stem cell
transplantation; T-LBL, T-cell lymphoblastic lymphoma; B-ALL, B-cell acute lymphoid leukemia; APL, acute promyelocytic leukemia; T-ALL, T-cell ALL; allo-SCT, allogeneic stem cell
transplantation; PNH, paroxysmal nocturnal hemoglobinuria; CTX, chemotherapy.
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Table S2. Comparison of asymptomatic and symptomatic SARS-CoV-2 patients with hematologic malignancies

progressive disease.

. CR, complete remission; PR, partial remission; SD, stable disease; PD,

Categories

COVID-19 Patients with Hematologic Malignancies

(n=20)

Asymptomatic SARS-CoV-2 Patients with Hematologic

Malignancies (n = 12)

Entities, %

B-lymphoid neoplasms 90%
myeloid neoplasms 10%

B-lymphoid neoplasms 84%
myeloid neoplasms 16%

Age, median (range) 65 (27-82) 59 (21-81)
Gender, male:female (%) 60%:40% 50%:50%
Co-morbidities, number, median 2(0-3) 1(04)
(range)
Remission status at SARS-CoV-2 diag- SD 10 0/0 PR 25%
nosis 2 SD 17%
relapsed/PD 30% relapsed/PD 25%
not assessed yet 15% P ’
Days from last cancer treatment to
SARS-CoV-2 diagnosis, median 22 (0-904) 11 (1-199)
(range)
Therapy lines, number, median 2 (0-5) 1(1-5)

(range)

Cancer therapy at diagnosis of SARS-
CoV-2 (%)

follow-up surveillance 15%
conventional chemotherapy 20%
immunotherapy 45%:

- with chemotherapy 25%

- immunotherapy alone 15%

- with radiotherapy 5%
targeted therapy 10%
radiotherapy 5%
no therapy yet (planned) 5%

follow-up surveillance 25%
conventional chemotherapy 50%

immunotherapy combined with chemotherapy 25%




