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Supplementary Figure S1. Kinetics of pp65 responses in long-term survivors. A, Patient 2 with an OS of 64 months at the time of analysis showed an increase in pp65 responses following Vaccines-1 to 3. Responses then diminished following DI-TMZ cycles 2 to 4. DI-TMZ cycles 5 to 9 were held due to thrombocytopenia. B, Patient 3 with an OS of 61.9 months at the time of analysis showed a similar increase in pp65 responses following three vaccines with pp65-DCs. DI-TMZ cycles 2 to 9 with monthly pp65-DCs showed fluctuating pp65 responses with overall decline. C, Patient 4 with an OS of 60.7 months at the time of analysis demonstrated the steady increase in pp65 responses once DI-TMZ was held, with a decline following DI-TMZ cycle 2 similar to the other long-term survivors, and an increase in pp65 reactivity later on following Vaccine-9. D, Patient 5 with an OS of 59 months at the time of analysis corroborated the same increase in pp65 responses following Vaccines 1-3, with the same decline once monthly DI-TMZ cycles were resumed. DI-TMZ cycle 8 was held due to thrombocytopenia. 
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Supplementary Figure S2. pp65 tetramer-positive CD8+ T-cells in sampled patients. pp65 tetramer-positive CD8+ T-cells in the peripheral blood of six patients for available HLA types B35 (patient 4 and 10), B07 (patient 5, 8, and 10), A01 (patient 6) and A02 (patient 6 and 8), and A24 (patient 7 and 8). Tetramer-positive cells increased following DI-TMZ cycle 1, likely due to reactive homeostatic expansion following lymphodepletion. Tetramer positivity did remain elevated after three DC vaccinations to Pheresis-2. Similarly to pp65 functional responses, tetramer-positive CD8+ T cells diminished at time point Vaccine-4 after reinitiating DI-TMZ with cycle 2. 
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