Supplemental information 1.

Results of the 45 cases identified through the systematic review, showing demographics, immunocompetence, echo findings, outcome and time of

diagnosis
Re Demograp | Immunodeficiency ECHO Treatment Outco | Diagno | Pathology
f hics me sis
411 |33/F ALL Pericardial Amphotericin B/Itraconazole D AM Pericardium
effusion
6|2 |24/M - EF 25% - D PM Myocardium/Endocardium
612 (23/M - - - D PM Myocardium/Pericardium
713 (22/M ALL RA - D PM Endocardium
thrombus
8|4 |50/F RT Interventric | Surgery R - Endocardium
ular mass
9|5 |39/F LT steroids Masson LV | Surgery R - Endocardium
(Sjogrens/IgA
nephropathy)
10| 6 | 70/F BCLL Mass on LV | Surgery/Voraconazole/Micafungin D AM Endocardium
117 | 19/F - Mass on RV | Amphotericin B D AM Endocardium
12|18 |41/ M Liver/SB/Pancreas/St | Abnormality | Surgery/Caspofungin/Voriconazole/A R - Endocardium
omach Transplant of RA mphotericin B (post op)
13 |9 | 48/F AML Masson LV | - D AM Myocardium
14 |1 |60/F EGPA - - D PM Myocardium
0
15|1 | 58/ M - - - D PM Myocardium
1
16 |1 |45/ M LT steroids (asthma) - Amphotericin B D PM Myocardium




2

17 |1 |64/ M - - Antifungal (not specified) PM Myocardium
3

18| 1 | 28/F LT steroids (SLE) EF 10-15% Amphotericin B PM Myocardium
4

19|1 |69/M - - - PM Myocardium
5

2011 |37/M OLT (PBC) Pericardial Amphotericin B PM Myocardium
6 effusion

2111 |75/ M LT steroids Pericardial - PM Myocardium
7 effusion

22 |1 |55/M - - - PM Myocardium
8

23 |1 |66/M RT - - PM Myocardium
9

24 12 |45/ M BMT - Amphotericin B PM Myocardium
0

2512 | 61/F LT steroids (CLL) - Amphotericin AM Myocardium
1

2512 | 29/F RT - Amphotericin AM Myocardium/Pericardium
1

2512 | 27/F LT steroids (CML) Pericardial Amphotericin AM Pericardium
1 effusion

2512 | 29/F BMT (AML) - Amphotericin AM Pericardium
1

262 |66/ M Lung CA - - PM Myocardium
2

262 |60/ M - - - PM Myocardium
2

27 12 |31/ M AIDS Masson LV | Flagyl AM Myocardium/Endocardium




3
2812 | 29/F LT steroids (ALD) - Surgery/Amphotericin B AM Myocardium/Endocardium
4
2912 |36/M LT steroids (erythema | - Amphotericin B AM Myocardium/Endocardium
5 nodosum)
302 |18/ M Splenectomy - - PM Myocardium/Endocardium
6 (primary splenic
neutropaenia)
3112 |38/M Aplastic anaaemia - Amphotericin B PM Myocardium/Pericardium
7
3212 |18/ M OoLT LV wall Anidulafungin/Voriconazole - Myocardium/Pericardium
8 (posterior)
mass
33|12 |40/ M - Pericardial - PM Myocardium/Pericardium/End
9 effusion ocardium
3413 |30/ M - Atrial wall Variconazole/Amphotericin B - Myocardium/Pericardium/End
0 and septal ocardium
thickening
35|13 |45/ M RT - - PM Myocardium/Pericardium/End
1 ocardium
36|13 |34/ M BMT Pericardial Amphotericin B AM Myocardium/Pericardium/End
2 effusion ocardium
37|13 |63/ M OLT (HBV) - Voriconazole/Caspofungin AM Pericardium
3
383 |[68/M - - - PM Pericardium
4
39|13 |33/M - - Amphotericin B/Ketconazole - Pericardium
5
40 |3 |67/ M TB Pericardial - - Pericardium
6 effusion




and

thickening

41 |3 |38/F BMT Pericardial Amphotericin B D AM Pericardium
7 effusion

42 |3 |40/F CGD Pericardial Variconazole/caspofungin R - Pericardium
8 effusion

43 |3 |31/ M ALL No Amphotericin D PM Pericardium
9 pathology

44 14 |33/ M AIDS - - D AM Pericardium
0

ALL = Acute Lymphoblastic Leukaemia; RT = Renal Transplant; LT = Long Term; BCLL = B-Cell Chronic Lymphocytic Leukaemia; AML = Acute Myeloid
Leukaemia; EGPA = Eosinophilic Granulomatosis with Polyangiitis; SLE = Systemic Lupus Erythematous; OLT = Orthotopic Liver Transplant; PBC = Primary
Biliary Cirrhosis; BMT = Bone Marrow Transplant; CLL = Chronic Lymphocytic Leukaemia; CML = Chronic Myeloid Leukaemia; CA = Cancer; AIDS = Acquired
Immune Deficiency Syndrome; ALD = Alcohol-related Liver Disease; HBV = Hepatitis B Virus; CGD = Chronic Granulomatous Disease; EF = Ejection Fraction;

RA = Rheumatoid Arthritis; LV = Left Ventricle; RV = Right ventricle; D = Death; R = Resolved; AM = Antemortem; PM = Postmortem
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