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« Patient presents with swollen right posterior thigh, found to contain 14 cm mass diagnosed as high-grade undifferentiated
sarcoma
« Patient treated with 1 cycle of doxorubicin and ifosfamide then 2 cycles of ifosfamide with radiation
vy

Patient enlists services of medical advocate physician (co-author M.R.)

.

Patient treated with 4 more rounds with doxorubicin and ifosfamide, then 2 cycles of gemcitabine and docetaxel

Patient undergoes bone and sciatic nerve-sparing surgery. Patient underwent one cycle of adjuvant doxorubicin and
ifosfamide following surgery, which was al the patient could tolerate.

Tissue from surgery is sent for commercial-level and research-level analysis including sequencing, morphoproteomics, ex |
vivo drug sensitivity, cell culture generation, computational modeling, xenograft model generation, and in vivo drug
sensitivity

Patient undergoes one cycle of doxorubicin and ifosfamide

» Research and experiments for the results in adding the following medicines and regimens: metformin, COX-2 inhibitor, melatonin, vitamins
(particularly vitamin D), curcumin, green tea extract, omega-3 fatty acids, mushroom extracts, Mind-Body approaches and physical therapy,
modified Recchia protocol using IL2 and cis-retincie acid, thymosin-alfa, and leukopheresis to develop a personalized dendritic cell vaccine

+ PET/CT falsely positive for local recurrence over several menths before biopsy finally positive

» Disease became broadly invasive into her upper leg, requiring right leg amputation

» Rapidly growing disease found in patient’s pelvis and lower abdomen

» Patient attempts ipilimumab and pembrolizumab, but soon succumbs to disease
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Supplementary Figure 1. Timeline of events described in this manuscript regarding patient care, commercial and

research-level experiments, recurrence, and outcomes.
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