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Legend list

FIGURE 1 —-MASSIVE PULMONARY LYMPHADENOPATHY

CT scan revealing Diffuse bi-hilar lymphadenopathy severely compressing the main bronchi

and causing secondary atelectasis in addition to bilateral pulmonary infiltrates

FIGURE 2 - GROWTH CHARTS
Growth charts of patents number 5 and 3, showing decreased growth rate while on treatment.
Patient number 5 had a decrease in height-SDS from 0.16 before treatment to -1.0. patient

number 3 had a decrease in height-SDS from 1.35 to -0.11.

FIGURE 3- RETINAL TOXICITY



Red free fundus photos of the right (a) and left (b) eye showing focal macular lesions nasal to both
foveas (white arrows). Optical coherence tomography (OCT) of the right (c) and left (d) eyes of the
corresponding macular areas showing absence of the retinal outer layer in the area of the lesions

(white asterisks)



