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Supplementary Fig. S1 PRISMA flowchart showing screening and inclusion of studies. PRISMA, Preferred Reporting Items for Systematic Reviews

and Meta-Analyses.

Indian Journal of Medical and Paediatric Oncology © 2026. The Author(s).



Letter to the Editor

Supplementary Table S1 Critical appraisal of the included studies using the ]BI checklist

Sno. | JBI cross-sectional study Dote et al | Matsumoto | Garcia et al | Saburi et al | Iriyama | Castelli
et al et al et al

1 Were the criteria forinclusionin the | Yes Yes Yes Yes Yes Yes
sample clearly defined?

2 Were the study subjects and the Yes Yes Yes Yes Yes Yes
setting described in detail?

3 Was the exposure measured validly | No Yes Yes Yes Yes Yes
and reliably?

4 Were objective, standard criteria No Yes Yes No No No
used for measurement of the
condition?

5 Were confounding factors Yes Yes No No No No
identified?

6 Were strategies to deal with Yes Yes No No No No
confounding factors stated?

7 Were the outcomes measured Yes Yes Yes Yes Yes Yes
validly and reliably?

8 Was appropriate statistical analysis | Yes Yes Yes Yes Yes Yes
used?

Abbreviation: |BI, Joanna Briggs Institute.
Supplementary Table S2 Case reports of CMV infection after bendamustine-rituximab
S no. | Author Baseline condition Age Gender | B-R ALC (@)} Outcome
(years) cycles | (cellsymm?) | disease

1 Magliano et al' | Mantle cell lymphoma | 74 Male 5 NA Lung Expired

2 Aggarwal et al? | Mantle cell lymphoma | 71 Male 2 600 Gut Expired

3 Lim et al? Follicular lymphoma 71 Female | 3 522 Gut Recovered

4 Schonfeld et al* | Mantle cell lymphoma | 74 Male 6 NA Gut, eye Recovered

5 Hosoda et al’ Follicular lymphoma 51 Male 3 70 Eye, liver Expired

6 Iriyama et al® Mantle cell lymphoma | 66 Male 2 78 Gut, liver Recovered

7 Iriyama et al® Marginal zone 77 Male 2 120 Liver Recovered

lymphoma

8 Iriyama et al® Mantle cell lymphoma | 76 Female | 2 70 Liver Recovered

9 Iriyama et al® Follicular lymphoma 69 Female | 5 887 Lung Recovered

10 Iriyama et al® Follicular lymphoma 72 Female | 6 231 Liver, gut, eye | Recovered

11 Chiba et al’ Mantle cell lymphoma | 72 Male 3 - Gut NA

12 Chiba et al’ Follicular lymphoma 80 Female | 2 - Gut NA

13 Saburi et al® Follicular lymphoma 65 Female | 4 - Eye Recovered

14 Saburi et al® Follicular lymphoma 54 Male 6 - Eye Recovered

Abbreviations: ALC, Absolute Lymphocyte Count.; CMV, Cytomegalovirus.
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Supplementary Table S3 Observational studies on infections (including CMV) in patients receiving bendamustine-rituximab

S no. | Author Type of study | N CMV infection | CMV disease Eyes Gut Lung
1 Dote et al® Retrospective 2156 52 (2.4%) NA - - -
2 Matsumoto et al'® | Prospective 33 10 (30.3%) 2 (7.4%) 0 0 0
3 Garcia et al'! Retrospective 1 1(9.8%) NA - - -
4 Saburi et al® Retrospective 34 2 (5.8%) 2 (5.8%) 0 0 0
5 Iriyama et al® Retrospective 105 6 (5.7%) 1(1%) 2 (1.9%) 1 (1%) -
6 Castelli et al'? Retrospective 70 6 (8.6%) NA - - -

Abbreviation: CMV, Cytomegalovirus.
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