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Online Figure 1. The structures of wild type Ad5 and TNFeradeTM

Biologic. TNFeradeTM Biologic is an E1, E4, and partial E3-, replication
deficient adenovirus type 5 vector. It includes the human TNF-� cDNA
with a portion of Egr-1 radiation inducible promoter ligated upstream.
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Online Figure 2. Trial schema. TNFeradeTM Biologic injection via endoscopy were performed on day 1, 8, 15, 22 and 29. The starting dose of
TNFeradeTM was 4 � 108 PU and dose escalation occurred in one-log increments until the MTD, or 4 � 1011 PU dose was reached. Chemotherapy
consisted of cisplatin/5-FU regimen with cisplatin 75mg/m2 on day 1 and day 29 and 5-FU 1000mg/m2/day via continuous intravenous infusion for 96
hours starting day 1 and day 29. RT was administered in 1.8 Gy daily fractions to a total dose of 45 Gy. Both 5-FU and cisplatin were initiated within
24 hours of RT on day 1 and day 29.

Online Figure 3. Direct injection of TNFeradeTM into a previously staged T3N1 adenocarinoma of the esophagus. Complete pathologic response (not
shown) was observed.

Online Figure 4. Example of TNFeradeTM biologic under endoscopic
ultrasound guidance. A 22 gauge needle (thin arrow) was inserted into
the tumor (thick arrows show the outer border of the tumor). TNFeradeTM

biologic injectant was seen in the center of the tumor (pointing hand).
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