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SUPPLEMENTARY APPENDIX 

 

Supplementary Figure 1. Computed tomography (CT) imaging with intravenous contrast was performed on the 

Definition FLASH (Siemens, Malvern, PA) using a protocol customized for pediatric patients - dose modulation, 

lower tube voltage, iterative reconstruction. A. Transverse CT image (post-contrast, day 90), showing the 

Hounsfield Unit (HU) densities in the chest cavity (lung, pulmonary lesion and heart). B. Histogram showing the 

HU densities of the segmented CT lung images. The pulmonary lesions correspond to -15 to 210 HU (smaller peaks 

on the right, which decrease with treatment). Lesion volumes were calculated at each time-point by integrating the 

area under the corresponding curve. The lesion volumes were verified manually by drawing regions of interest. Each 

trace corresponds to CT performed at: initiation of first-line tuberculosis (TB) treatment (CT1, day 0), initiation of 

individualized extensively drug-resistant (XDR)-TB treatment (CT2, day 90), and six weeks (CT3, day 131) and six 

months (CT4, day 270) after initiation of XDR-TB treatment respectively. 
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Supplementary Movies 1-4. CT imaging. Three-dimensional views of the lung parenchyma and the pulmonary 

infiltrates (on the left) rotating along the z-axis are shown. Movies correspond to CT performed at: initiation of first-

line tuberculosis (TB) treatment (Movie 1, day 0), initiation of individualized extensively drug-resistant (XDR)-TB 

treatment (Movie 2, day 90), and six weeks (Movie 3, day 131) and six months (Movie 4, day 270) after initiation of 

XDR-TB treatment respectively. 


