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Supplementary figures and supplementary data
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Supplementary Figure 1: Serial volumetric measurements of

symptomatic hemangioblastoma (S-HB), S-HB associated cysts
and quiescent hemangioblastomas (Q-HB) in four subjects (1, 2,
3 and 5). The x-axis represents time in days. The y- axis
represents volume in cubic millimeters on a log 10 scale.
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Supplementary Figure 2:

Serum Hemoglobin (Hgb) was measured in 60 subjects (A) at least 6 months to 1 year prior to
presentation (asymptomatic)with symptomatic hemangioblastoma (S-HB). These values were then
compared with Hgb measured within a month prior to surgery (symptomatic, pre-operative) and
values following convalescence from surgery at least 6 months following surgery (postoperative).
No major trends in Hgb change was detected with presentation or resection of S-HB.

Prospectively collected cyst fluid erythropoietin (EPO) measurements revealed detectable EPO in
cyst fluids of S-HB, but, no CSF was detected in the CSF of one subject that was collected during
resection of S-HB (B).
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EPO-R and pEPO-R were detected in tumor lysates
from two tumors (Pt1, #1141 and Pt5, #513).



