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Supplementary Figure 1. Pathology and immunohistochemical staining of the patient’s esophagus
biopsy specimen. (A) Esophageal squamous cell carcinoma (hematoxylin and eosin). (B) The CD8
staining was positive. (C) The CD68 staining was negative. (D) The PD-L1 expression of the patient
sample was <1%.
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Supplemental Figure 2. Comparison of mediastinal lymph nodes in chest CT during treatment.
(A 、 E)Before the triple-combination treatment, the CT image showed that the patient had
mediastinal enlarged lymph nodes. (B、C、F、G)After three cycles of triple-combination therapy
and two cycles of sintilimab monotherapy， the mediastinal lymph nodes enlarged. (D、H) On a
follow-up CT scan of the chest performed in August 2019, the enlarged lymph nodes shrunk,
indicating that the prior change in the lesion was pseudo-progression.
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Supplemental Figure 3. SBRT plan of the first irradiated lesion and histogram of lung dose volume.
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Supplemental Figure 4. SBRT plan of the second irradiated lesion and histogram of lung dose
volume.
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Supplemental Figure 5. SBRT plan of the third irradiated lesion and histogram of lung dose volume.
In order to protect the spinal cord, the dose of lung radiation had to be increased.
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Supplemental Figure 6. Pulmonary dose volume histogram of initial radiotherapy for esophageal
cancer in 2018.
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Supplemental Figure 7. The time-series behavior of neutrophil-to-lymphocyte ratio(NLRseries).
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Supplemental Figure 8. The time-series behavior of neutrophil-to-lymphocyte ratio(NLRseries).
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