Supplementary Material : case reports/series
	First author
	Histology
	Line of treatment for advanced setting
	Treatment
	Best Response 
	PFS
(months)
	OS
(months)

	Gounant [1]
	PSC
	> 2^ line
	Nivolumab
	PR
	10 
	-

	Matsumoto [2]
	PSC
	1^ line
	Pembrolizumab
	PR
	-
	-

	Salati [3]

	PSC
	> 2^ line
	Nivolumab
	PR (follow up of 28 mo)
	≥ 22
	≥ 22

	Okamura [4]
	PSC
	> 2^ line
	Nivolumab
	CR
	≥ 14
	≥ 14

	Kotlowska [5]
	PSC
	1^ line
	PD-1/PD-L1 checkpoint inhibitor not specified
	CR 
	-
	-

	Senoo [6]
	PSC
	2^ line
	Nivolumab
	PR
	≥ 12
	≥ 12

	Chen [7]
	PSC
	> 2^ line
	Pembrolizumab
	PR
	9 
	8 

	Jin [8]
	PSC
	1^ line
	Nivolumab + anlotinib
	PR 
	-
	-

	Mayenga [9]
	PSC (METex14-mutated) 
	≥ 2^ line
	Nivolumab 
	CR

	31 (median DOR) 
	-

	Kanazu [10]
	PSC (3 cases)
	≥ 2^ line
	Nivolumab
	PR (2 cases)
PD (1 case)
	-
	-

	Xu [11]
	PSC
	2^ line
	Tislelizumab
	PR
	-
	-

	Kim [12]
	LELC
	2^ line
	Nivolumab
	PD
	-
	-

	Kumar [13]
	LELC 
(2 cases)
	> 2^ line
	Nivolumab
	SD
	25 months (median DOR)
	-

	Xie [14]
	NUT (5 cases)
	≥ 2^ line
	ICI as single agent (40%) or in combination with CHT (60%)
	-
	-
	4.1 (median)


	Wang [15]
	LCNEC
	2^ line
	Pembrolizumab
	PR
	-
	-

	Mauclet [16]
	LCNEC
	2^ line
	Nivolumab
	CR
	-
	-

	Sato [17]
	LCNEC
	> 2^ line
	Nivolumab
	SD
	7
	-

	Luo [18]

	LCC
	1^ line
	Sintilimab + anlotinib
	PR
	12
	12

	Wang [19]
	LCC
	2^ line
	Cisplatin + paclitaxel + pembrolizumab for 5 cycles, followed by pembrolizumab maintenance
	PR
	-
	-

	Okabe [20]

	LCC
	2^ line
	Pembrolizumab
	PR
	24
	-

	Nakayama [21]
	Giant cell carcinoma
	1^ line
	Pembrolizumab
	PR
	-
	-

	Abbreviations: PFS, progression-free survival; OS, overall survival; PSC, pulmonary sarcomatoid carcinoma; PR, partial response; CR, complete response; DOR, duration of response; LELC, lymphoepithelioma-like carcinoma; PD, progressive disease; LCNEC, large cell neuroendocrine carcinoma; SD, stable disease; LCC, large cell carcinoma.
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