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SUPPLEMENTARY FIGURES 

Figure 1A. SUVmax in negative EOT FDG-PET non-progressors. 

 



Figure 1B. Deauville score in negative EOT FDG-PET non-progressors. 

 

 



Figure 2A. Metabolic tumor volume in NCI patients with treatment failure. 

 

Figure 2B. Metabolic tumor volume in positive EOT FDG-PET non-progressing NCI patients. 

 



Figure 2C. Metabolic tumor volume in negative EOT FDG-PET non-progressing NCI patients. 

 

 

 

 

 

 

 



Figure 3A. Total lesion glycolysis in NCI patients with treatment failure. 

 

Figure 3B. Total lesion glycolysis in positive EOT FDG-PET non-progressing NCI patients. 

 



Figure 3C. Total lesion glycolysis in negative EOT FDG-PET non-progressing NCI patients. 

 

 

 

 

 

 

 

 



SUPPLEMENTARY FIGURE LEGENDS 

Figure 1. Serial FDG-PET imaging in negative EOT FDG-PET non-progressors. 

Heatmap depiction of (A). SUVmax and (B). Deauville score, over time in the 56 non-progressing 

patients with a negative EOT FDG-PET scan.  FDG-PET scans performed prior to the EOT 

FDG-PET are listed as negative numbers with those following the EOT FDG-PET listed as 

positive numbers.  The EOT FDG-PET scan is bordered by black dashed lines.  Two patients 

(#57 and #79) did not have EOT SUVmax values despite having an EOT Deauville score due to 

technical reasons. 

 

Figure 2. Metabolic tumor volume (MTV) in NCI patients. 

Heatmap depiction of MTV in the 49 NCI patients with an EOT FDG-PET scan and serial FDG-

PET imaging.  The significant variability in MTV values between (A). treatment failures, (B). 

positive EOT FDG-PET non-progressors, and (C). negative EOT FDG-PET non-progressors, is 

likely secondary to the overall low volume of disease following therapy in these patients as well 

as the inability to exclude non-malignant causes of FDG uptake (i.e. thymic rebound, normal 

variant brown fat, infectious/inflammatory causes, etc.) during contouring and calculation.  

FDG-PET scans performed prior to the EOT FDG-PET are listed as negative numbers with those 

following the EOT FDG-PET listed as positive numbers.  The EOT FDG-PET scan is bordered 

by black dashed lines.  FDG-PET scans performed following salvage intervention are shaded in 

black. 

 

 

 



Figure 3. Total lesion glycolysis (TLG) in NCI patients. 

Heatmap depiction of TLG in the 49 NCI patients with an EOT FDG-PET scan and serial FDG-

PET imaging.  The significant variability in TLG values between (A). treatment failures, (B). 

positive EOT FDG-PET non-progressors, and (C). negative EOT FDG-PET non-progressors, is 

likely secondary to the overall low volume of disease following therapy in these patients as well 

as the inability to exclude non-malignant causes of FDG uptake (i.e. thymic rebound, normal 

variant brown fat, infectious/inflammatory causes, etc.) during contouring and calculation.  

FDG-PET scans performed prior to the EOT FDG-PET are listed as negative numbers with those 

following the EOT FDG-PET listed as positive numbers.  The EOT FDG-PET scan is bordered 

by black dashed lines.  FDG-PET scans performed following salvage intervention are shaded in 

black. 

 


