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Patient 1

Patient 5

Patient 9

2019-01-31 CT: Bismuth type IV
with HA invasion

Patient 2

2016-09-29 Bismuth type IV
with PV invasion

Patient 3

2017-04-11 CT: LGA, HDL,
and portocaval LNE

Patient 4

2015-06-03 CT: Bismuth type IV
with PV invasion and HDL LNE

2015-03-13 CT: Bismuth type IV
with main PV and proper HA invasion

Patient 6

2011-07-20 CT: Bismuth type IV with
PV and HA invasion and

LN#8 enlargement

2018-12-01 CT: Paraaortic LNE

Patient 7

2019-04-24 CT: LN#8 and portocaval LNE

Patient 8

2016-07-11 CT: PV/SMV invasion,
SMA abutment, portocaval

and HDL LNE

Patient 10

2012-08-03 CT: Paraaortic and
portocaval LNE with PV abutment

Patient 11

2013-09-08 CT: Paraaortic LNE and
peritoneal seeding

Patient 12

2012-08-31 MR: Paraaortic and
portocaval LNE

Supplementary Fig. 1. Key image findings associated with reasons for initial unresectability. CT, computed tomography; HA, hepatic artery; PV, portal 
vein; LGA, left gastric artery; HDL; hepatoduodenal ligament; LNE, lymph node enlargement; LNs, lymph nodes; SMV, superior mesenteric vein; SMA, 
superior mesenteric artery; MR, magnetic resonance.


