Supplementary material

Table S1. Metabolic imaging radiotracer used for imaging techniques.
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Table S2. Systemic and theranostic therapies.
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Table S3. Imaging biomarkers currently used in PPGLs.

Imaging modality/ calcula-

tion method Advantage

Tumor Growth Rate
TGR

centage Change in tumor size

2D on CT scan, as the per- early predictor of PFS

over one month (%/m) [203,204]

Anatomical

imaging Volume assessments for

early detection of
change

3D on CT scan, volume meas-

better inter-operator agree-
ment,
earlier partial response or

t
tremen progressive disease[202]

SUV max

- in advanced (NSCLC)sig-
nificantly predictive of re-
sponse to anti-PD-1 antibody
-from pretherapeutic ¥Ga-
DOTATOC-PET/CT for
NET, predictive of response
probability of PRRT.ther-
apy[229,230]

2D on PET CT

JHICIT AT Metabolic Tumor Vol-

tabolic bi-
metabolic bi ume (MTV)
omarkers

% of pancreatic NETs: predictor

a margin threshold of x of overall survival[231]

SUVmax

Total Metabolic Tumor
Volume (TMTV)

In advanced NSCLC or mel-
anoma treated with ICIs :
high pretreatment '8F-FDG
PET TMTV was associated
with shorter PFS
-risk stratify patients with
different overall survival
probabilities[232,233]
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Somatostatin Receptor
Expressing Tumor Vol-
ume (SRETV, mL) and %Ga-DOTATATE PET/CT,
Total Lesion Somatosta- 3D
tin Receptor Expression
(TLSRE, g)

significant and independent
prognostic value in well-dif-
ferentiated NETs on PFS'76

M]n-octreotide scintigraphy
prior to PRRT
imaging-based quantification
of lesion’s spatial heterogene-
ity with an automatic algo-
rithm for delineation

GEP-NETs response predic-

tion : higher ASP was signifi-

cantly associated with worse
response [234]

Asphericity (ASP)

Radiomi
adiomics In GEP-NET patients under-

going pre-therapeutic SSTR-

PET CT, entropy and inten-

sity were significant predic-
tors of OS'77.

2D and 3D, voxel level
Textural features (TF): entropy, homogeneity, inten-
sity variation...




