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Patients with resected pulmonary
nodules with driver mutation
analysis in FUSCC from 2008-2016

(n=1543)
follow-up lost or unavailable (n=12)
incomplete mutation data (n=165)
pathological slides unavailable (n=299)

Patients with adequate clinical information

(n=1067)
non-adenocarcinoma (n=8)
pre-invasive lesions (n=75)
mucinous or variants other than invasive
adenocarcinoma (n=34)

Study cohort catogorized according to the
component of complex glandular pattern
(n=950)

Figure S1 Diagram of patient recruitment. FUSCC, Fudan University Shanghai Cancer Center.
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Figure S2 Cumulative incidence rate of recurrence according to CGP component. (A) Cumulative incidence rate of recurrence for all
patients according to CGP component (0-19% and 20-100%); (B) cumulative incidence rate of recurrence for stage I patients according to
CGP component (0-19% and 20-100%); CGP, complex glandular pattern; RES, recurrence-free survival.
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