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Table S1. Per-patient diagnostic accuracy for detecting N2 metastasis in patients who underwent EBUS-TBNA.
	Per-patient analysis (visual assessment for FAPI PET/CT)

	
	FAPI-positive
	FAPI-negative
	EBUS-positive
	EBUS-negative
	All

	N2-positive
	5 (100.0%)
	0 (0.0%)
	4 (80.0%)
	1 (20.0%)
	5

	N2-negative
	0 (0.0%)
	4 (100.0%)
	0 (0.0%)
	4 (100.0%)
	4

	All
	5
	4
	4
	5
	9




Table S2. Per-station diagnostic accuracy for detecting N2 metastasis in patients who underwent EBUS-TBNA.
	Per-station analysis (with determined optimal cutoff for FAPI uptake)

	
	FAPI-positive
	FAPI-negative
	EBUS-positive
	EBUS-negative
	All

	N2-positive
	5 (100.0%)
	0 (0.0%)
	4 (80.0%)
	1 (20.0%)
	5

	N2-negative
	1 (10.0%)
	9 (90.0%)
	0 (0.0%)
	10 (100.0%)
	10

	All
	6
	9
	4
	11
	15






Figure S1. Comparison of metastatic node sizes on [18F]FDG PET/CT and [68Ga]FAPI-46 PET/CT
The largest diameters of all metastatic N2 nodes as measured on [18F]FDG PET/CT and [68Ga]FAPI-46 PET/CT were compared using the Wilcoxon signed-rank test. There was no significant difference in node sizes between the two test, indicating that the time intervals between the scans did not impact the results. The only lesion that exhibited size an increase in size during the interval (from 12.7 mm to 14.9 mm) was identified as metastatic on both scan, not affecting the comparative outcomes. The middle lines indicate median values, and ends of the boxes represent the 25th and 75th percentiles. The whiskers extend to points that are 1.5 times the interquartile range from the box ends.
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