Supplementary Table 1: EUS area sampled

	EUS Review
	All Patients 
n (%)
	Diagnostic FNB (n=60) 
n (%)
	Non-Diagnostic FNB (n=40)
n (%)

	   Multilocular microcystic
	29 (29%)
	20 (33.33%) 
	9 (22.5%)

	   Mural nodule
	23 (23%)
	15 (25%)
	8 (20%)

	   Debris
	15 (15%)
	6 (10%)
	9 (22.5%)

	   Mucin ball
	8 (8%)
	4 (6.67%)
	4 (10%)

	   Hypoechoic region
	7 (7%)
	4 (6.67%)
	3 (7.5%)

	   Multilocular macrocystic
	5 (5%)
	4 (6.67%)
	1 (2.5%)

	   Mural nodule, and microcystic
	4 (4%)
	2 (3.33%)
	2 (5%)

	   Thick wall
	3 (3%)
	2 (3.33%)
	1 (2.5%)

	   Unilocular
	2 (2%)
	1 (1.67%)
	1 (2.5%)

	   Thick septation
	2 (2%)
	1 (1.67%)
	1 (2.5%)

	   Thick wall, and solid component
	1 (1%)
	0.00 (0%)
	1 (2.5%)

	   Debris and thick wall
	1 (1%)
	1 (1.67%)
	0.00 (0%)




















Supplementary Table 2: Correct diagnosis and misdiagnosis between preoperative FNB results and final surgical histopathology

	
	Final surgical histopathology, N

	FNB result, N
	IPMN HGD/Ca
	IPMN LGD
	MCN HGD/Ca
	MCN LGD
	NET
	SPN
	SCA
	PsC
	LEL

	IPMN HGD/Ca
	4
	-
	-
	-
	-
	-
	-
	-
	-

	IPMN LGD
	1
	3
	-
	-
	-
	-
	-
	-
	-

	MCN HGD/Ca
	-
	-
	1
	-
	-
	-
	-
	-
	-

	MCN LGD
	-
	-
	-
	-
	-
	-
	-
	-
	-

	NET
	-
	-
	-
	-
	3
	-
	-
	-
	-

	SPN
	-
	-
	-
	-
	-
	1
	-
	-
	-

	SCA
	-
	-
	-
	-
	-
	-
	-
	-
	-

	PsC
	-
	-
	-
	1
	-
	-
	-
	-
	-

	LEL
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Nondiagnostic
	1
	2
	1
	-
	1
	-
	1
	-
	1




IPMN= Intraductal Papillary Mucinous Neoplasm, MCN=  Mucinous Cystic Neoplasm, NET= Neuroendocrine Tumor,  SCA= Serous Cystadenoma, LEL= Lymphoepithelial Cyst, PsC= Pseudocyst, SPN= Solid pseudopapillary Neoplasm, HGD= High Grade Dysplasia, LGD= Low Grade Dysplasia, Ca= Adenocarcinoma.    
Supplementary Table 3: Reasons for surgery and surveillance of unclear benefit

	Diagnostic FNB (n=13)
	Non-Diagnostic FNB (n=26)

	Reasons for Surgery of Unclear Benefit (n=4)
	Reasons for Surveillance of Unclear Benefit (n=9)
	Reasons for Surgery of Unclear Benefit (n=5)
	Reasons for Surveillance of Unclear Benefit (n=21)

	
1. IPMN with LGD in FNB and surgical pathology. Underwent surgical resection given family history of pancreatic cancer (2 first degree relatives)
2. IPMN with LGD in FNB and surgical pathology . Underwent resection due to PD dilation to 11 mm. 
3. Pseudocyst on FNB and MCN on surgical pathology. Team was suspicious for MCN therefore patient underwent resection.
4. IPMN with LGD in FNB and surgical pathology. Had PD dilation and a 1 cm nodule, patient anxious and wanted resection 


	
1. Unclear reasoning (n=1)
2. Family history of pancreatic cancer (n=1)
3. Provider preference (n=2)
4. Uncertainty in tissue diagnosis (n=1)
5. Patient preference (n=1)
6. Concerning imaging features (n=3)



	
1. Surgery aborted given vasculature invasion of MCN. Plan for chemotherapy. 
2. Patient underwent Whipple, incidental NET found. 
3. Concerns regarding cyst growth, patient underwent resection with surgical pathology consistent with SCA. 
4. Underwent resection due to symptoms as well as infection. 
5. Underwent resection due to enhancing mural nodule 
	
1. Unclear reasoning (n=0)
2. Family history of pancreatic cancer or monitoring due to genetic syndrome/genetic variants (n=6)
3. Provider preference (n=6)
4. Uncertainty in tissue diagnosis (n=1)
5. Patient preference (n=1)
6. Concerning imaging features ( n=7)



Key: IPMN= Intraductal Papillary Mucinous Neoplasm, PD= Pancreatic Duct, FNB= Fine Needle Biopsy, HGD= High Grade Dysplasia, MCN= Mucinous Cystic Neoplasm, NET= Neuroendocrine Tumor, SCA= Serous Cystadenoma. 


