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Supplementary Figure 1 (A, B) Kaplan–Meier estimates of progression-free survival (A) and overall survival (B) stratified according to surgical modality used for tissue sampling at the time of first diagnosis. (C) Kaplan–Meier estimates of progression-free survival for the entire study cohort, stratified by Ki-67 proliferation index (≤ 3% of tumor cells vs. > 3% of tumor cells). (D) Violin plot comparing the Ki67 proliferation index at primary diagnosis based on the surgical modality of tissue acquisition. The plot shows the distribution of Ki67 values for each surgical modality, with the width of the violin indicating the density of data points at different proliferation indices. The median and interquartile ranges are represented, and 95% confidence intervals are shown. (E) Bar graph depicting the proportion of tumors with contrast enhancement on MRI at primary diagnosis, stratified by the surgical modality used for tissue acquisition for histological diagnosis
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