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Supplementary Table 1. Characteristics per individual patient. 
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1 4 F/  

fifties 

316 3.0 NA DA 216 

months, 

surgery 

No GQ, suspected 

sella right or 

postop change, 

7 mm, no CSI 

Confirmation, 

active? 

3.0 Tracer uptake 

right anterolateral 

in sella, CSI right 

Likely / 

Moderate 

Very likely / 

Moderate 

No Surgery / 

Surgery 

Yes Confirmative Yes Yes No, 

temporary DI 

1 13 F/  

teens 

6 4.9 GQ, 12 mm, 

cystic lesion, 

sella right, CSI 

(Knosp 2 

right) 

DA, 2 

months 

No GQ, cystic 

lesion, 13 mm 

sella right, CSI 

(Knosp 1 right) 

Confirmation, 

learning curve 

(cystic lesion) 

4.6 No tracer uptake 

in cystic lesion 

Very likely 

/ Low 

Very likely / 

Low 

No Surgery / 

Surgery 

Yes Not 

confirmative 

Yes Yes No 

1 15 M/ 

thirties 

48 6.0 MQ, 7 mm, 

sella left, no 

CSI 

DA 39 

months, 

surgery 

No GQ, suspected  

lesion sella left 

or postop 

change? 6 mm, 

CSI (Knosp 1 

left) 

Confirmation, 

resectability 

3.9 Intense tracer 

uptake in lesion 

left, CSI left  

Unlikely / 

Moderate 

Very likely / 

Low 

No Surgery / 

Surgery 

Yes Confirmative Yes Yes No 

1 18 F/ 

twenties 

57 2.5 MQ, 10 mm, 

sella right, no 

CSI 

DA, 52 

months 

No MQ, lesion sella 

right, 6 mm, no 

CSI 

Confirmation, 

learning curve 

2.5 Tracer uptake in 

suspected 

remnant right 

side, no CSI 

Very likely 

/ Low 

Very likely / 

Low 

No Surgery / 

Surgery 

Yes Confirmative Yes Yes No 

2 1 F/ 

twenties 

18 107 MQ, 28 mm, 

sella 

left/right, CSI 

(Knosp >=3b 

right) 

DA, 18 

months 

Yes MQ, equivocal 

findings, sella 

left/right, 24 

mm, CSI (Knosp 

>=3b right, 

Knosp 1 left) 

Extension, 

CSI, 

resectability 

43.8 Tracer uptake 

intrasellar, CSI 

right (Knosp >= 

3b), not left  

Very 

unlikely / 

High 

Very 

unlikely / 

High 

Yes Surgery / 

Surgery 

Yes Confirmative No Yes No 



2 2 M/ 

twenties 

25 208 MQ, 37 mm, 

intra/suprasel

lar, bilateral 

CSI (Knosp 4 

both sides) 

DA 16 

months, 

surgery 

Yes MQ, 6 weeks 

postop, possible 

remnant left CS, 

CSI (Knosp 3b 

left) 

Localization, 

extension, 

CSI, 

resectability 

24.5 Intense tracer 

uptake left 

anteriorly, slight 

uptake CS right, 

no uptake left CS 

or sellar floor 

Very 

unlikely / 

Moderate 

Very 

unlikely / 

Moderate 

Yes Radio-

therapy / 

Medication 

NA NA NA NA NA 

2 3 F/  

thirties 

116 ? NA DA 108 

monthss 

No MQ, sella right, 

5 mm, no CSI; 

possibly left or 

partial volume? 

Localization, 

multifocality, 

extension 

1.4 Tracer uptake in 

suspected 

remnant right, no 

uptake 

elsewhere, no CSI 

Possibly / 

Low 

Likely / Low Yes Surgery / 

Surgery 

Yes Confirmative Yes Yes No 

2 6 M/  

fifties 

228 22 NA DA 242 

months 

No GQ, intra/infra-

sellar (clival), 17 

mm, CSI (Knosp 

3b left) 

Extension, 

most active 

part 

17.8 Intense tracer 

uptake left 

dorsocaudally, CSI 

Unlikely / 

Moderate 

Possibly / 

Moderate 

Yes Surgery / 

Surgery 

Yes Confirmative Yes Yes Yes: 

temporary 

n.VI paralysis 

and DI; partial 

AI, 

unexplained 

headache 

2 9 F/ 

twenties 

90 7.5 NA DA 7 

months, 

surgery 

(2x) 

No MQ, equivocal 

findings, sella 

left, 5 mm, 

possibly right? 

CSI uncertain 

Localization, 

extension, CSI 

1.7 Tracer uptake in 

suspected 

remnant left, 

uncertain CSI 

Possibly / 

Moderate 

Likely / 

Moderate 

No Surgery / 

Surgery 

Yes Confirmative Yes Yes No, 

temporary DI 

2 12 M/  

teens 

12 100 GQ, 36 mm, 

intra/suprasel

lar, CSI (Knosp 

4 right, 

possible 

Knosp 1 left) 

DA 10 

months, 

surgery 

(2) 

Yes GQ, sella 

left/right, 25 

mm, CSI (Knosp 

4 right) 

Most active 

part 

161 Tracer uptake in 

suspected 

remnant left 

dorsolaterally in 

sella, ventro-

caudally to 

resection cavity, 

sellar floor and CS 

right with 

extension 

laterally of ICA 

Very 

unlikely / 

High 

Very 

unlikely / 

High 

No Medication, 

in future 

RTP / 

Medication 

NA NA NA NA NA 

2 16 M/  

fifties 

408 7.2 NA DA 403 

months 

No PQ, sella 

left/right, CSI 

uncertain 

(Knosp 3b?) 

Localization, 

resectability, 

most active 

part 

6.8 Tracer uptake left 

dorsolaterally 

with possible CSI, 

second suspected 

lesion right 

Very 

unlikely / 

High 

Unlikely / 

High 

No Surgery / 

Medication 

NA NA NA NA NA 



dorsolaterally 

without CSI 

2 17 F/  

thirties 

110 10 NA DA 102 

months, 

surgery 

Yes GQ, sella right, 

10 mm, CSI 

(Knosp 2); 

possibly left? 

Multifocality, 

extension, 

CSI, 

resectability 

9.8 Tracer uptake 

sella right, no 

uptake 

elsewhere, no CSI 

Possibly / 

Low 

Likely / Low No Surgery / 

Surgery 

Yes Confirmative Yes Yes No 

3 5 F/  

thirties 

66 4.0 GQ, 5 mm, 

sella right, no 

CSI 

DA 60 

months, 

surgery 

No GQ, equivocal 

findings, 

suspected sella 

right, 3 mm, no 

CSI 

 

Localization, 

extension 

2.4 Tracer uptake left 

anterolaterally 

with CSI 

(‘between legs 

ICA’) suspected 

for adenoma; no 

uptake sellar floor 

right 

Possibly / 

Moderate 

Unlikely / 

Moderate 

Yes Wait & scan 

/ Wait & 

scan 

NA NA NA NA NA 

3 7 F/ 

twenties 

28 6.0 MQ, 7 mm, 

sella right, no 

CSI 

DA 12 

months, 

surgery 

(2x) 

No MQ, equivocal 

findings, 

suspected sella 

right, 7 mm, CSI 

(Knosp 1); dyn: 

possibly left 

Localization, 

extension, 

multifocality, 

resectability 

2.4 Tracer uptake in 

suspected 

remnant sella 

right dorso-

laterally, no 

uptake 

elsewhere, CSI? 

Possibly/ 

Moderate 

Likely / Low Yes Surgery / 

Surgery 

Yes Uncertain 

(first surgery 

confirmative) 

Yes Yes No 

3 8 F/  

fifties 

194 6.8 NA DA 72 

months 

No GQ, equivocal 

findings, 

suspected sella 

left, 5 mm, CSI 

(Knosp 1); dyn: 

possibly right 

Localization, 

multifocality, 

resectability 

5.4 Tracer uptake in 

suspected 

remnant left, no 

uptake 

elsewhere, no CSI 

Possibly / 

Low 

Likely / Low No Surgery / 

Surgery 

Dubio

us 

Confirmative No Yes No, 

temporary DI 

3 10 F/ 

twenties 

134 48 MQ, 16 mm, 

sella 

left/right, no 

CSI 

DA 74 

months, 

surgery 

No MQ, equivocal 

findings, 

possibly sella 

left, 4 mm, no 

CSI 

Localization, 

resectability 

5.5 Tracer uptake  in 

suspected 

remnant left 

dorsocaudally, 

but also right 

ventrocranially, 

no CSI 

Possibly / 

High 

Possibly / 

High 

No Surgery / 

Wait & Scan 

NA NA NA NA NA 

3 11 F/  

thirties 

107 19 PQ, not 

assessable 

DA 91 

months 

No GQ, no visible 

remnant 

Localization, 

resectability 

3.9 Equivocal 

findings: 

asymmetrical 

uptake in sella left 

Unlikely / 

Low 

Possibly / 

Low 

No Surgery / 

Surgery 

Yes Not 

confirmative 

No No 

(PRL=, 

clini-

cally+) 

No, 

temporary DI 



> right, stalk 

deviation to right: 

suspected for 

remnant left side, 

no CSI 

3 14 F/  

thirties 

87 4.7 MQ, 20 mm, 

intra/suprasel

lar, CSI (Knosp 

1 right) 

DA 73 

months 

No GQ, no visible 

remnant 

Localization, 

resectability 

4.6 Tracer uptake 

sella right 

posterolaterally, 

no CSI 

Possibly / 

Moderate 

Likely / Low No Surgery / 

Surgery 

Yes Confirmative No Yes No, SIADH 

AI: adrenal insufficiency, CS: cavernous sinus, CSI: cavernous sinus invasions, DA: dopamine agonist, DI: diabetes insipidus, dyn: dynamic view, F: female, GQ: good quality, ICA: internal carotid artery, M: male, MQ: moderate quality, PQ: poor quality, SIADH: 

syndrome of inappropriate ADH, ULN: upper limit of normal. 

 


