Supplement 1. Questions selected from the INTERPHONE questionnaire.

1. Do you smoke? If a smoker, describe smoking in detail (Total pack years, whether you quit smoking before your diagnosis or not).

2. Do you drink? If a drinker, describe alcohol consumption in detail (Average drinking capacity,  number of drinks per week, type of alcohol, etc.).

3. How many hours do you sleep each day on average?

4. Do you participate in regular exercise?

5. What is your occupation (especially type of working environment, exposure to harmful conditions)?

6. Where do you live (especially in regards to urban or rural areas)?

7. How are your eating habits (regular or excessive)? 

8. Describe your relevant family medical history.

9. Describe your relevant past medical history.

10. Do you use illicit drugs?

11.  Describe your symptoms before your diagnosis in detail (headache, hearing impairment, facial palsy, etc.).

12.  Have you used or are you currently using mobile phones?

a. Yes ( Proceed to Question 13.

b. No ( End of survey.

13. Do you use mobile phones on a regular basis? (Regular is considered to be at least once a week on average.)

14. Which ear do you typically use for phone calls?

a. Almost always on the tumor site (       %)

b. Almost always on the opposite of tumor site (       %)

c. Usually on the tumor site (       %)

d. Usually on the opposite of tumor site (       %)

e. Both sites used similarly

15. Do you use hands-free sets (for example, Bluetooth ear phones or headsets) during mobile phone calls?

a. Almost always 

b. Occasionally

c. Infrequently

d. Do not use

e. Not used before, but started using recently

16. How long have you used mobile phones? (since which year and which month; be as precise as possible.) 

17. How much is your daily average mobile phone usage?
(Check the frequency of phone calls and how long each call takes on average. The amount before the diagnosis of the tumor is more significant. The best method is to request monthly call volumes from cell phone service providers)

18. Which cell phone service provider have you used? List time periods for each provider.

(Since when and till when did the patient used SK/KTF/LG?

or whether the number started out with 011/016/019 )

19. Which mobile phone device have you used? 

(It is best to know the model, but if it is difficult to remember, provide roughly what year and from which company the product was obtained.)

20. Where do you usually keep the mobile phone (front pocket/back pocket/purses)?

21. How often do you use other wireless devices? (wireless handsets of telephones, walkie-talkies, etc.)

a. Never

b. Wireless handsets of telephones ( How often is the usage?

c. Walkie-talkies or others ( How often is the usage?

22.  What is your frequency of usage of microwave ovens, computers or any other kind of exposure to electromagnetic fields?

23.  Do you have any other associated symptoms, such as dizziness or tinnitus?

Supplement 2. Results expressed in fixed value of duration, time, and cumulative hours. It may be stated that ‘In categorizing user according to time, tumor size increases by 6.440 times in heavy users compared to slight users.’

	　
	β (95% CI)
	R2
	p-value

	Duration, (10 year)
	4.260 (-1.127 – 9.647)
	0.0387
	0.119

	Time, 20 (min/day)
	6.440 (1.297 – 11.583)
	0.0918
	0.015

	Cumulative hours, (2000 hrs)
	8.255 (3.136 – 13.373)
	0.1436
	0.002


