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This file includes:

Supplementary Figure 1. Spatiotemporal distribution of free (Cr), Bound (Cs), internalized (Ci), and total (Cr+Cs+Ci)
concentration of labeled PSMA at different times.

Supplementary Figure 2. Spatiotemporal Distribution of Total (Cr+Cg+Ci) Concentration of Labeled PSMA Along Four Distinct
Cut planes in the Computational Domain of Tumor 1 at Different Time Points.

Supplementary Figure 3. Temporal Changes in Concentration for Three XY Plane Cut Lines.

Supplementary Figure 4. Spatial Distribution of Radiopharmaceutical Concentration along Cutline 2 (2D cut line).
Supplementary Figure 5. Investigating the effects of the administered radiopharmaceutical amount on TIA (For tumor2 and 3).
Increasing the injected quantity of labeled and unlabeled ligands initially enhances TIA, but at larger amount, receptor saturation

caused by unlabeled ligands results in a reduction in TIA.

Supplementary Figure 6. Exploring the impact of the labeled PSMA-617 percentage on TIA in the tumor. The findings illustrate
a notable rise in TIA with an increase in the percentage of labeled PSMA from 1% to 10%.
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Supplementary Figure 1. Spatiotemporal distribution of free (Cr), Bound (Cs), internalized (Ci), and total (Cr+Cs+Ci)
concentration of labeled PSMA at different times.
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Supplementary Figure 2. Spatiotemporal Distribution of Total (Cr+Cs+Ci) Concentration of Labeled PSMA Along Four Distinct
Cut planes in the Computational Domain of Tumor 1 at Different Time Points
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Supplementary Figure 3. Temporal Changes in Concentration for Three XY Plane Cut Lines.
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Supplementary Figure 4. Spatial Distribution of Radiopharmaceutical Concentration along Cutline 2 (2D cut line).
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Supplementary Figure 5. Investigating the effects of the administered radiopharmaceutical amount on TIA (For tumor2 and 3).
Increasing the injected quantity of labeled and unlabeled ligands initially enhances TIA, but at larger amount, receptor saturation
caused by unlabeled ligands results in a reduction in TIA.
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Supplementary Figure 6. Exploring the impact of the labeled PSMA-617 percentage on TIA in the tumor. The findings illustrate
a notable rise in TIA with an increase in the percentage of labeled PSMA from 1% to 10%.



