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Supplementary Table S2. HRCT findings of patients with secondary diffuse pulmonary ossification (S-DiPO
Patient No.
Distribution
Radiological findings     G0: none, G1: <10%, G2: 10%–30%, G3: 30%–50%, G4: > 50% of the lung fields

Craniocaudal
Axial


1:Upper and middle field predominance 2:Lower field predominance 3:Diffuse random
1:Peripheral 
2:Peribroncho-vascular 
3:Diffuse 
4:Random 
5:Dependent 6:Central
Calcified total score
Fine nodules
Short lines
Branching structures
Interlobular Septal thickening
Thickening of broncho- vascular bundles
Pleural thickening or irregularity
Non-septal linear opacity
Subpleural curve-linear shadow/line
Cyst
Ground-glass attenuation
Consolidation



Fine calcified nodules
Calcified short lines
Calcified branching structures
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Legend:
G0 = none; G1 = <10%; G2 = 10–30%; G3 = 30–50%; G4 = >50% of the lung fields.
[bookmark: _GoBack]Abbreviations: CiOP, cicatricial organizing pneumonia; DiPO, diffuse pulmonary ossification; G, grade; HRCT, high-resolution computed tomography; I-DiPO, idiopathic diffuse pulmonary ossification; OP, organizing pneumonia; S-DiPO, secondary diffuse pulmonary ossification.
