
Supplementary Table 1: Peer-to-Peer Critique and Consensus-Building Questionnaire for DLBCL Diagnosis
	Hats
	Symbol
	Questionnaire

	White
	Facts and information
	· What are the latest statistics on how common diffuse large B-cell lymphoma is?
· What are the clinical symptoms and diagnostic criteria for DLBCL?
· Which immunohistochemical markers and genetic abnormalities are relevant for diagnosis?
· What are the characteristic histopathological features of DLBCL?
· What special stains or immunohistochemistry markers confirm DLBCL?
· What are the typical presenting symptoms, clinical signs, and imaging findings in DLBCL?
· How does a patient’s health status affect the diagnosis and treatment?
· What medical history factors predispose a patient to DLBCL (e.g., immunosuppression, viral infections)?
· Are there any genetic or familial risk factors?
· What blood abnormalities, serum markers, and biopsy results are significant in diagnosing DLBCL?
· How do lab results (e.g., LDH levels, flow cytometry) assist in diagnosis and disease staging?


	Red
	Feelings and Emotions
	· Based on the clinical presentation and initial findings, what is your gut feeling about the diagnosis? Why?
· What is your first impression regarding the nature of the lesion (benign/malignant, primary/metastatic)?
· Considering the available data, what do you believe is the most likely provisional diagnosis?
· How does the patient’s clinical history and presentation align with your provisional diagnosis of DLBCL?
· Based on the microscopic examination, what morphological features lead you to think the lesion could be DLBCL (e.g., large cells, diffuse architecture, mitotic activity)?
· What is your initial interpretation of the histopathological findings (cell size, nuclear characteristics, necrosis)?
· How do the cytological features (e.g., large atypical cells, prominent nucleoli) support your primary impression of DLBCL?
· 

	Yellow
	Benefits and positivity
	· What specific histopathological features (e.g., large atypical lymphoid cells, mitotic figures) support the provisional diagnosis of DLBCL?
· How do the clinical symptoms (e.g., rapid tumor growth, B symptoms like fever, weight loss) align with DLBCL diagnosis?
· Which laboratory results (e.g., elevated lactate dehydrogenase (LDH), immunophenotyping results) reinforce the provisional diagnosis of DLBCL?
· Do any imaging findings (e.g., lymph node enlargement on CT scans) strongly correlate with DLBCL?
· What immunohistochemical markers (e.g., CD20 positivity, BCL6) favor the diagnosis of DLBCL over other lymphomas?
· Are there any ancillary tests (e.g., Ki-67 proliferation index) that add further weight to the provisional diagnosis?
· Which differential diagnoses have been reasonably ruled out based on the current evidence, and why do the findings favor DLBCL?
· How does the patient’s age, gender, or medical history support DLBCL as the most likely diagnosis, considering its common demographic presentation?
· What are the prognostic factors observed that further solidify DLBCL as the correct diagnosis?


	Black
	Judgment and caution
	· What are the potential pitfalls or limitations in diagnosing DLBCL based on the current data?
· Are there any misleading features in the histopathology or clinical presentation that could lead to an incorrect diagnosis?
· Could there be any errors in interpreting the biopsy or lab results that may affect the accuracy of the diagnosis?
· What are the potential risks associated with the proposed treatment for DLBCL?
· How might patient-specific factors (e.g., age, comorbidities) complicate the treatment plan or its success?
· What are the alternative diagnoses that should be considered in this case, given the patient’s clinical presentation and histological findings (e.g., other types of lymphomas, reactive conditions)?What possible complications could arise during treatment, and how might they affect the patient's prognosis?
· Could the DLBCL be misdiagnosed due to overlapping features with other round cell neoplasms or other aggressive lymphomas?

	Green
	Creativity and new ideas
	· What innovative diagnostic technologies (e.g., AI, molecular profiling) could improve DLBCL diagnosis?
· Are there any less common or advanced immunohistochemical markers that could provide more detailed insights into DLBCL?
· What additional special stains could reveal structural changes or provide better differentiation in DLBCL cases?
· Can flow cytometry panels be expanded to provide a better characterization of the tumor or track minimal residual disease?
· What genetic markers or liquid biopsy techniques could help offer a more personalized diagnosis?
· How could collaboration with other fields like radiology or genomics introduce new diagnostic methods?

	Blue
	Process and control
	· What were the key clinical and histopathological features of the case that you identified during the discussion?
· What arguments were presented in favor of or against the provisional diagnosis during the critique?
· How did your peers’ perspectives challenge or support your initial diagnosis?
· How did the group collectively arrive at the final diagnosis?
· What factors influenced the shift from individual to group consensus?
· What key points or clarifications did the moderators provide that helped refine your final diagnosis?
· In hindsight, how effective was the group discussion in ensuring all diagnostic possibilities were considered?
· Were there any missed aspects that the peer critique brought to light?








