Supplementary methods
Clinical Data Collection and Pathological Diagnosis
We retrospectively collected clinical and pathological characteristics, treatment protocols, and surgical details by two independent researchers; all patients were followed up. Abdominopelvic computed tomography (CT) was used to assess clinical staging according to the 8th edition of the American Joint Committee on Cancer/Union for International Cancer Control (AJCC/UICC) classification system. Four-drug regimens included ≥4 antitumor agents (e.g., chemotherapy + immunotherapy + targeted therapy). All pathological specimens were independently reviewed by two experienced pathologists to ensure diagnostic accuracy and consistency. Discrepancies were resolved by a panel of pathologists through consensus. Diagnoses were based on the World Health Organization (WHO) Classification of Digestive System Tumors (5th edition), with histopathological confirmation requiring typical morphological features of hepatoid differentiation observed microscopically(1, 2). The primary endpoints were: Pathological complete response (pCR): Absence of viable tumor cells at primary site and regional lymph nodes upon resection; Major pathological response (MPR): Viable tumor cells ≤10% of residual tissue. 
[bookmark: _Hlk205983660]Follow-up
Postoperative follow-up occurred every 3 months for the first 2 years, every 6 months from years 3 to 5, and annually thereafter. Examinations included gastroscopy, contrast-enhanced abdominal/pelvic CT, chest radiography, and tumor biomarker testing at our institution or local hospitals. Secondary endpoints were: Overall survival (OS): Time from treatment initiation to death or last follow-up; Disease-free survival (DFS): Time from treatment initiation to tumor recurrence, metastasis, or death (any cause). 








































Supplementary Table 1 Pathological features and prognosis
	Characteristic
	n(%)

	Surgical margin
	

	Positive
	2(1.9%)

	Negative
	105(98.1%)

	Number of lymph nodes examined
	

	＜16
	5(4.7%)

	16-30
	39(36.4%)

	＞30
	63(58.9%)

	pCR
	

	no
	96(89.7%)

	yes
	11(10.3%)

	MPR
	

	no
	85(79.4%)

	yes
	22(20.6%)

	pTa
	

	0
	14(13.1%)

	1
	10(9.3%)

	2
	28(26.2%)

	3
	47(43.9%)

	4a
	(8(7.5%)

	pNa
	

	0
	41(38.3%)

	1
	39(36.4%)

	2
	20(18.7%)

	3
	7(6.5%)

	ypTNMa
	

	0
	11(10.3%)

	I
	23(21.5%)

	II
	47(43.9%)

	III
	26(24.3%)

	Lymphovascular invasion
	

	0
	75(70.1%)

	1
	32(29.9%)

	Perineural invasionb
	

	0
	71(68.3%)

	1
	33(31.7%)

	Adjuvant therapy
	

	No
	22(20.6%)

	Yes
	85(79.4%)

	Death
	

	No
	84(78.5%)

	Yes
	23(21.5%)

	Metastasis
	

	No
	81(75.7%)

	Hepatic
	14(13.1%)

	Extrahepatic
	12(11.2%)


aStaged according to the 8th edition of the American Joint Committee on Cancer/Union for International Cancer Control (AJCC/UICC) classification system; bSome data missing. 






































	Supplementary Table 2 Risk number of all Kaplan-Meier curves

	
	Time (months) 
	
	
	
	
	

	Figure
	0
	12
	24
	36
	48
	60
	
	
	
	
	

	Fig. 2B-Chemotherapy Alone
	
	
	
	
	
	
	
	
	
	
	

	  Yes
	65 
	54 
	45 
	43 
	42 
	42 
	
	
	
	
	

	  No
	42 
	41 
	40 
	39 
	39 
	39 
	
	
	
	
	

	Fig. 2C-pT
	
	
	
	
	
	
	
	
	
	
	

	  T0
	14 
	14 
	14 
	14 
	14 
	14 
	
	
	
	
	

	  T1
	10 
	10 
	10 
	10 
	10 
	10 
	
	
	
	
	

	  T2
	28 
	23 
	23 
	22 
	21 
	21 
	
	
	
	
	

	  T3
	47 
	39 
	34 
	34 
	33 
	33 
	
	
	
	
	

	  T4
	8 
	4 
	4 
	4 
	4 
	4 
	
	
	
	
	

	Fig. 2D-pN
	
	
	
	
	
	
	
	
	
	
	

	  N0
	41 
	39 
	38 
	38 
	37 
	37 
	
	
	
	
	

	  N1
	39 
	32 
	32 
	31 
	30 
	30 
	
	
	
	
	

	  N2
	20 
	16 
	13 
	13 
	13 
	13 
	
	
	
	
	

	  N3
	7 
	4 
	2 
	2 
	2 
	2 
	
	
	
	
	

	Fig. 2D-ypTNM
	
	
	
	
	
	
	
	
	
	
	

	  pCR
	11 
	11 
	11 
	11 
	11 
	11 
	
	
	
	
	

	  Stage I
	23 
	22 
	22 
	22 
	21 
	21 
	
	
	
	
	

	  Stage II
	47 
	40 
	39 
	38 
	37 
	37 
	
	
	
	
	

	  Stage III
	26 
	16 
	13 
	13 
	13 
	13 
	
	
	
	
	

	Fig. 3A-Treatment Cycle 
	
	
	
	
	
	
	
	
	
	
	

	  1-2
	28 
	21 
	19 
	18 
	18 
	18 
	
	
	
	
	

	  3-4
	57 
	49 
	46 
	46 
	44 
	44 
	
	
	
	
	

	  5-6
	17 
	15 
	15 
	15 
	15 
	15 
	
	
	
	
	

	  >6
	5 
	5 
	5 
	5 
	5 
	5 
	
	
	
	
	

	Fig. 3B-Treatment Cycle 
	
	
	
	
	
	
	
	
	
	
	

	  1-2
	28 
	27 
	23 
	21 
	19 
	19 
	
	
	
	
	

	  3-4
	57 
	57 
	52 
	50 
	49 
	49 
	
	
	
	
	

	  5-6
	17 
	16 
	16 
	15 
	15 
	15 
	
	
	
	
	

	  >6
	5 
	5 
	5 
	5 
	5 
	5 
	
	
	
	
	

	Fig. 3C-ypTNM
	
	
	
	
	
	
	
	
	
	
	

	  pCR
	11 
	11 
	11 
	11 
	11 
	11 
	
	
	
	
	

	  Stage I
	23 
	23 
	22 
	21 
	21 
	21 
	
	
	
	
	

	  Stage II
	47 
	46 
	43 
	40 
	39 
	39 
	
	
	
	
	

	  Stage III
	26 
	25 
	20 
	19 
	17 
	17 
	
	
	
	
	

	Fig. 3D-Four Drugs
	
	
	
	
	
	
	
	
	
	
	

	  Yes
	9 
	9 
	9 
	9 
	9 
	9 
	
	
	
	
	

	  No
	98 
	96 
	87 
	82 
	79 
	79 
	
	
	
	
	

	Fig. 3E-Chemo-Immunotherapy
	
	
	
	
	
	
	
	
	
	
	

	  Yes
	34 
	34 
	34 
	33 
	33 
	33 
	
	
	
	
	

	  No
	73 
	71 
	62 
	58 
	55 
	55 
	
	
	
	
	

	Fig. 3F-Chemo+Anti-HER2 Therapy 
	
	
	
	
	
	
	
	
	
	
	

	  Yes
	10 
	10 
	10 
	10 
	10 
	10 
	
	
	
	
	

	  No
	97 
	95 
	86 
	81 
	78 
	78 
	
	
	
	
	

	Fig. 4A-Lymphovascular Invasion
	
	
	
	
	
	
	
	
	
	
	

	  Yes
	32 
	23 
	20 
	20 
	19 
	19 
	
	
	
	
	

	  No
	75 
	69 
	65 
	64 
	63 
	63 
	
	
	
	
	

	Fig. 4B-Lymphovascular Invasion
	
	
	
	
	
	
	
	
	
	
	

	  Yes
	32 
	31 
	25 
	24 
	22 
	22 
	
	
	
	
	

	  No
	75 
	74 
	71 
	67 
	66 
	66 
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