SUPPLEMENTARY TABLE 1. Published case series and cohort studies of HAMN (PSOGI classification) with a summary of pertinent results. Refer to the original publication for comprehensive results. Case reports were not included. 
	Author
	Year
	Patients with HAMN (N)
	Summary of Results

	Mehta et al.1
	2017
	2
	HAMNs were grouped with adenocarcinoma for analysis. 

	Singhal et al.2
	2018
	8
	No recurrences in localized HAMN (median follow-up 72 months) or localized LAMN (median follow-up of 50 months).

	Liao et al.3
	2019
	9
	HAMN and LAMN share high rates of KRAS and GNAS co-mutations. HAMNs uniquely had TP53 or ATM mutations.

	Tsai et al.4
	2019
	6
	LAMNs and HAMNs shared mutations in the Wnt/β-catenin pathway (APC, RNF43, or CTNNB1 variants).

	Kyang et al.5
	2019
	152*
	*The authors define HAMN as “increased abundant mucinous epithelium forming glands and cytologic atypia of mucinous carcinoma in accordance with the WHO 4th edition (2010) classification.”

Notably, this is not consistent with PSOGI or WHO 5th edition (2019) definitions of HAMN. Thus, these are excluded.

	Su et al.6
	2020
	38
	Evaluated gene expression patterns of AMNs to assign subtypes as immune-enriched (IE), oncogene-enriched (OE) and mixed (M). Notable decreased OS in HAMN compared to LAMN after CRS-HIPEC.

	Munari et al.7
	2021
	2
	KRAS mutation in 66.7% and RNF43 mutation in 66.7% of HAMNs.

	Yanai et al.8
	2021
	8
	Compared molecular analysis of pure LAMN, HAMN, and MAC and tissue with mixed or multiple components.

	Gonzalez et al.9
	2022
	35
	KRAS mutations in 7/35 cases and TP53 mutations in 4/35 cases. Localized HAMN had no recurrences. PD was graded according to AJCC. 2/35 cases exhibited metachronous PD (1 G1, 1 G2). Of 11/35 patients with synchronous PD (1 G1, 10 G2), 5/11 died of disease.

	Polydorides et al.10
	2022
	15
	Limited to only localized LAMN/HAMN. Outcomes were limited to patients who had clinical follow-up for at least 6 months, which included 9/15 of HAMNs. Of those 9, there were no recurrences. All lymph nodes were negative for disease.

	Memon et al.11
	2022
	14*
	*The actual number of HAMNs is unclear because the high-grade primary tumors (N=14) include HAMN and mucinous adenocarcinoma (i.e. AJCC G2).

	Halfter et al.12
	2023
	3
	HAMN grouped with LAMN for outcomes analysis.

	Blaj et al.13
	2023
	15
	Of patients with PMP who underwent CRS-HIPEC, LAMN (vs HAMN) showed improved OS (106.45 vs. 61.15 months, p < 0.0001) and PFS (90.63 vs. 40.52 months, p < 0.0001). 

	Martín-Román et al.14
	2023
	5
	Of 5 HAMNs, the PD was 1 AM, 1 LGMCP, and 3 HGMCP. Primary appendiceal tumor classification was not significant on multi-variate analysis of DFS and OS.

	Rauwerdrink et al.15
	2024
	8
	13.3% discordance rate between primary tumor histology and PMP grade, while PMP grade strongly influences survival.

	Dartigues et al.16
	2025
	34
	Limited to patients who underwent RHC. No LN metastases were identified within HAMN. In patients with perforation, LAMN had improved OS and PFS than HAMN. HAMN/LAMN without perforation had a similar prognosis. HAMN had a higher rate of HGMCP and HGMCP + SRCs than LAMN.
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