Supplementary Table. 1. Pathology examination report of Naval Medical University Affiliated Changhai Hospital
	ID number:
	Pathology number:

	Name:
	Sex:
	Age:
	Date received:

	Department:
	Ward:
	Bed number:
	Date reported:

	Neoadjuvant therapy status

	No  □
Yes  □
Chemotherapy         □
Radiotherapy          □
Other special treatment  □

	Specimen type

	Pylorus-preserving pancreaticoduodenectomy specimen
	□

	Pancreaticoduodenectomy specimen
	□

	Distal pancreatectomy specimen
	□

	Total pancreatectomy specimen
	□

	Other                                            

	Additional resected organs, vessels, or structures
Vein:  SMV □            PV □
[bookmark: OLE_LINK1]Artery: SMA □           Common hepatic artery □           Celiac artery □
Other organs or structures:                                                     

	Gross description

	Tumor location: No grossly evident tumor □       Pancreatic head □      Uncinate process □
Pancreatic body □                Pancreatic tail □       Other:           

	Number of tumor foci: Single focus □       Multiple foci (number visible grossly) □
Cannot be assessed                    

	Tumor size (gross):
Maximum diameter of the dominant tumor:        mm
Other two dimensions:      mm ×       mm
If multiple foci, dimensions of smaller foci:
1.      mm ×       mm ×       mm
2.      mm ×       mm ×       mm

	Background pancreas (gross):
Associated intraductal lesions:
None □
Present □: 
Involved main pancreatic duct length and diameter:                                    
Extent of branch duct involvement:                                                  
Relationship and distance to tumor:                                                  

	Associated cystic lesions:
None □
Present □:  Unilocular□      Multilocular□
Size of cystic lesion(s):                                         
Relationship and distance to tumor:                             
Nature of cystic content:                                      

	Microscopic morphology

	Histologic type of tumor:
Ductal adenocarcinoma □
Ductal adenocarcinoma (NOS) □
Variant type:                                                       
Acinar cell carcinoma □
Intraductal papillary mucinous neoplasm (IPMN) with invasive carcinoma □
Intraductal oncocytic papillary neoplasm (IOPN) with invasive carcinoma □
Intraductal tubulopapillary neoplasm (ITPN) with invasive carcinoma □
Mucinous cystic neoplasm (MCN) with invasive carcinoma □
Other type:                                                          

	Differentiation grade:
Grade 1 (well differentiated) □       
Grade 2 (moderately differentiated) □       
Grade 3 (poorly differentiated) □
Other special type:            
GX: Cannot be assessed 

	Maximum invasive diameter (microscopic, pT):

	□ pT0
	No evidence of primary tumor

	□ pTis
	Carcinoma in situ

	pT1
	Tumor ≤ 2 cm in greatest dimension

	□ pT1a
	Maximum tumor diameter ≤ 0.5 cm

	□ pT1b
	Maximum tumor diameter > 0.5 cm, but < 1 cm

	□ pT1c
	Maximum tumor diameter ≥ 1 cm, but ≤ 2 cm

	□ pT2
	Maximum tumor diameter > 2 cm, but ≤ 4 cm

	□ pT3
	Maximum tumor diameter > 4 cm

	□ pT4
	Tumor involves the celiac axis, superior mesenteric artery, and/or common hepatic artery, regardless of size

	Tumor extent of invasion:
Confined to pancreas □                   Invasion of ampulla of Vater □
Invasion of duodenum □                  Invasion of common bile duct □
Invasion of peripancreatic soft tissue □    Invasion of spleen □
Invasion of splenic artery □               Invasion of splenic vein □
Invasion of resected vessels:
Invaded vein:                    
Maximum depth of invasion: Adventitia □  Media □    Intima □    Lumen □
Invaded artery:                    
Maximum depth of invasion: Adventitia □  Media □    Intima □    Lumen □

	Treatment response
CAP (College of American Pathologists) tumor regression grade:
Cannot be assessed □    CAP Grade 0 □   CAP Grade 1 □   
CAP Grade 2 □          CAP Grade 3 □
MDACC (MD Anderson Cancer Center) system:
Cannot be assessed □            MDACC Grade 0 □   
MDACC Grade 1 □             MDACC Grade 2 □

	Resection margins/surfaces
	Involved
	Not involved
	Cannot be assessed
	Distance (mm)

	Stomach/proximal gastrointestinal margin
	□
	□
	□
	               

	Duodenal margin
	□
	□
	□
	               

	Bile duct margin
	□
	□
	□
	               

	Anterior peripancreatic surface
	□
	□
	□
	               

	Posterior peripancreatic surface
	□
	□
	□
	               

	SMA/uncinate margin
	□
	□
	□
	               

	SMV groove surface
	□
	□
	□
	               

	Pancreatic neck transection margin
	□
	□
	□
	               

	Resected vessel transection margins
	□
	□
	□
	               

	Perineural invasion:
Intrapancreatic: Present □   Absent □
Extrapancreatic/peripancreatic: Present □   Absent □

	Lymphovascular invasion:
Absent □
Present □:    Lymphatic□         Vascular□


	Regional lymph nodes (pN)
Total number of lymph nodes examined:             
Total number of positive lymph nodes:             
pN category:   pN0 □          pN1 □          pN2 □

	Distant metastasis (pM)
[bookmark: OLE_LINK4]Absent (pM0) □         Present (pM1) □        Site(s):                    

	Background pathology
IPMN □      IOPN □      ITPN □       PanIN □       Chronic pancreatitis □
Other:                    

	Conclusion

	Pathologic diagnosis:                                                                                
Pathologic stage (AJCC 8th edition): pT     N    M         
ypT    N    M       (after neoadjuvant therapy)
Resection status: R0 □   R1 □

	Reporting physician:                                  Reviewing physician:


AJCC, American Joint Committee on Cancer; CAP, College of American Pathologists; ID, identification; IOPN, intraductal oncocytic papillary neoplasm; IPMN, intraductal papillary mucinous neoplasm; ITPN, intraductal tubulopapillary neoplasm; MCN, mucinous cystic neoplasm; MDACC, MD Anderson Cancer Center; NOS, not otherwise specified; PanIN, pancreatic intraepithelial neoplasia; pM, pathologic distant metastasis category; pN, pathologic regional lymph node category; pT, pathologic primary tumor category; PV, portal vein; SMA, superior mesenteric artery; SMV, superior mesenteric vein; ypT, post-neoadjuvant pathologic primary tumor category.
