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Supplementary Table S1. Fold-specific best epochs and final development-model epoch locks
	Model
	Fold 1
	Fold 2
	Fold 3
	Fold 4
	Fold 5
	Median best epoch
	Final epoch lock

	ResNet50
	1
	3
	2
	1
	1
	1
	1

	ConvNeXt-Tiny
	1
	1
	5
	1
	4
	1
	1

	ViT-B/16
	1
	1
	6
	2
	1
	1
	1

	Swin-T
	1
	1
	3
	1
	1
	1
	1


Note. For each architecture, the best epoch in each strict patient-grouped E3 fold was defined by the minimum fold-specific validation loss. The final development-model training duration was prespecified as the median of the five E3 best epochs for that architecture. This rule yielded a one-epoch lock for all four architectures. No external-cohort data were used to determine these epoch locks.
Supplementary Table S2. Post hoc five-epoch training-duration sensitivity analysis
	Cohort
	Model
	Primary 1-epoch AUROC
	5-epoch AUROC
	5-epoch 95% CI
	ΔAUROC (5−1)
	Paired 95% CI

	External A
	ResNet50
	0.6246
	0.6353
	0.5480–0.7203
	+0.0107
	−0.0447 to +0.0684

	External A
	ConvNeXt-Tiny
	0.5973
	0.5958
	0.5084–0.6849
	−0.0015
	−0.0503 to +0.0481

	External A
	ViT-B/16
	0.6298
	0.5955
	0.5041–0.6829
	−0.0343
	−0.0804 to +0.0094

	External A
	Swin-T
	0.6267
	0.6213
	0.5310–0.7085
	−0.0054
	−0.0580 to +0.0447

	External B
	ResNet50
	0.5199
	0.5874
	0.4528–0.7147
	+0.0676
	+0.0022 to +0.1381

	External B
	ConvNeXt-Tiny
	0.5579
	0.6071
	0.4908–0.7132
	+0.0493
	−0.0410 to +0.1360

	External B
	ViT-B/16
	0.5040
	0.5068
	0.3932–0.6207
	+0.0028
	−0.0767 to +0.0785

	External B
	Swin-T
	0.6084
	0.5603
	0.4398–0.6792
	−0.0480
	−0.1522 to +0.0543


Note. The primary models were fitted for one epoch according to the prespecified E3 median-best-epoch rule. Post hoc sensitivity models were trained for five fixed epochs on the complete 311-patient development cohort using the same preprocessing and training framework. Models were applied unchanged to External A and External B. ΔAUROC is five-epoch AUROC minus one-epoch AUROC. Paired 95% confidence intervals were derived from 10000 paired patient-level bootstrap replicates after aligning one-epoch and five-epoch predictions by patient identifier. No external fine-tuning, model selection, threshold re-optimization, or recalibration was performed.
Abbreviations: AUROC, area under the receiver operating characteristic curve; CI, confidence interval; E3, strict patient-grouped internal evaluation.
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