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Fig. S1. Flowchart depicting the construction of the predictive nomogram for lympho-vascular invasion (LVI), comprising of the combination of the radiomics and clinical imaging models. The radiomics model was first devised by identifying intra- and peri-tumoral regions of interest (ROI) from digital breast tomography (DBT) images, extracting first-order, shape, texture, and higher-order features, followed by identifying radiomics features via inter-class correlation coefficient (ICC), T test, least absolute shrinkage and selection operator (LASSO), and logistic regression (LR) to identify intra-+peri-tumoral as the most optimal radiomics model. As for the clinical imaging model, it was devised by identifying the independent predictors for LVI, via both uni- and multi-variable analyses. The resulting nomogram, combining radiomics and clinical imaging, was ultimately validated with receiver operating characteristic (ROC), calibration, and decision curve analyses. 
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Fig. S2. Relative contributory weights for the 5 intra- (I) and 5 peri-tumoral (P) features incorporated into the intra-+peri-tumoral radiomics model.
Supplementary Table
Table S1. Uni- and multi-variable analyses of patient characteristics associated with breast cancer lympho-vascular invasion 
	Patient characteristics
	Uni-variable 
	
	Multi-variable 

	
	OR (95% CI) 
	P value 
	
	OR (95% CI)
	P value 

	Age (years), mean±SD
	0.989 (0.962-1.016)
	0.420
	
	-
	-

	Breast density
	-
	-
	
	-
	-

	Fat
	Reference
	-
	
	-
	-

	Fibro-glandular
	1.167 (0.405-3.362)
	0.775
	
	-
	-

	Heterogeneously dense
	0.933 (0.299-2.917)
	0.906
	
	-
	-

	Dense
	2.917 (0.574-14.824)
	0.197
	
	-
	-

	Maximum diameter (cm)
	1.712 (1.238-2.366)
	0.001
	
	1.486 (1.082-2.041)
	0.014

	Calcifications
	-
	-
	
	-
	-

	Absent 
	Reference
	-
	
	-
	-

	Fine
	1.914 (0.804-4.558)
	0.142
	
	1.940 (0.769-4.889)
	0.16

	Suspiciously malignant
	3.350 (1.529-7.340)
	0.003
	
	2.898 (1.232-6.815)
	0.015

	Histologic grade 
	-
	-
	
	-
	-

	Ductal carcinoma in situ
	Reference
	-
	
	-
	-

	Ⅰ
	0.000 (0.000-0.000)
	0.999
	
	-
	-

	Ⅱ
	0.452 (0.027-7.450)
	0.579
	
	-
	-

	Ⅲ
	0.594 (0.035-10.055)
	0.718
	
	-
	-

	Estrogen receptor-positive
	1.588 (0.660-3.821)
	0.302
	
	-
	-

	Progesterone receptor-positive
	1.380 (0.690-2.759)
	0.363
	
	-
	-

	HER-2-positive
	1.090 (0.515-2.307)
	0.821
	
	-
	-

	High Ki-67
	0.958 (0.482-1.902)
	0.902
	
	-
	-

	Axillary lymph node metastasis
	4.184 (1.995-8.772)
	<0.001
	
	3.615 (1.642-7.962)
	0.001

	Lobulate margin 
	0.388 (0.082-1.839)
	0.233
	
	-
	-

	Spiculate margin
	0.518 (0.260-1.030)
	0.061
	
	-
	-


Abbreviations: OR: odds ratio; CI: confidence interval; SD: standard deviation; HER-2: human epidermal growth factor receptor 2
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