Supplementary Materials
Whole-body magnetic resonance imaging
All WBMRI studies were performed on a GE Healthcare (Chicago, IL, USA) whole body 3 Tesla scanner with head-to-toe coverage. The images were acquired in multiple stations using the built-in RF coil for all the stations, except for the abdomen and pelvis stations where an 8-channel torso phased array coil was used for improved SNR. The imaging sequences of the WBMRI consisted of localizers, axial DWI images (b=50, 800 s/mm2) and post-contrast axial 3D T1-weighted dual-echo gradient echo images with Dixon fat-water reconstruction for all the stations, post-contrast sagittal T1-weighted dual-echo gradient echo images with Dixon fat-water reconstruction for spines, and high resolution sagittal/axial/coronal T2-weighted images, axial T1-weighted images, DWI images (b=50, 800 s/mm2), and axial dynamic contrast enhanced images of the prostate. For all the DWI series, quantitative ADC maps and images with a synthetic high b-value of 1400 s/mm2 were also generated. Total image acquisition took approximately 65 minutes. 
Computed tomography 
Patients underwent imaging using multidetector CT scanners (GE Lightspeed and Discovery, GE Healthcare in Milwaukee, Wisconsin, and the SOMATOM by Siemens Healthineers, Erlangen, Germany). The imaging technique involved acquiring images in a helical manner craniocaudally after administration of an iodinated contrast agent (Omnipaque 350; GE Healthcare, Little Chalfont, England) at a rate of 3.5 mL/sec. The quantity administered, ranging from 80 to 150 mL, was determined based on their individual body mass index. Scanning parameters were as follows: voltage, 110-120 kV; a 0.5-second rotation time, an average section thickness of 3 mm (which could range from 2.5 to 5 mm), a rotation pitch of 0.6, and an exposure setting of 300-600 mAs. 
Technetium 99m bone scintigraphy
Patients were injected with approximately 740MBq (20mCi) of 99mTc labelled methylene diphosphonate and whole body delayed images were obtained after 2–3 hours with a dual head 16 slice Single Photon Emission Computed Tomography (SPECT)/CT gamma camera, either Symbia T16 or Symbia Intevo Bold 16 SPECT/CT scanner (Siemens Healthineers, Erlangen, Germany). Whole body acquisition parameters included matrix size 1024×256, scan speed 12 cm/min, total length 200 cm. Additional spot images or SPECT/CT images were obtained after initial review of the whole-body planar images at the discretion of the interpreting nuclear medicine physician. Spot view acquisition parameters include matrix 256 × 256, scan time of 4.5 minutes with magnification of 1.23. SPECT acquisition instep and shoot rotation, 21 seconds/step, 64 steps, with matrix size of 128 × 128, and 180 rotation degrees. CT component was obtained at ref mAs = 90, 130kVp, x-ray collimation width = 19.2 mm, rotation time of 0.6 seconds and pitch factor 1.2, and reconstruction slices of 5 mm and 2.5 mm. 



Supplementary Table 1: Listing of WBMRI sequences 
	Target
	Acquisition
	 Plane
	Time (min)

	Prostate
	T2 W
	Sagittal, Axial, and Coronal 
	15

	
	T1 W
	Axial
	4

	
	DWI with ADC
	Axial
	4

	
	DCE
	Axial
	5

	Whole-Body
	DWI
	Axial
	18

	
	T1 W
	Axial
	14

	Spine
	T1 W
	Sagittal 
	5 


DCE: dynamic contrast enhancement; DWI: diffusion weighted imaging; W: weighted 

Supplemental Figure 1: Schema of the protocol design 
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