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[bookmark: _Hlk205799272]Figure Supplement 1 (a) Correlation analysis between size and SUVmax of [18F]-FDG in viable intrahepatic tumors (r = 0.323, p < 0.001). (b) Correlation analysis between size and SUVmax of [18F]-FAPI-42 in viable intrahepatic tumors (r = 0.623, p < 0.001).
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Figure Supplement 2 (a) Comparison of SUVmax (p = 0.509) and TBR (p = 0.078) between viable intrahepatic tumors and false positive lesions of [18F]-FDG. (b) Comparison of SUVmax (p = 0.136) and TBR (p = 0.032) between viable intrahepatic tumors and false positive lesions of [18F]-FAPI-42.
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Table Supplement 1 Detection rates of [18F]-FDG and [18F]-FAPI-42 across different treatment modalities.
	Treatment modality
	[18F]-FDG 
	[18F]-FAPI-42
	p value

	Patient-based
	
	
	

	Liver-directed local-regional therapy (n = 10)
	70.0% (7/10)
	100% (10/10)
	0.211

	Combined-modality therapy (n = 23)
	78.3% (18/23)
	91.3% (21/23)
	0.414

	Systemic therapy (n = 1)
	100% (1/1)
	100% (1/1)
	NA

	p value
	0.750
	> 0.999
	

	Lesion-based
	
	
	

	Liver-directed local-regional therapy (n = 48)
	20.8% (10/48)
	100% (48/48)
	0.001*

	Combined-modality therapy (n = 240)
	51.3% (123/240)
	90.8% (218/240)
	< 0.001*

	Systemic therapy (n = 4)
	25.0% (1/4)
	100% (4/4)
	0.143

	p value
	< 0.001*
	0.076
	


* For patient-based and lesion-based analyses, Bonferroni correction was applied separately across the three groups. Bonferroni-corrected significance level: α = 0.017 (0.05/3). Significant results remain significant after correction.
†NA= statistical comparison was not applicable.
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Table Supplement 2 Characteristics of false positive lesions.
	Characteristic
	Value  

	False positive lesions (No. of patients)
	27 (15)

	False positive lesions of [18F]-FDG 
Median SUVmax 
	1 (3.8%)
4.3

	False positive lesions of [18F]-FAPI 
Median SUVmax (interquartile range)
	27 (100%)
5.1 (3.9-6.4)

	Lesion morphology
Strip-shaped 
  Flake-like
Annular or semi-annular
	
3 (11.5%)
7 (26.9%)
17 (61.5%)

	Patient’s treatment modality
Liver-directed local-regional therapy
Combined-modality therapy
	
3 (21.4%)
12 (78.6%)
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