Positron emission tomography in inflammatory myositis / M. Bektas et al.

Supplementary Table S1. Clinical and laboratory features of the patients with malignancy who were detected by PET/CT scan.

Patients Age (years) Gender Clinical diagnosis Malignancy Muscle PET/CT Autoantibody status Outcome
positivity
1 54 Male DM Lung Yes NA Exitus
2 56 Female DM Endometrium Yes Anti-Tif-1-gamma Exitus
3 57 Male DM Lung No NA Alive
4 59 Male DM CLL and prostate cancer Yes NA Exitus
5 64 Female DM Parotis Yes Anti-Ro and anti-Tif-1-gamma  Alive
6 61 Female DM Breast No Anti-Tif-1-gamma Alive

DM: dermatomyositis; CLL: chronic lymphocytic leukaemia; NA: not available; PET/CT: positron emission tomography/computer tomography.

Supplementary Table S2. Univariable analysis of clinical and laboratory characteristics of patients with IIM according to PET-CT findings.

Overall PET/CT positivity Liver Mediastinum
Variables Yes (n=23) No (n=11) pvalue Yes (n=13) No (n=21) pvalue Yes (n=23) No (n=11) p value
Muscle strength (median; IQR)
Upper extremity 4 (1.5) 4 (1.25) 0.5 4 (1.75) 4 (1) 0.7 4 (1.5) 4 (1.25) 0.5
Lower extremity 4 (1.5) 4 (2) 0.6 4 (2.5) 4 (1.25) 0.6 4 (1.5) 4 (2) 0.6
Diagnosis (n, %)
DM 15 (60) 10 (40) 0.2 9 (36) 16 (64) 0.9 15 (60) 10 (40) 0.15
PM 7 (87.5) 1 (12.5) 3 (37.5) 5 (62.5) 7 (87.5) 1 (12.5)
Muscle weakness (n, %)
Yes 17 (77) 5 (23) 04 9 (41) 13 (59) 0.9 17 (77) 5 (23) 04
No 5 (63) 3 (38) 3 (37.5) 5 (62.5) 5 (62.5) 3 (37.5)
EMG (n, %)
Compatible with myositis 15 (78.9) 4 (21.1) -0.047%* 9 (45) 11 (55) -0.03%%* 15 (79) 4 (21) -0.05%%*
(p=0.8) (p=0.8) (p=0.8)
Not compatible 5(83.3) 1 (16.7) 2 (40) 3 (60) 5 (83.3) 1 (16.7)
Muscle biopsy (n, %)
Compatible with myositis 8 (88.9) 1 (11.1)  0.418** 4 (40) 6 (60) 0.235%%* 8 (80) 2 (20) 0.418%*
(p=0.1) (p=0.2) (p=0.1)
Not compatible 2 (50) 2 (50) 0 3 (100) 1 (33) 2 (66)

SD: standard deviation; IQR: inter quartile range; CK: creatinine kinase; LDH: lactate dehydrogenase; ESH: erythrocyte sedimentation rate; CRP: C-
reactive protein; EMG: electromyography; MRI: magnetic resonance imaging.
*Fischer’s exact test, **kappa test.
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