Supplementary Figure 1. Cases with the development of a metachronous rectal NET during follow-up. 
The first case, a rectal NET at the initial colonoscopy (a), a clear ulcer with hemoclips after endoscopic resection (b), a metachronous rectal NET discovered at follow-up colonoscopy (a post-EMR ulcer scar [white arrow], a metachronous rectal NET [black arrow]) (c), a post-EMR ulcer scar discovered at follow-up colonoscopy (black arrow) (d)

The second case, a rectal NET at the initial colonoscopy (e), a synchronous rectal NET at the initial colonoscopy (f), submucosal dissection of the rectal NET (g), a clear, post-ESD ulcer after resection of the synchronous rectal NET (h), two post-ESD ulcer scars discovered at follow-up colonoscopy (two white arrows) (i), a metachronous rectal NET discovered at follow-up colonoscopy (black arrow) (j), a clear, post-EMR ulcer after resection of the metachronous rectal NET at follow-up colonoscopy (k)

The third case, a rectal NET at the initial colonoscopy (l), a synchronous rectal NET at the initial colonoscopy (m), a clear, post-EMR ulcer after resection of the rectal NET (n), a clear, post-EMR ulcer after resection of the synchronous rectal NET (o), a post-EMR ulcer scar discovered at follow-up colonoscopy (white arrow) (p), the other post-EMR ulcer scar discovered at follow-up colonoscopy (white arrow) (q), a metachronous rectal NET discovered at follow-up colonoscopy (black arrow) (r), a clear, post-EMR ulcer after resection of the metachronous rectal NET at follow-up colonoscopy (s)

NET, neuroendocrine tumor; EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection.

Supplementary Figure 2. The Kaplan-Meier survival method with the log-rank test was used for statistically analyzing the cumulative rate of local recurrence or metachronous lesions after the initial endoscopic resection of rectal NETs according to the clinical variables. 
With regard to local recurrence, no statistically significant difference was observed between the groups according to pathologic tumor-free status (pathologic tumor-free vs. indeterminate group) (P = 0.453, [a]) and the groups according to tumor size (< 10 vs. ≥ 10 mm) (P = 0.463 [b]). 
Concerning the development of metachronous rectal NETs, a synchronous rectal NET at the initial diagnosis was associated with the development of these lesions (P < 0.001, [c]). However, no significant difference was observed between the 2 groups according to pathologic tumor-free status (P = 0.959 [d]) and tumor size (P = 0.465 [e]), respectively. NET, neuroendocrine tumor.
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