25

Supplemental Digital Content 4:
Clinicopathological data of five patients with metachronous IPMNs.

(The most severe grade of dysplasia for the synchronous IPMN cysts in any one case is listed under the diagnosis column)
	No
	Age
	Gender
	Diagnosis and time interval to relapse
	Predominant subtype
	Number of IPMNs
	Largest IPMN [cm]
	Location
	Surgery

	30
	64
	F
	1) BD IPMN, high-grade → 134mo → 2) BD IPMN, high-grade
	Gastric-foveolar
	2
	1) 3 → 2) 1
	1) H → 2) B T
	1)PD → 2)CP

	31
	70
	M
	1) BD IPMN, intermediate → 20mo → 2) BD IPMN, intermediate
	Gastric-foveolar
	2
	1) 1.5 → 2) 5.5
	1) H → 2) B
	1)PD → 2)CP

	32
	47
	F
	1) BD IPMN, high-grade → 58mo → 2) BD IPMN, intermediate
	Gastric-foveolar
	4
	1) 1.5 → 2) 1
	1) H → 2) N B T
	1)PD → 2)CP

	33
	82
	M
	1) BD IPMN, high-grade → 17mo → 2) BD IPMN, intermediate
	Gastric-foveolar
	2
	1) 2.5 → 2) 1.5
	1) T → 2) H
	1)DP → 2)CP

	34
	56
	F
	1) BD IPMN, low-grade → 15mo → 2) BD IPMN, low-grade
	Gastric-foveolar
	2
	1) 0.5 → 2) 1.5
	1) H → 2) B/T
	1)PD → 2)CP


Legend: IPMN, low-grade = low-grade dysplasia; IPMN, intermediate = intermediate dysplasia; IPMN, high-grade = high-grade dysplasia (carcinoma in situ); PDAC: pancreatic ductal adenocarcinoma; CC = colloid adenocarcinoma; mo = months; H = pancreatic head; U = uncinate; N = neck; B = body; T = tail; PD = pancreaticoduodenectomy; DP = distal pancreatectomy; TP = total pancreatectomy; CP = completion pancreatectomy. 
