[bookmark: _GoBack]S2 Table: Details of the clinical pathway for HCC detection in the 28 patients where AFP altered management leading to HCC detection in whom a recent (≤6 months) US was not performed.
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n Description

2

Both negative US and CT/MRI within 1 year but a rising AFP led to 

repeat cross sectional imaging

3

Negative CT/MRI stimulated by AFP, but within 1 year were 

diagnosed with HCC by ongoing regular CT/MRI surveillance

5

Repeated CT/MRI follow up of indeterminate lesions and has their 

diagnostic imaging brought forward due to rising AFP levels

6

Transiently lost to HCC surveillance but at representation had 

raised AFP levels leading to direct CT/MRI based imaging

2

Long term (>1 year) follow-up with CT/MRI surveillance, originally 

stimulated by high AFP levels and continued despite the absence of 

10 No abdominal surveillance imaging of over 6 months

1 Documented patient choice to have AFP but no AUSS

5 US with in 12 months

2 US with in 18 months

1 US within 24 month

1 No US within 24 months

Total n=28
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						n		Description

						2		Both negative US and CT/MRI within 1 year but a rising AFP led to repeat cross sectional imaging

						3		Negative CT/MRI stimulated by AFP, but within 1 year were diagnosed with HCC by ongoing regular CT/MRI surveillance

						5		Repeated CT/MRI follow up of indeterminate lesions and has their diagnostic imaging brought forward due to rising AFP levels

						6		Transiently lost to HCC surveillance but at representation had raised AFP levels leading to direct CT/MRI based imaging

						2		Long term (>1 year) follow-up with CT/MRI surveillance, originally stimulated by high AFP levels and continued despite the absence of lesions protocol irrespective of future AFP levels. 

						10		No abdominal surveillance imaging of over 6 months

								1 Documented patient choice to have AFP but no AUSS

								5 US with in 12 months

								2 US with in 18 months

								1 US within 24 month

								1 No US within 24 months

						Total n=28
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						Atypical AFP stimulated HCC detection

						n		Description

						2		Both negative US and CT/MRI within 1 year but a rising AFP led to repeat cross sectional imaging

						3		Negative CT/MRI stimulated by AFP, but within 1 year were diagnosed with HCC by ongoing regular CT/MRI surveillance

						5		Repeated CT/MRI follow up of indeterminate lesions and has their diagnostic imaging brought forward due to rising AFP levels

						6		Transiently lost to HCC surveillance but at representation had raised AFP levels leading to direct CT/MRI based imaging

						2		Long term (>1 year) follow-up with CT/MRI surveillance, originally stimulated by high AFP levels and continued despite the absence of lesions protocol irrespective of future AFP levels. 

						10		No abdominal surveillance imaging of over 6 months

								1		Documented patient choice to have AFP but no AUSS

								5		AUSS with in 12 months

								2		AUSS with in 18 months

								1		AUSS within 24 month

								1		No AUSS within 24 months

						Total n=28
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