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Supporting Information 1
Pathological specimens and tissue
microarrays with hematoxylin and eosin
(H&E) and SSTR2A

iImmunohistochemical (IHC) staining:

Black arrows (when present) indicate
tumor cells. Red arrows (when present)

indicate IHC staining for SSTR2A In
stroma and/or inflammatory cells
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Well differentiated adenocarcinoma of the lung, tumor cells (black arrows), H&E stain.
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Squamous cell carcinoma of the lung. Tumor cells (black arrows) negative for SSTR2A
IHC stain. Inflammatory cells (some indicated, red arrows) demonstrate IHC positivity.
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(some indicated with red arrows)
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Benign granuloma with SSTR2A positivity in a cluster of inflammatory cells (red
arrow).
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Well differentiated neuroendocrine tumor of the lung. H&E stain. Some tumor cells
indicated by black arrows). Tissue microarray, not from our patients.



indicated by black arrows). Tissue microarray, not from our patients.



Lung adenocarcinoma with neuroendocrine differentiation. H&E stain. Some tumor
cells indicated with black arrows. This example is from our patients but not this report.




Lung adenocarcinoma with neuroendocrine differentiation (NED). SSTR2A IHC stain
positivity in the tumor cells due to NED. Some tumor cells indicated with red arrows).




