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In this study, two patients had bilateral tumors. One patient had bilateral tumors of different approximate subtypes, and these were included in the study as if belonging to two different patients, as described in the method. However, the second patient with bilateral tumors was included only once. Unfortunately, it was impossible to distinguish the second patient’s tumors’ subtypes based on the reported tumor characteristics. Both tumors are described as ER positive and HER2-positive, but the tumor grade and Ki67 expression is reported only once and not attributed specifically to either one of the tumors. Therefore, we chose to include only the largest one of the bilateral tumors and attributed the reported characteristics to this tumor. 
The report on tumor size was based on measurements from mammographic images or ultrasounds. In four cases the tumor size was retrospectively estimated by an experienced radiologist (EM). 
Cancer stage was reported according to the Tumor, Node, Metastasis (TNM) classification system, as described in the 7th and 8th edition of the AJCC cancer staging manual [54,55]. The 8th edition was implemented in 2017. 
The core needle biopsies in this study were predominantly performed at the Sahlgrenska University Hospital, although in the later stages of the study, mammographers at Unilabs also offered this service. Typically, a target lesion is sampled with 2-6 needle biopsy extractions. Among these, three samples are usually obtained with ultrasound guidance using a 14G or 16G needle, or a 10G needle with vacuum-assistance in selected cases. Ordinarily, additional biopsies are performed using stereotactic guidance. The tissue cylinders range from 2 to 35 millimeters in length and 1 to 2 millimeters in width. All collected samples in this study underwent formalin fixation, paraffin embedding and were stained with hematoxylin and eosin. 
The mammography department at our institution provided baseline mammographic images of the participants, the majority of which were performed within 35 days of diagnosis. For some patients the acquired mammograms exceeded this time frame (N=21; time rage for outliers: 37-171 days). The breast density was estimated from mammographic images of both breasts. If the density differed between the two breasts, the denser one was used for evaluation, as recommended by the American College of Radiology [36]. However, if the patient had previously undergone unilateral mastectomy, mammographic images of only one breast were used for MD evaluation (N=2). Breasts containing implants were scored based on the tissue surrounding the breast implant (N=5). One patient had no available mammographic images. Instead, unilateral control images following pre-NAST clips insertion in the tumor-containing breast were used for density evaluation (N=1). 

Supplementary table 1. Univariable binary logistic regression analysis of remaining clinicopathological variables with pathological complete response set as the dependent variable.

	
	Total cohort
	Univariable analysis

	
	N (N with pCR)
	OR (95% CI)
	p value

	BMI
	306 (130)
	0.97 (0.93–1.02)
	0.219

	Tumor size (mm)
	313 (135)
	0.99 (0.98–1.00)
	0.105

	Menopausal status
	
	
	

	Premenopausal
	187 (88) 
	1.00 (reference)
	

	Postmenopausal
	128 (48)
	0.68 (0.43–1.07)
	0.093

	Tumor grade
	
	
	

	1 and 2
	180 (72)
	1.00 (reference)
	

	3
	133 (63)
	1.38 (0.88–2.12)
	0.161

	TTM
	315 (136)
	1.00 (0.99–1.01)
	0.545

	TTS
	315 (136)
	1.01 (1.00–1.01)
	0.105



Abbreviations: N=number of patients, pCR=pathological complete response, OR=odds ratio, CI=confidence interval, BMI=body mass index, TTM=time to diagnosis from mammography, TTS=time to surgery from diagnosis.
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