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A Correction on
Deep learning radiomics based on multimodal imaging for
distinguishing benign and malignant breast tumours

by Lu, G, Tian, R, Yang, W., Liu, R, Liu, D., Xiang, Z., and Zhang, G. (2024). Front. Med.
11:1402967. doi: 10.3389/fmed.2024.1402967

In the published article, there was an error in [Figure 1. Flowchart of patient
recruitment] as published. [A total of 322 patients enrolled in the study(including 122
benign tomors and 210 malignany tumors), Train set (n = 257) Benign = 96, malignant
=161].

The corrected [Figure 1. Flowchart of patient recruitment] and its caption [Figure 1.
Flowchart of patient recruitment. A total of 322 patients enrolled in the study (including
112 benign tumors and 210 malignancy tumors), with the training set (n = 257) consisting
of 89 benign tumors and 168 malignant tumors.]

In the published article, there was an error in [Table 1, Characteristics of breast
tumors in this study: in the training columns, Benign: 96(37.4%), Malignant: 161(62.6%)]
as published.

The corrected [Table 1. Characteristics of breast tumors in this study. Benign: 89
(34.6%), malignant: 168 (65.4%)], and its caption [in the training columns] appears below.

In the published article, there was an error. In Section 2.1 Patient population was
published with 257 patients (96 with benign breast tumours and 161 with malignant
breast tumours) enrolled in the training cohort. The corrected sentence appears below:
[The training cohort included 257 patients (89 with benign and 168 with malignant
breast tumors)]”.

The authors apologize for this error and state that this does not change the scientific
conclusions of the article in any way. The original article has been updated.
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Patients with histopathologically confirmed breast benign tumors and
malignant breast tumors between January 2018 and May 2023 (n=1564)

v

Exclusion criteria:

(1) A history of preoperative therapy including radiotherapy or
neoadjuvant chemotherapy (n=95)

(2) Poor image tumor segmentation (n=151)

(3) Without US, MG-CC and MRI-T2WI (n=895)

(4) Without pathological results (n=101)

Inclusion criteria:

(1) Patients have complete imaging and clinical data.

(2) Breast multimodal examination performed within four weeks before
breast surgery.

(3) No treatment was performed before above examination.

A total of 322 patients enrolled in the study (including 112 benign
tumours and 210 malignant tumours)

Randomly split data train : test =8 : 2

Train set (n=257) Test set (n=65)
Benign=89, Malignant=168 Benign=23, Malignant=42

FIGURE 1

Flowchart of patient recruitment. A total of 322 patients enrolled in the study (including 112 benign tumors and 210 malignancy tumors), with the
training set (n = 257) consisting of 89 benign tumors and 168 malignant tumors.
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TABLE 1 Characteristics of breast tumours in this study.

Characteristics Training Testing Values

(n = 257) (n = 65)
Menstrual status 89 (34.6%) 23 (35.4%) % =3.078 0.079
Age (years) 5031+ 1157 | 51.084+10.72 | t=0486 | 0.627
Diameter (mm) 1994 £ 1127 | 2278+£1001 | t=1476 | 0.141
CA-153 1976 £8.97 | 2052+£1027 | t=0593 | 0554
BI-RADS category %2 =6.080 | 0.108
1-3 57 (22.2%) 24 (36.9%) - -
4 (4a,4b,4c) 138 (53.7%) 28 (43.1%) - -
5 44 (17.1%) 8 (12.3%) - -
6 18 (7.0%) 5(7.7%)
Pathology ¥2=0.087 | 0.768
Benign 89 (34.6%) 23 (35.4%) - -
Malignant 168 (65.4%) 42 (64.6%) - -
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