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A Corrigendum on 


Genomic Assays in Node Positive Breast Cancer Patients: A Review 
By Bou Zerdan M, Ibrahim M, Nakib CE, Hajjar R and Assi HI (2021). Front. Oncol. 10:609100. doi: 10.3389/fonc.2020.609100


In the original article, there was an error. MINDACT trial is misspelled as MINDCAT on three occasions.

A correction has been made to Discussion, MammaPrint and BluePrint, MammaPrint, Role in Node Positive Disease, paragraph 2:

“Here it is important to mention that panellists from BCTEG compared suggestions from the Early Breast Cancer Trialist’s Collaborative Group (EBCTCG) to the suggestions that a 10-year follow-up for the MINDACT is needed.”

A correction has been made to Discussion, MammaPrint and BluePrint, BluePrint, Validation Studies, paragraph 4.

“In a study done by Viale et al. using the same patient population enrolled in the previously mentioned MINDACT trial, IHC/FISH was compared to both Amsterdam 80-gene and Amsterdam 70-gene (83).”

In the original article, there was a mistake in Table 2 as published. The MINDACT trial is misspelled as MINDCAT. The corrected Table 2 appears below:


Table 2 | ASCO, American Society of Clinical Oncology; EGTM, European Group on Tumor Markers; ER+, Estrogen-receptor-positive; ESMO, European Society for Medical Oncology; NCCN, National Comprehensive Cancer Network; DBCG, Danish Breast Cancer Group; CCTG, Canadian Cancer Trials Group.



In the original there was another error. The following are the latest NCCN guidelines for different genomic assays when it comes to node +ve diseases. First, NCCN considers all gene expression assays in node +ve disease as prognostic, but it is yet unknown if these assays are predictive in patients with 1–3 +ve LNs. All gene expression assays have a level IIA NCCN category of evidence and consensus except for PAM 50, which has an evidence level of category I. PAM50 should be MammaPrint. MammaPrint is the only test with level I evidence for LN+ patients. The correction has been made to Concluding Recommendations: 

“All gene expression assays have a level IIA NCCN category of evidence and consensus except for Mammaprint, which has an evidence level of category I.”

In the original article the author’s citation for Clara El Nakib was incorrect. The correct citation is “El Nakib C”.

The authors apologize for these errors and state that these do not change the scientific conclusions of the article in any way. The original article has been updated.


Copyright © 2021 Bou Zerdan, Ibrahim, El Nakib, Hajjar and Assi. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
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