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Error in Figure

In the published article, there was an error in Figure 1. All locations in the figure that mention “TRAF4” are incorrect and should be changed to “TRAF7”. The corrected Figure 1 and its caption (unchanged) appear below.




Figure 1 | Common intracranial locations of meningiomas highlighted in this review with  associated DNA driver mutations or chromosomal loss (6, 14, 23, 24). Locations correlated to a generalized scale ranging from less (green) to more (red) complicated to resect  and manage. Meningioma locations not pictured include clinoid, foramen magnum, cavernous sinus, suprasellar, and tentorial.



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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