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A corrigendum on 


Optimizing the use of lenvatinib in combination with pembrolizumab in patients with advanced endometrial carcinoma
 by Lorusso D, Danesi R, Locati LD, Masi G, De Giorgi U, Gadducci A, Pignata S, Sabbatini R, Savarese A, Valabrega G, Zamagni C and Colombo N (2022) Front. Oncol. 12:979519. doi: 10.3389/fonc.2022.979519


In the published article, there was an error in Figure 1 as published. By mistake, we added the reference 18 for this figure. The corrected Figure 1 and its caption appear below.




Figure 1 | Post hoc analysis of time to first onset of selected adverse reactions. Reproduced with permission from [19].



In the published article, an author name was incorrectly written as Sabbatini Roberto. The correct name is Roberto Sabbatini.

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.
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