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A corrigendum on

Cerebral Cavernous Malformations: Review of the Genetic and Protein-Protein Interactions
Resulting in Disease Pathogenesis

by Baranoski JE Kalani MYS, Przybylowski CJ, Zabramski JM. Front Surg (2016) 3:60. doi: 10.3389/
fsurg.2016.00060

In the original article, the reference Cigoli et al. is missing from the section “Additional Developments’,
sub-section “PDCD10 Mutations Associated with Increased CCM Severity”.

The text of the subsection should read:

Although loss-of-function mutations in any of the three CCM genes may result in CCM forma-
tion, different mutations result in varying degrees of disease severity. Patients with CCMs harboring
PDCD10 mutations have a significantly greater disease burden and severity compared to those with
KRIT1 or CCM2 mutations. Cigoli et al. found that patients with PDCD10 mutations had an earlier
onset of disease symptomology compared to those with KRIT1 or CCM2 mutations (50). Shenkar
et al. demonstrated that patients with familial PDCD10 mutations had a significantly more aggres-
sive clinical CCM disease phenotype than patients with KRIT1 or CCM2 familial disease or sporadic
lesions (44). Patients with PDCD10 mutations had an increased number of lesions and also presented
with lesion hemorrhages earlier in life. Moreover, in addition to the CCMs, these authors found
PDCDI10 aberrations, including scoliosis, cognitive disability, and skin lesions, further suggesting
that PDCD10 plays other roles in tissue development aside from endothelial cell formation (43, 44).

The authors apologize for this error and state that this oversight does not change the scientific
conclusions of the article in any way.
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