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Errors occurred in Table 2, “Association between STAS and clin-
icopathological characteristics and genetic mutations” which are cor-
rected here. Specifically, the patient number of T1mi and T1a were 61
and 103, respectively. Positive STAS was noted in 11.7% (12/103) of
T1a patients, and was not noted in all T1mi patients.

The authors would like to apologize for any inconvenience caused.
Table 2 Association between STAS and clinicopathological char-

acteristics and genetic mutations

Variables All patients STAS p Value

+ –

Number of patients 500 134 (26.8) 366
Tumor size (cm) 1.8 2.5 ± 1.4 1.6 ± 1.2 < 0.001
Differentiation < 0.001
Well 155 8 (5.2) 147
Moderate/poor 345 126 (36.5) 219

Visceral pleural invasion < 0.001
Positive 70 35 (50.0) 35
Negative 430 99 (23.0) 331

Vascular invasion < 0.001
Positive 83 51 (61.4) 32
Negative 417 83 (19.9) 334

Resection margin 0.120
Free 484 127 (26.2) 357
Involvement 16 7 (43.8) 9

Predominant subtype < 0.001
Lepidic 138 11 (8.0) 127
Non-lepidic 362 123 (34.0) 239

Acinar 185 52 (28.1) 133
Papillary 60 20 (33.3) 40
Micropapillary 32 22 (68.8) 10
Solid 18 12 (66.7) 6
Mixed type 34 10 (29.4) 24

Others 33 7 (21.2) 26
T stage <0.001
Tis-T1a 189 12 (6.4) 177

Tis 25 0 (0.0) 25
T1mi 61 0 (0.0) 61
T1a 103 12 (11.7) 91
T1b-T4 311 122 (39.2) 189

T1b 129 41 (31.8) 88
T1c 73 31 (42.5) 42
T2 90 40 (44.4) 50
T3, T4 19 10 (52.6) 9
N stage <0.001
N0 448 101 (22.5) 347
N1 18 12 (66.7) 6
N2 34 21 (61.8) 13

Pathological stage <0.001
AIS 25 0 (0.0) 25
1A1 162 10 (6.2) 152
1A2 124 38 (30.6) 86
1A3 57 20 (35.1) 37
1B 63 25 (39.7) 38
II 29 18 (62.1) 11
III 40 23 (57.5) 17

EGFR 0.003
Positive 269 86 (32.0) 183
Negative 187 44 (23.5) 143
N/A 44

KRAS 0.026
Positive 11 4 (36.4) 7
Negative 442 125 (28.3) 317
N/A 47

BRAF 0.003
Positive 2 2 (100.0) 0
Negative 451 127 (28.2) 324
N/A 47

HER2 0.022
Positive 7 1 (14.3) 6
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Negative 446 128 (28.7) 318
N/A 47 10 (34.5) 19

ALK 0.002
Positive 13 6 (46.2) 7
Negative 176 61 (34.7) 115
N/A 311

Values are presented as n (%) or mean ± standard deviation.
Abbreviations: AIS, adenocarcinoma in situ; ALK, anaplastic lym-

phoma kinase; EGFR, epidermal growth factor receptor; HER2, human
epidermal growth factor receptor 2; STAS, spread through air spaces.
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