
Contents lists available at ScienceDirect

Lung Cancer

journal homepage: www.elsevier.com/locate/lungcan

Corrigendum

Corrigendum to “Necitumumab plus gemcitabine and cisplatin versus
gemcitabine and cisplatin alone as first-line treatment for stage IV squamous
non-small cell lung cancer: A phase 1b and randomized, open-label,
multicenter, phase 2 trial in Japan” [Lung Cancer, 129 (March) (2019)
55–62]

Satoshi Watanabea, Hiroshige Yoshiokab, Hiroshi Sakaic, Katsuyuki Hottad,
Mitsuhiro Takenoyamae, Kazuhiko Yamadaf, Shunichi Sugawarag, Yuichi Takiguchih,
Yukio Hosomii, Keisuke Tomiij, Seiji Nihok, Nobuyuki Yamamotol, Makoto Nishiom,
Yuichiro Ohen, Terufumi Katoo, Toshiaki Takahaship, Ami Kamadaq, Kazumi Suzukawaq,
Yukie Omoriq, Sotaro Enatsuq, Kazuhiko Nakagawar, Tomohide Tamuras,⁎

a Department of Respiratory Medicine and Infectious Diseases, Niigata University Graduate School of Medical and Dental Sciences, 8050 Ikarashi 2-no-cho, Nishi-ku,
Niigata, 950-2181, Japan
bDepartment of Respiratory Medicine, Kurashiki Central Hospital, 1 Chome-1-1 Miwa, Kurashiki, 710-8602, Japan
c Division of Thoracic Oncology, Saitama Cancer Center, 780 Komuro, Ina, Kitaadachi District, Saitama, 362-0806, Japan
dDepartment of Allergy and Respiratory Medicine, Center for Innovative Clinical Medicine, Okayama University Hospital, 2 Chome-5-1 Shikatacho, Kita, Okayama, 700-
8558, Japan
e Department of Thoracic Oncology, National Hospital Organization Kyushu Cancer Center, 3 Chome-1-1 Notame, Minami Ward, Fukuoka, 811-1395, Japan
fDepartment of Internal Medicine, Kurume University School of Medicine, 67 Asahimachi, Kurume, Fukuoka Prefecture, 830-0011, Japan
g Department of Pulmonary Medicine, Sendai Kousei Hospital, 4-15 Hirosemachi, Aoba Ward, Sendai, Miyagi Prefecture, 980-0873, Japan
hDepartment of Medical Oncology, Graduate School of Medicine, Chiba University, 1-8-1 Inohana, Chuo-ku, Chiba, 260-8670, Japan
iDepartment of Thoracic Oncology and Respiratory Medicine, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital, 3 Chome−18−22, Bunkyō-
ku, Honkomagome, 113-0021, Tokyo, Japan
jDepartment of Respiratory Medicine, Kobe City Medical Center General Hospital, 2 Chome-1-1 Minatojima Minamimachi, Chuo Ward, Kobe, Hyōgo Prefecture, 650-
0047, Japan
k Department of Thoracic Oncology, National Cancer Center Hospital East, 6-5-1 Kashiwanoha, Kashiwa, Chiba-ken, 277-8577, Japan
l Third Department of Internal Medicine, Wakayama Medical University, 811-1 Kimiidera, Wakayama, WakayamaPrefecture, 641-8509, Japan
mDepartment of Thoracic Medical Oncology, Japanese Foundation for Cancer Research, Cancer Institute Hospital, 3-8-31, Ariake, Koto, Tokyo, 135-8550, Japan
nDepartment of Thoracic Oncology, National Cancer Center Hospital, 5-1-1 Tsukiji, Chuo-ku, Tokyo, 104-0045, Japan
o Department of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center, 6 Chome-16-1 Tomiokahigashi, Kanazawa-ku, Yokohama-shi, Kanagawa, 236-
0051, Japan
p Division of Thoracic Oncology, Shizuoka Cancer Center, 1007 Shimonagakubo, Nagaizumi-cho, Sunto-gun, Shizuoka, 411-8777, Japan
qMedical Affairs, Eli Lilly Japan K.K., 7-1-5 Isogamidori, Chuo-Ku, Kobe, 651-0086, Japan
r Department of Medical Oncology, Kindai University Faculty of Medicine, 3-4-1 Kowakae, Higashiosaka City, Osaka, 577-8502, Japan
s Thoracic Center, St. Luke's International Hospital, 9-1 Akashicho, Chuo-ku, Tokyo, 104-8560, Japan

The authors regret that despite our best care and attention, we have
discovered three errors in Table 3, as well as two corresponding errors
in the text. In Table 3, Treatment-emergent adverse events of special
interest and hematologic treatment-emergent adverse events, one error
on the AESI row for Skin reactions and two errors on the AESI row for
Conjunctivitis have been corrected in Table 3 below .

The corresponding text in the second sentence of the third para-
graph in section 3.3. Safety should therefore read :

Any-grade skin reactions (98% overall vs 44%), hypomagnesemia
(39% overall vs 9%), conjunctivitis (11% overall vs 2%), arterial
thromboembolic events (7% overall vs 2%), and venous thromboem-
bolic events (6% overall vs 2%) were the most common AESIs observed
more often in patients with GC+N than with GC.

We have also noticed that the MedDRA preferred terms are not in-
dented in Table 3 in the published version of the manuscript, and
therefore cannot be differentiated from the AESI terms. The MedDRA
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preferred terms should be indented as shown in Table 3 below.
The authors would like to apologise for any inconvenience caused.
Table 3 Treatment-emergent adverse events of special interest and

hematologic treatment-emergent adverse events.

GC+N
N=90

GC
N=91

AESI, n (%) Overall Chemotherapy
phase

Overall

MedDRA preferred
term

Any
grade

Grade
≥3

Any
grade

Grade
≥3

Any
grade

Grade
≥3

Skin reactions 88 (98) 9 (10) 87 (97) 7 (8) 40 (44) 2 (2)
Dermatitis acnei-
form

72 (80) 5 (6) 72 (80) 5 (6) 6 (7) 0

Dry skin 48 (53) 0 47 (52) 0 8 (9) 0
Paronychia 44 (49) 4 (4) 36 (40) 2 (2) 0 0
Rash 10 (11) 0 7 (8) 0 7 (8) 0
Pruritus 8 (9) 0 7 (8) 0 3 (3) 0
PPES 6 (7) 0 6 (7) 0 0 0
Rash maculopapular 6 (7) 1 (1) 5 (6) 1 (1) 11 (12) 0
Skin fissures 5 (6) 0 4 (4) 0 0 0
Urticaria 4 (4) 0 3 (3) 0 6 (7) 1 (1)
Acne 3 (3) 0 2 (2) 0 0 0
Folliculitis 2 (2) 0 2 (2) 0 0 0
Rash pustular 2 (2) 0 1 (1) 0 0 0
Skin infection 2 (2) 0 1 (1) 0 4 (4) 0
Erythema 0 0 0 0 4 (4) 0

Hypomagnesemia 35 (39) 4 (4) 33 (37) 2 (2) 8 (9) 0
Hypomagnesemia 35 (39) 4 (4) 33 (37) 2 (2) 8 (9) 0

Conjunctivitis 10 (11) 1 (1) 8 (9) 0 2 (2) 0
Conjunctivitis 7 (8) 0 5 (6) 0 1 (1) 0

Arterial thromboem-
bolic events

6 (7) 1 (1) 6 (7) 1 (1) 2 (2) 0

Embolism 4 (4) 1 (1) 4 (4) 1 (1) 1 (1) 0
Venous thromboem-

bolic events
5 (6) 2 (2) 5 (6) 2 (2) 2 (2) 1 (1)

Deep vein throm-
bosis

2 (2) 0 2 (2) 0 1 (1) 0

Hypersensitivity/IRR 4 (4) 1 (1) 4 (4) 1 (1) 4 (4) 0
IRR 3 (3) 1 (1) 3 (3) 1 (1) 3 (3) 0

Interstitial lung disease 3 (3) 1 (1) 0 0 0 0
Interstitial lung dis-
ease

2 (2) 1 (1) 0 0 0 0

Hematologic TEAEs,
n (%)

MedDRA preferred
term

Neutropenia 13 (14) 7 (8) 10 (11) 3 (3) 13 (14) 8 (9)
Neutrophil count d-
ecreased

53 (59) 38 (42) 49 (54) 32 (36) 45 (49) 32 (35)

Thrombocytopenia 3 (3) 2 (2) 3 (3) 2 (2) 7 (8) 2 (2)
Platelet count de-
creased

49 (54) 18 (20) 48 (53) 18 (20) 46 (51) 21 (23)

Anemia 43 (48) 17 (19) 42 (47) 14 (16) 53 (58) 20 (22)

AESIs of any grade in at least two patients in the overall phase are
presented in order of any grade incidence in the GC+N group. There
were no grade 5 adverse events in either treatment group. Adverse
events were graded according to National Cancer Institute-Common
Terminology Criteria for Adverse Events version 4.0. The chemotherapy
phase was defined as the period of time during which patients received
chemotherapy in the GC+N group. AESI, adverse event of special in-
terest; GC, gemcitabine and cisplatin; GC+N, gemcitabine and cis-
platin plus necitumumab; IRR, infusion-related reaction; MedDRA,
Medical Dictionary for Regulatory Activities; PPES, palmar-plantar er-
ythrodysesthesia syndrome; TEAEs, treatment-emergent adverse
events.
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