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In this paper, we need to correct a few mis-
takes. In the published version of Figure 3, the 
labels of purple and green curves had been 
reversed (the purple one represented Group II, 
and the green one represented Group I). Also, 
on page 6759, the 7th line from the bottom in 
the second passage, the word “better” in the 
sentence “However, the Kaplan-Meier analysis 
showed that the DFS of Group I was significant-
ly better than that of Group II” should be 
changed to “worse”. Thus, we to published this 
Erratum to reflect these changes. The authors 
express regret for the mistakes.
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Figure 3. Kaplan-Meier curve showing that the DFS of Group II was significantly better than that of Group I (log-rank, 
P=0.009). Group I: patients with any histologic types eventually growing into types I or II until the end of the follow-
up; Group II, patients with any histologic types eventually growing into any of types III-V until the end of the follow-up.


