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Location

Error

Correction

1. | p. 1946, table 1, row
20, column ‘Treatment’

Treatment ‘Nivolumab’

Nivolumab has
been replaced
with
‘Pembrolizumab’

2. | p.1946, table 1, row
21, column ‘Treatment’

Treatment ‘Nivolumab’

Nivolumab has
been replaced
with
‘Pembrolizumab’
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Corrected table:

Table 1. Summary of patients with dAMMR rectal cancer reported with neoadjuvant immunotherapy.

Age/sex Lynch Tumor Mesorectal Treatment Treatment Radiologic Definitive s Pathologic Clinical Reference
syndrome Stage fascia involved cycles  response  surgery  response response
27/male yes T4bN2° Yes Nivolumab (3 mg/kg) 6 CR yes ypTONO CR Zhang et al. 2017
62/female yes T4bN2° No #Nivolumab (3 mglkg) 6 CR no - CR Zhang et al. 2017
27/female yes T3N2° Yes Ipilimumab (1 mg/kg) 2 CR yes ypTONO CR Mans et al. 2020
and nivolumab
(3mg/kg)
followed by nivolumab 1
81/male NA T3cN1/T1-2NO Yes Pembrolizumab (200 mg) 11 CR no - CR Deg(i)szsg et al.
55/male yes T3cN1 Yes *Ipilimumab (1 mglkg) 3 CR no - CR Demisse et al.
and nivolumab 2020
(3mg/kg)
followed by 7
maintenancewith
nivolumab
38/female yes T3N2MO Yes FOLFOX combined with 7 CR yes ypTONO CR Demisse et al.
pembrolizumab 2020
(200 mg)
33/male yes T3N2° Yes Ipilimumab (1 mg/kg) 2 CR yes ypTONO CR  Trojan et al. 2021
and nivolumab
(3mg/kg)
38/female yes T4Np NA Dostarlimab (500 mg 9 CR no - CR Cercek et al. 2022
every 3 weeks)
30/female yes T3Np NA Dostarlimab (500 mg 9 CR no - CR Cercek et al. 2022
every 3 weeks)
61/female no T1/T2Np NA Dostarlimab (500 mg 9 CR no - CR Cercek et al. 2022
every 3 weeks)
28/female no T4NDp NA Dostarlimab (500 mg 9 CR no - CR Cercek et al. 2022
every 3 weeks)
53/female yes T1/T2Np NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
T7/female yes T1/T2Np NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
T7/female no T1/T2Np NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
55/female yes T3Np NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
68/male no T3Np NA Dostarlimab (500 mg 9 CR no - CR Cercek et al. 2022
every 3 weeks)
78/female no T3NO NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
55/female yes T3Np NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
27/male no T3Np NA Dostarlimab (500 mg 9 CR no - CR  Cercek et al. 2022
every 3 weeks)
68/male yes T2NO No Pembrolizumab (200 10 CR yes ypTONO CR Present study
mg every 3 weeks)
60/female no T3bN2° Yes Pembrolizumab (200 11 CR yes ypTONO CR Present study

mg every 3 weeks)

dLateral lymph node involvement observed.
® Patient treated with neoadjuvant chemoradiotherapy without response prior to immunotherapy.
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