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2018
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Published online 01 May 2018

Following the publication of this article the authors noted
that the sentence on page 5 reading “The major response
rate was 80% with no difference between patients with
wild-type or mutated MYD 88” was incorrect, and should
read as “The major response rate was 80% with no

difference between patients with mild-type or mutated
CXCR4”. The authors wish to apologise for any incon-
venience caused. This has now been corrected in the
HTML and PDF.
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