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CORRECTION

Author Correction: A missense mutation in the HECT domain of
NEDD4L identified in a girl with periventricular nodular heterotopia,
polymicrogyria, and cleft palate
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published online 18 May 2017

Since the publication of this article, it has been brought
to our attention, that the identified mutation (NM_015277:
c.2617 G > A; p.Glu873Lys) is identical with the mutation
(NM_001144967: c.2677 G > A; p.Glu893Lys) reported by
Broix et al (Nature Genetics 48, 1349–1358, 2016 https://
doi.org/10.1038/ng.3676). Therefore the mutation is not
novel but recurrent. Accordingly, the word “novel” should
be deleted throughout the article including the title. Thus,
the title should read “A missense mutation in the HECT

domain of NEDD4L identified in a girl with periventricular
nodular heterotopia, polymicrogyria, and cleft palate.”

It was also brought to our attention, that there is an error
in Fig. 1d. In the original Fig. 1d, the amino acid numbers
of the four variants in the HECT domain were incorrect.
The amino acid numbers were determined using
NM_001144967. The new amino acid numbers have been
determined using NM_015277. The previous variants read
p.Tyr679Cys, p.Gln694His, p.Glu893Lys and p.
Arg897Gln. The variants should now read p.Tyr659Cys, p.
Gln674His, p.Glu873Lys and p.Arg877Gln. The correct
Figure is shown below. The authors apologize for any
inconvenience caused.

These authors contributed equally: Koji Kato, Fuyuki Miya.

The original article can be found online at https://doi.org/10.1038/jhg.
2017.53.
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Fig. 1 Patient’s brain magnetic
resonance imaging (MRI),
photograph and the identified
NEDD4L mutation. Brain MRI
was acquired at 8 months of age.
Her parents gave written consent
for publication of the
photograph. (a) Axial slice of
T1-weighted image showing
bilateral periventricular nodular
heterotopia (arrow head) and
polymicrogyria (arrow). (b)
Photograph of the patient taken
at 3 years of age showing
distinctive facies. (c) Sanger
sequencing of the NEDD4L
mutation. The patient has a
heterozygous c.2617 G > A
mutation (arrow) not present in
the parents. (d) Previously
published mutations in the
HECT domain of NEDD4L
associated with periventricular
nodular heterotopia (red arrows,
below) and our patient’s
mutation (blue arrow, above). A
full color version of this figure is
available at the Journal of
Human Genetics journal online
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