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Erratum to: Current role of liquid
biopsy in metastatic breast
cancer and future perspectives

Erratum to:
Gynakologe (2016)
doi: 10.1007/s00129-016-3929-7

In the online version of the original ar-
ticle, the information on the number of
cases in the DETECT study was shown
incorrectly in @ Fig. 1.

Please refer to the correct figure below.
The publisher apologizes for the error.
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*including HER2-negative metastatic disease in case a biopsy was performed

Fig. 1 A The DETECT study concept. HER2 human epidermal growth factor receptor 2, CTC circulating tumor cells, ERS En-
docrine Responsiveness Score
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