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Erratum

In the article ‘‘PET Imaging of Prostate Cancer Xenografts with a Highly Specific Antibody Against the Prostate-
Specific Membrane Antigen,’’ by Elsässer-Beile et al. (J Nucl Med. 2009;50:606–611), the image used for Figure
1 was incorrect. The corrected Figure 1 appears below. The authors regret the error.

FIGURE 1. Binding of 3/A12 mAb and DOTA-3/A12 mAb, with and without serum preincubation, to PSMA-positive C4-2
cells. Cells were treated with increasing concentrations (0.15–800 nM) of first-step anti-PSMA mAb followed by
incubation with saturating amount of second-step phycoerythrin-labeled goat antimouse IgG followed by cytofluoro-
metric analysis. MFI 5 mean fluorescence intensity.

958 THE JOURNAL OF NUCLEAR MEDICINE • Vol. 50 • No. 6 • June 2009


