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Fig. 1. A. Initial craniocaudal mammogram shows a small cluster of microcalcifications being classified BI-RADS category 4 at the
anterior central portion of the left breast.

B. Sonogram shows a small echogenic mass containing bright echoic microcalcifications within a anectatic duct at inner subareolar
portion of left breast ( arrow).

C. Specimen radiograph shows no microcalcifications in the specimen tissues.

A B C

Fig. 2. A. Craniocaudal mammogram obtained 4 moths later shows complete disappearances of the microcalcifications without
newly devloped lesion in the left breast.

B. Craniocaudal galactogram shows the microlobular margined filling defect at the lactiferous duct, corresponding site to the clus-
tered microcalcifications on initial mammograms.

C. Photomicrograph of histologic specimen shows invasive papillary carcinoma without no microcalcifications (H & E stain, x 40).
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Spontaneous disappearance of breast calcification has rarely been reported. The majority of cases of sponta-
neously resolving calcifications have been concerned with benign processes. We report here on breast papil-
lary carcinoma that showed spontaneously resolving microcalcifications without newly developed parenchy-
mal changes on the follow-up mammogram.
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