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— Abstract —

Relationship between Microcalcification and Infiltration in Breast Cancer

Tai Que Park, M.D., Mal Soon Jeon, M.D., Yang Sook Kim, M.D.

Department of Radiology, Maryknoll Hospital, Busan

Microcalcification is one of the most common findings in breast cancer and most of cases
with microcalcification only reveal non infiltrating type of cancer and better prognosis.

We analysed 70 cases of breast cancer pathologically proved among 2,115 patients that
underwent xeromammography from 1983.10.1. to 1989.7.30. and studied relationship be-
tween xerographic findings and nature of infiltration in breast cancer.

The results were as follows:

1. Among 2,115 patients which were performed xeromammography, 70 cases were pathologi-
cally proved breast cancer and incidence was 3.3 %.

2. Incidence of breast cancer in terms of age was 0.2 % in third decade. 1.2 % in fourth
decade, 4.4 % in fifth decade, 14.3 % in sixth decade, 15 % over seventh decade. Of total 70
patients, 51 cases were included over fifth decade.

3. Xeromammographic findings were classified microcalcification only, mass only, microcalci-
fication with mass. Incidence of xerographic findings such as microcalcification only(22 %)
was less than that of mass density (78 %).

4. In 16 cases of microcalcification only, Incidence below 50 years (75 %) were more than that
over 50(25 %).

5. Infiltrating breast cancers(67 %) were more than non-infiltrating breast cancer(33 %) and
number of non-infiltrating breast cancer with xerographic finding of microcalcification
only(56 %) was no more than that of infiltrating breast cancer(44 %) but number of infil-

trating breast cancer with mass(75 %) was much more than non-infiltrating breast
cancer(25 %).
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Table 1. Prevalence of Breast Cancer

Age(yr) No. of Xeroradiog- No. of breast
raphy cancer(%)
20-29 532 1( 0.2)
30-39 895 18( 2.0)
40-49 487 22( 4.4)
50-59 154 22(14.3)
Over 60 47 7(15.0)
Total 2.115 70( 3.3)

dZF 702 3.3 %9 TAREE BHY(Table 1).

oA A 3st &4 B Aee 164 (22 %), T

B A$E 404 (58 % ) oA 233 218 5
wek 230 AL 14¢1(20 %)2 JEIG L EIE B
ol A+ F 544(78 %) AtH(Table 2)(Fig. 1, 2,
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Table 2. Xeroradiographic Findings of Breast Cancer

Xeroradiographic findings No. of cases(%)

Microcalcification only 16(22)
Mass only 40(58)
Microcalcification 14(20)
and Mass

Total 70(100)

Fig. 1. Axial view of breast cancer with microcalci-
fication only. Multiple, clustered microcalcifica-
tions(arrow) without mass shadow are seen on me-
dial quadrant of RT. breast.
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i Fig. 2. Lateral view of breast cancer
" with mass only shows spiculated
nodular mass with dilated surroun-
- ding vessels(arrow) in subareolar
area of LT. breast.

Fig. 3. Lateral view of breast cancer
with mass and microcalcification.
Multiple microcalcifications within
poor defined mass (arrow) is seen
on upper area of RT. breast.

i, 300 189l % 69(33 %), 40t 2291 % 69 (27 %), ol 30t 1845 54 (28 % )7k ¥l HHA, 134
50t 2241% 3(14 %), 60 olF+= 7<% 1<1(14 (72 %)7F A&H oz Jepta, 400 224 F 99 (41
%) ATk %) ¥ AEA, 134(59 /)7} A& o1A 50T

ZHT B gl e 20t 17F FHS B 2200 F 84 (36 %) 7F Bl ASA, 140 (64 % )7t a4

6 )
o FAa 30t 1841F 104 (56 %), 40t 224]F 12 o]l 60 ©]F = 7o AR} AH Ao
ol (55 %), 500 226 % 124 (55 % ), 60T o] &= 74

= 50 (72 %)= UEldn, nA Has 278 Su 5. RS AxX Ry 2 4D e oA
g T A9 200 oAM= 193 309 18¢] F 24 A A3t AATS BAAS 169 F 94 (56 %)
(11 %), 40th 224 5 49 (18 %), 50Th 2291 % 71 (31 7} ¥] A&A, 74 (44 %)7 A &4 o)dxn 292 B
%), 60t olF= 7dF 14(14 %)= uYEbRTE  AAS 4000F 104 (25 % )7k v A, 3041(75 %)
(Table 3). b A& dEs uA A58 Ade FHHE

4. Sutote| HSA B T 1442 49(29 %)7F ¥ A4, 10<1(71 %)

7F A& oz Jebgth(Table 4).

A& gL 709F 4794(67 %), WAEA L WA A 3]s AT molw v AHAQ it

234 (33 % )Acd dFEZE B 200 1ele ¥ A& A A¥EE=Z 2W 30doME 184 F 24 (11 %), 40

Table 3. Relationship of Age and Xeroradiographic Findings

Xeroradiographic findings

Age(yr) No. of cases Microcalcification Mass Mass and Micro-
only(%) only(%) calcification(%)
20-29 1 (0] 1 0
30-39 18 6(33) 10(56) 2(11)
4049 22 6(27) 12(55) 4(18)
50-59 22 3(14) 12(55) 7(31)
Over 60 7 1(14) 5(72) 1(14)
Total 70 16 40 14
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Table 4. Invasiveness of Breast Cancer correlated with Xeroradiogrpahic Findings

Nature of lesion

Xerographic findings No. of cases Non-infiltrating Infiltrating
type(%) type(%)

Microcalcification 16 9(56) 7(44)

only

Mass only 40 10(25) 30(75)
Microcalcification 14 4(29) 10(71)

& Mass

Total 70 23(33) 47(67)
ol N 22915 401(18 %), S0l A= 22615 3¢ A, 541(83 %)7F &R o= Yyt
(14 %)7F M &H o2 ey, FHE Hola A 50tf o] Fo M mA M3lst AARE BAA S 4
EAA FEdel A dFE2 BE 300 AAE 184F ol F 1e9(25 %) 7} Bl A& *é, 39 (75 %) 7F A& el
9941 (50 % ), 40tholl A= 229 5 1141(50 %), 50thell AL FANE BARL F 17d 2 24(12 %) 7t H]
ME 22 F 144 (63 %), 60t o] A= 745 6o H&A, 154 (88 %)7P A& ol A WA A 3]s &
(86 % )7} A& o2 YEsth e g —7:4 8ol & 34 (37 %)7F ¥ A&

50018 71Eo ot Ax /i 29 224% A& A, 59(63%)7F A o2 YR TH(Table 5) (Fig
A BAE B 500 ol Aol A ulA M3 £2H™E 4,56, 7,8, 9).
BAAS 247 601101]*1 AEAFH HFEHE A
FAT HAASE F 2392 84(35 %) } H A& i e
A, 1540(65 % )7 A&P oz et A A3 3

1913\ @) Salomon®] fHrollA 433} &4 & 2

Table 5. Prevalence of Non-infiltrating and Infiltrating lesions in 70 Patients with Breast Cancer

Nature of lesion

Type of lesion No. of cases Non-infiltrating Infiltrating
type(%) type(%)
Pt’s age(below 50)
Microcalcification 12 6(50) 6(50)
only
Mass only 23 8(35) 15(65)
Microcalcification 6 1(17) 5(83)
& Mass
Total 41 15(37) 26(63)
Pt’s age(over 50)
Microcalcification 4 1(25) 3(75)
only
Mass only 17 2(12) 15(88)
Microcalcification 8 3(37) 5(63)
& Mass
Total 29 6(28) 23(72)
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Fig. 4. Non-infiltrating type of breast cancer with microcalcification only.
Multiple microcalcifications(arrow) without mass shadow are seen on mid area of RT.breast.
Fig. 5. Infiltrating type of breast cancer with microcalcification only.
Numerous, scattered, variable sized microcalcifications(arrow) with dilated vessels are seen on upper area of
LT.breast.
Fig. 6. Non-infiltrating type of breast cancer with mass only.
well defined, some irregular margin of mass shadow(arrow) without calcification is seen on upper area of
Lt.breast.
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Fig. 7. Infiltrating type of breast cancer with mass
only.

Less well defined, spiculated margin of nodular
mass(arrow) is seen on outer quadrant of LT.breast.

gtol @ Leoborgne”l Al A13]3} Ad 3 Fd¢3e
BAE 19509 7IE AL T o] F 2 KT AEA
33 279 oo g A7 wol & Hoi%k

- : Lk :
L Fig. 8. Non-infiltrating type of breast cancer with
u A A3 st Garetoll A 30-50 % HlE 2 E'.__}'EE] mass and microcalcification.
. Well defined, lobulated mass with multiple microcal-
=z 51 = ]/H O HYol ;J.x 1\ AN =% & o pal
oizlat ¥ 34 3 }‘q 1 F243 = cifications(arrow) is seen on medial quadrant of
AHe] HgZo] Ha Yooz, RT. breast.
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Fig. 9. Infiltratlng type of breast cancer with mass
and microcalcifications.

Poor defined, spiculated mass shadow with microca-
Icifications(arrow) on subareolar area is seen with
retraction of nipple.
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