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Fig. 1. Spot magnification mammogram obtained in a 52-year-
old woman shows coarse heterogeneous (circle), fine pleomor-
phic (angled bracket) and fine linear calcifications (square) to-
gether. This case was classified as fine linear microcalcifica-
tions. Histology of US guided core needle biopsy revealed in-
vasive ductal carcinoma.
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Table 1. Classification of Final Assessment Categories

Morphologic Descriptors Distribution Descriptors Category

Round Regional and Clustered C3
Round Segmental and Linear ~ C4A
Coarse heterogeneous and

Amorphous Regional and Clustered C4A
Coarse heterogeneous and

Amorphous Segmental and Linear ~ C4BC

Fine pleomorphic and linear Regional and Clustered C4BC
Fine pleomorphic and linear Segmental and Linear ~ C5

Note.— C3, category 3 (probably benign finding); C4A, category
4A (low suspicion of malignancy); C4BC, category 4BC (interme-
diate to moderate suspicion of malignancy); C5, category 5 (highly
suggestive of malignancy).

Table 2. Rate of Malignancy of Microcalcifications as a Function of Distribution and Morphologic Descriptors

Distribution Morphologic Descriptor Total
Descriptor Linear Fine Pleomorphic Coarse Heterogeneous Amorphous Round

Segmental 2/2 (100) 5/5 (100} 0(0) 2/3 (66.6) 0/2 (0) 9/12 (75.0)
Linear 0/1 (0) 0(0) 0(0) 0(0) 0(0) 0/1(0)
Clustered 2/3 (66.6) 12/18 (66.6) 0/3 (0) 2/15 (13.3) 0(0) 16/39 (41.0)
Regional 0 (0) 4/7 (57.1) 0(0) 1/20 (5) 0/4 (0) 5/31(16.1)
Total 4/6 (66.6) 21/30 (70.0) 0/3 (0) 5/38 (13.1) 0/6 (0) 30/83 (36.1)

Note.— Numbers in parentheses are percentages of malignancy.

Difference among the morphologic and distribution descriptors was statistically significant (p< .005)
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Fig. 2. Final assessment categorization of
microcalcifications

A. Spot magnification mammogram ob-
tained in a 34-year-old woman shows
round microcalcifications in regional dis-
tribution: BI-RADS Category 3, probably
benign finding. Histology of stereotactic
vacuum assisted biopsy revealed fibrocys-
tic disease.

B. Spot magnification mammogram ob-
tained in a 45-year-old woman shows
amorphous microcalcifications in regional
distribution: BI-RADS Category 4A, low
suspicion of malignancy. Histology of
stereotactic vacuum assisted biopsy re-
vealed fibrocystic disease.

C. Spot magnification mammogram ob-

tained in a 57-year-old woman shows coarse heterogeneous microcalcifications in clustered distribution: BI-RADS Category 4A,
low suspicion of malignancy. Histology of stereotactic vacuum assisted biopsy revealed fibrocystic disease.

D. Spot magnification mammogram obtained in a 45-year-old woman shows fine pleomorphic microcalcifications in clustered dis-
tribution: BI-RADS Category 4BC, intermediate to moderate suspicion of malignancy. Histology of US guided core needle biopsy

revealed invasive ductal carcinoma.

E. Spot magnification mammogram obtained in a 62-year-old woman shows fine linear or linear branching microcalcifications in
segmental distribution: BI-RADS Category 5, highly suggestive of malignancy. Histology of US guided core needle biopsy revealed

invasive ductal carcinoma.
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Table 3. Our Final Assessment Categorization and Positive
Predictive Values

Our Category Malignancy /Case Number PPV

C3 0/4 0%
C4 23/71 32.3%
C4A 3/40 7.5%
C4BC 20/31 64.5%
C5 718 87.5%
Total 30/83 36.1%

Note.— C3, category 3 (probably benign finding); C4A, category
4A (low suspicion of malignancy); C4BC, category 4BC (interme-
diate to moderate suspicion of malignancy); C5, category 5 (highly
suggestive of malignancy).
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Retrospective Review on the Final Assessment Categorization
of the Suspicious Microcalcifications'

Sung Hun Kim, M.D., Jae Hee Lee, M.D.?, Mi Jung Park, M.D.,
Bo Bae Choi, M.D.}, Hyeon Woo Yim, M.D.*

'Departments of Radiology, College of Medicine, The Catholic University of Korea
*Human Medical Imaging and Intervention Center
*Chungnam University Hospital and Departments of *Preventive Medicine, College of Medicine, The Catholic University of Korea

Purpose: The ACR BI-RADS" 4th edition provides little guidance on how to classify microcalcifications depict-
ed on mammogram into final assessment categories. We retrospectively evaluated whether our categorization
could predict the probability of malignancy, based on histopathology and imaging follow-up.

Materials and Methods: From 2004 to 2005, 83 women who underwent image-guided biopsy for suspicious
microcalcifications were subjected. Each lesion was classified by the final assessment categories as category 3
(probably benign finding), category 4A (low suspicion of malignancy), category 4BC (intermediate to moderate
suspicion of malignancy), and category 5 (highly suggestive of malignancy) according to our criteria. The posi-
tive predictive value (PPV) of each category was assessed.

Results: The final assessment categories were category 3 in 4 cases (4.8%), category 4A in 40 cases (48.1%),
category 4BC in 31 cases (37.3%), and category 5 in 8 cases (9.6%). The PPVs for malignancy were 0% in C3,
7.5% in C4A, 64.5% in C4BC and 87.5% in C5.

Conclusion: Our categorization correlated well with the suggested probability of malignancy in the BI-RADS.
It is thought that the application of the subcategories, 4A and 4BC, is of help to stratify the probability of malig-
nancy of lesions requiring biopsy.
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