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Dot/Round

Table 1. Comparison of Clustered Calcification in Benign and

Malignant Lesions on Mammography
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FUbAFM o] st 3] X| 1995 : 32(4) : 643~647

Pleomorphic

Benign (N=12) Malignant (N=21)
Shape
Dot/round 4(33.3) 6(28.5)
Rod/linear 2(16.7) 6(28.5)
Branching 1(8.3) 8(38.0)
Pleomorphic 2(16.7) 1(4.8)
Ring 3(25) 0
Size(mm)
<0.5 5(41.7) 16(76.2)
0.5—1 1(8.3) 5(23.8)
1< 6(50.0) 0
Irregularity
+ 7(58.3) (61.9)
— 5(41.7) (38.1)
No/cm?2(7H)
5—10 5(41.7) 61.9)
10< (58.3) (38.1)
Accompanied mass
== 7(58.3) 17(80.9)
— 5(41.7) 4(19.1)
Bilaterality
+ (16.7) 0
— (83.3) 21(100)
();percent

Fig. 1. Schematic drawing of classifica-

o ’ tion of clustered calcifications in breast.
°
0
O,
©
Ring

Fig. 2. Mediolateral oblique mammogram of
both breasts show ring shaped benign cl-
ustered calcifications with central lucency.
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a o b
Fig. 3. 40-year-old woman with pathologic diagnosis of adenosis with fibrous proliferation.
a. Obliqgue mammogram obtained for localization of hook wire shows clustered microcalcifications (arrows) adjacent the hook

wire.
b. Specimen photomicrography shows clustered calcifications (arrowheads) with adjacent thick fibrosis (arrows) (H & E, x200).

= glolt} (Fig. 3b). ok A&k = 24)(14%)+= Hid)
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Fig. 4. Craniocaudal mammography in a 45-year-old-woman < JAARANME FaAE gl THA A3}
with infiltrating carcinoma shows irregular branching and rod e} X-A #ZFdsate] oA 53} A Te] 2ol H S 3
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Benign Clustered Microcalcifications on Mammography:
Comparison with Malignant Calcifications’

Suk Hyon Kim, M.D., Young Mook Kim, M.D., Eun A Chung, M.D., Ik Yang, M.D.,
Yul Lee, M.D., Soo Young Chung, M.D.

’Department of Radiology, College of Medicine, Hallym University

Purpose: To evaluate morphologic characteristics of the clustered microcalcifications in benign lesions and
to compare with that of malignant lesions.

Materials and Methods: We retrospectively reviewed 33 patients with clustered microcalcifications( five
calcifications in number per square centimeter)on mammography. We analyzed mammographic findings with
regard to shape, size, number/cm?, irregularity of size and shape, presence of central lucency, and acco-
mpanied mass density.

Results: Of 12 benign lesions, the most frequent shape was dot or round form (4/12, 33.3%) followed by ring
form (3/12, 25%). The size was smaller than 0.5mm in 5 patients (41.7%), 0.5-1 mm in one and more than 1 mm
in 6 patients(50%). The number of calcifications per square centimeter were five to ten in 41.7%, more than ten
in 58.3%. Of all 21 malignant lesions, the most frequent shape was branching form (8/21, 38.1 %). The sizes of
calcification were less than 0.5mm in 76.1%(16/21). Central lucency within the calcification was seen only in be-
nign lesions (3/14, 21%). Irregularity in size and shape of calcifictions was noted in both benign and malignant
lesions. Accompanied parenchymal mass density was more commonly associated with malignant lesions(80.
9%) than benign lesions(58.3%).

Conclusion: Our results suggest that benign clutered microcalcifications on mammography could be
differentiated from malignant calcifications with the criteria of larger size, central lucency and infrequent ac-

companied mass.

Index Words: Breast, calcification
Breast radiography
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