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Fig. 1. Localization mammogram of a 29-year-old woman
shows focal, variable sized calcifications of uniform density.
Loa- clization mammography & Excisional biopsy confirmed it
to be calcification inside of fibroadenoma.
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Fig. 3. Localization mammogram of a 55-year-old woman
shows diffuse, round, uniform sized calcifications of uniform
density. Excisional biopsy confirmed it to be fibrocystic dis-
ease. Microscopic examination revealed that the calcification
is located in stroma.

Fig. 2. Localization mammogram of a 46-year-old woman
shows focal, ductal shaped calcifications of uniform density.
Loca- lization mammogram & excisional biopsy confirmed it to
be vascular calcifications.

Fig. 4. Mediolateral obligue mammogram of a 60-year-old
woman shows diffuse, variable sized calcifictions of uniform
density. Excisional biopsy confirmed it to be fibrocystic dis-
ease.
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Table 1. Analysis of Benign Breast Calcifications

Classification No.
1) Size Uniform 4
Variable 21
2) Shape Round or oval 18
Linear or branching 6
Irregular 1
3) Number 2—5 7
>6 18
4) Distribution Focal 13
Diffuse 12
5) Density Homogeneous 25
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Mammographic Findings of Benign Breast Calcifications’

Ik Hyun Song, M.D., Heon Han, M.D., Jee Eun Kim, M.D., Ji Hye Kim, M.D.,
Myung Hwan Yoon, M.D., Young Suk Lee, M.D.

1Department of Diagnostic Radiology, Chung-Ang Gil Hospital

Purpose: To determine the characteristics of benign breast calcifications on mammogram.

Materials and Methods:Benign breast calcifications on mammograms of 25 patients, which were con-
firmed by needle localization and excisional biopsy(15 cases), cytology(1 case), or follow-up study(9 cases),
were retrospectively analysed according to size, shape, number, distribution, and density.

Results: The size of benign breast calcifications was uniform in 4 cases (16%), and variable in 21 cases
(84%). The shape of calcifications was round or oval in 18 cases(72%), linear or branching pattern in 6 cases
(24%), and irregular in 1 case(4%). The number of calcifications was 2—5 in 7 cases(28%), and over 6 in 12
cases(48%). The distribution of calcifications was focal in 13 cases(52%) and diffuse in 12 cases(48%). The
density of calcification was homogenous in all 25 cases(100%).

Conclusion: Analysis of number, shape, size, and distribution is helpful for the diagnosis of benign breast
calcifications. However the homogenous density of the calcification is suggested to be the most helpful criterion
for the diagnosis of benign breast calcifications.
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