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Micro CT Findings on Microcalcification Using a Paraffin Block of
Breast Specimens: A Preliminary Study'
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Purpose: We compared micro CT images with mammography images to evaluate Index terms
microcalcifications in breast specimens in paraffin blocks. X-Ray Microtomography
Materials and Methods: We enrolled 30 patients who had a biopsy of a breast Microcalcification

mass that included microcalcifications. We did mammography and micro CT for Breast

paraffin blocks of that breast specimen. We evaluated numbers (0, absence; 1, less
than 5; 2, 5-10; 3, more than 10) and sizes of microcalcifications. We used the

Mann-Whitney test to statistically evaluate differences in the number of microcal- Received July 15, 2011; Accepted October 20, 2011
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C|f|cat.|ons bet_vyeerj the tvyo imaging methogls. We also measured the longest size of Department of Radiology, Chonbuk National University
the microcalcifications using measurement in PACS. Hospital, 20 Geonji-ro, Deokjin-gu, Jeonju 561-712,
Results: The proportions of microcalcifications in specimens in paraffin blocks on Korea.
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mammography and micro CT were 10/30 (30%) and 11/30 (36.6%), respectively. The E-mal oyin@chonbukacks

scores for microcalcifications on micro CT and mammography were 0.8 £+ 1.2 and

0.73 + 1.2, respectively (p = 0.8001). The sizes of microcalcifications ranged from This paper was supported by research funds of research

0.1-0.5 mm (mean 0.25 + 0.17 mm] on micro CT institute of clinical medicine in Chonbuk National
S P o i i . University Hospital.

Conclusion: Micro CT may be a new and promising technique to verify the evaluation P

by mammaography of microcalcifications in breast tissue. Copyrights © 2012 The Korean Society of Radiology
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Table 1. Summarizations for Microcalcifications of Mammography and Micro CT of Paraffin Block

Number Size (mm)
N Age Mammography Micro CT Micro CT Pathology
Read 1 Read 2 Read 1 Read 2 Read 1 Read 2

1 72 3 3 3 3 05 0.4 Fibrocystic disease
2 65 0 0 1 1 0.2 0.25 Fibrocystic disease
3 42 1 1 1 1 0.2 0.2 Fibrocystic disease
4 57 1 1 2 2 0.1-0.27 0.1-0.3 IDC

5 57 3 3 3 3 0.1-0.3 0.1-0.3 IDC

6 56 3 3 3 3 0.1-0.3 0.1-0.3 IDC

7 47 1 1 1 1 0.1 0.2 IDC

8 50 3 3 3 3 0.1-0.2 0.1-0.25 IDC

9 57 3 3 3 3 0.1-0.25 0.1-03 IDC
10 71 1 1 1 1 0.1-0.15 0.1-0.2 IDC
N 71 3 3 3 3 0.1-0.25 0.1-0.2 IDC

Note.—IDC = invasive ductal carcinoma

B C

Fig. 1. 42-year-old woman with fibrocystic disease.

A. There is a few microcalcifications in upper quadrant on craniocaudal view.

B. Mammography also shows no microcalcification within excisional tissue on paraffin block.
C. Micro CT shows a microcalcification (200 um) within excisional tissue on paraffin block.
D. Microcalcifications (arrow) show within ductule in breast on pathologic specimen.
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Fig. 2. 57-year-old woman with invasive ductal carcinoma.

A. There is numerous, pleomorphic microcalcification in upper quadrant on craniocaudal view.
B. Mammography shows numerous pleomorphic microcalcifications within excisional tissue on paraffin block. However, there is artifact due to

the plastic cover.

C. Micro CT shows also numerous pleomorphic microcalcifications (100-300 pm) within excisional tissue on paraffin block.
D. On pathologic findings, a few microcalcification within malignant cells in breast specimen show (arrows).
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