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Comparison between the Mammographic
Extent of Microcalcifications and the
Virtual Extent of Breast Carcinoma,

and Observation of Changes in
Mammographic Features with Time

Tadaharu Matsunaga?, Yasushi Satou®,
Masahiko Fujii®, Mikihiro Kusama?,
Yasuhisa Koyanagi® and Kohzaburo Kimura®

In 26 nonpalpable breast carcinoma cases show-
ing microcalcifications not accompanied by any
associated mass on mammograms, the maximum
diameter of the area of microcalcifications was
measured and then compared with the histological
extent of carcinoma. The extent of carcinoma was
larger than the diameter of the area of microcal-
cifications in 14 cases (53.8%) and almost equal in
five cases. When the maximum diameter of the
area of microcalcifications was less than 2.5cm,
carcinoma extended no more than 1.5cm beyond
the diameter of the microcalcifications.
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Employing 24 cases subjected to excision biopsy,
the extent of carcinoma was compared with the
diameter of the area of microcalcifications on
sectioned material containing microcalcifications,
and it was found that carcinoma tended to extend
further than the extent of calcifications (62.5%

Mammographic microcalcifications obtained
from 37 breast cancer cases not accompanied by
any associated mass were analyzed in contrast to
their previous survey films. Twelve cases were
found to have shown several extremely faint cal-
cifications on the previous survey films. Follow-up
study that focused on such faint calcifications had
been performed in 43 cases from 1990 to 1992,
resulting in the successful detection of four cases of

breast cancer.
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Fig.1 (A) A 35-year-old woman: Clustered microcalcifications (arrowheads) were detected in the right breast. (B)
The microcalcified lesion was underwent stereotactically guided open excisional biopsy using the spring hookwire.
(C) Radiography of the specimen was performed on the sectioned material to precisely identify the sections contain-
ing the microcalcifications. The length of area of calcifications was Tmm. (D) Histologic specimen showed invasive
ductal carcinoma with a predominant intraductal component (papillotubular carcinoma: arrowheads’ t=1.lcm).
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Fig.2 The relationship between size of localized area of microcalcifications

(T) and extent of carcinoma (t) in nonpalpable breast cancer cases n =26
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Fig.3 The relationship between size of localized area of microcalcifications
(T) and extent of carcinoma (t) in the same cross section concerned n =24
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Fig.4 The relationship of the palpability-residue combination to size of area
of microcalcifications (T) and extent of carcinoma (t) in the same cross

section n=24
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Fig.5 (A) A 59-year- old woman. Several flne calc1f1cat|ons {arrowheads} were observed.
number of the microcalcifications increased. A biopsy was recommended but rejected.
density and number of the microcalcifications increased.
biopsy and radiography of the specimen was performed.

carcinoma (arrowheads: t = 1.3cm).
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(B) After 5 months, the
(C) After 6 months, the
(D} The lesion was underwent stereotactically guided open

(E) Histologic specimen showed non-invasive ductal
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