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Stereotactic Vacuum-assisted Breast Biopsy
(Mammotome® Biopsy) for Non-palpable
Microcalcification on Mammography

Saeko Matsuzaki'» ¥, Eiichi Shiba?,
Yasushi Kobayashi®’, Mieko Kawai*,
Kaeko Kitamura®, Toshiyuki Nishita",
Hiroshi Nishio", and Nobuyuki Kobayashi"

Purpose: The purpose of this study was to assess the benefits
of stereotactic vacuum-assisted breast biopsy in patients with
non-palpable microcalcification detected on mammography.
Methods: Between October 2001 and November 2003, ste-
reotactic Mammotome® biopsies were performed for 150
microcalcified lesions on mammography using the prone-
type stereotactic vacuum-assisted breast biopsy system
(Mammotest® and Mammovision®, Fischer, Denver, USA)
. The mammography findings were classified according to
the guidelines of The Japan Radiological Society/The Japan
Association of Radiological Technologists. Ninety-eight cases
were category 3, 38 were category 4, and 14 were category 3.
Results: All cases were determined to be cases of microcal-
cification by specimen radiography or histology. Compli-
cations were negligible. One hundred twenty of the cases were
mastopathy, and 30 of them were breast cancer (14 were ductal
carcinoma in situ, 7 were ductal carcinoma in situ with mi-
croinvasion, and 9 were invasive ductal carcinoma). Twenty-
seven breast cancers were diagnosed as category 4 or 5(51.9
%) on mammography. The operative stages of 27 cases were
as follows: 7 were stage 0, 17 were stage 1, and 3 were stage
2A. Twenty-four of 27 (88.9% ) were early breast cancers.
Conclusion: Mammotome® biopsy is a safe and useful mo-
dality for the histological diagnosis of non-palpable micro-
calcifications.
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Fig. 1 Prone-type stereotactic breast biopsy system (Fischer;
Mammotest®), digital spot mammography system (Mammovision®),
and Mar)nmotome‘”‘(E‘THlCON ENDOSURGERY/Johnson &
Johnson).
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ol H; horizontal, V; vertical, D; depth
SM; stroke margin (safety margin)

Fig. 2 Simple illustration of stereotactic Mammotome® biopsy
(Fischer; Mammotest®).
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Table 1 Category of mammography (MMG)and pathological findings

MMG pathology; N (%)
category (N) mastopathy cancer DCIS* microinvasion invasive ductal ca.
category 3 (98) 95 3 2 1 0
category 4 (38) 24 14 8 3 3
category 5(14) 1 13 4 3 6
total (150) 120 (80%) 30(20%) 14(9.3%) 7(4.7%) 9(6%)

DCIS*; Ductal carcinoma in situ

Table 2 Morphology and distribution of calcifications on MMG

case (cancer) %
= . case (cancer) %
small round amorphaous pleomorphic fine, linear
scattered 5 15 1 0 21(0)0
clustered 8(1) 40(4) 29(7) 1(1) 78(13)16.7
segmental 2 15 18(8) 3(3) 38(9)23.7
linear 1 6(2) 4(4) 2(2) 13(8)61.5
16(1)6.3 76(6)7.9 52(17)32.7 6(6)100 150 (30) 20
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Mammotome® biopsy

operation

DCIS (14)

micro-invasion

(5)

invasive ductal ca.

(8)

total (27)

DCIS (8) |

micro-invasion

(4)

invasive ductal ca.

(12)

Fig. 3 Correlation of the

Ca.(-) (3) | pathological findings with

those of Mammotome® bi-
opsy and operation.
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I|III| Fig. 5 Specimen radiography of Mammotome® biopsy.

Microcalcification was detected on specimen radiography.
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Fig. 4 A 41-year-old woman.

Microcalcification was detected on MMG (CC view). Grouped and
pleomorphic calcification (category 4)was demonstrated in the
left breast(B area).

Fig. 6 Pathological findings. Fig. 7 Specimen radiography of the left breast.
Noninvasive ductal carcinoma with comedo-type calcification is Lumpectomy was done with a fookwire. Operative margin was
shown. HE section(x10). negative.

Microcalcification was detected on MMG (MLO view). Grouped
and amorphous calcification (category 3)was demonstrated in the Fig. 9 Specimen radiography of Mammotome® biopsy.
right breast(M area). Microcalcification was detected on specimen radiography.
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Fig. 10 Pathological findings.
Noninvasive ductal carcinoma with comedo-type calcification is
shown. HE section(x5).
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Fig. 11 A 47-year-old woman.

Microcalcification was detected on MMG (MLC view). Segmen-
tal and srmall round with pleomorphic calcification was demon-
strated in the right breast(U area).

Fig. 12 Pathological findings.
Mastopathy with ductal hyperplasia and adenosis is shown on
HE section (x10).
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