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Aim - The detection rate of asymptomatic breast cancer with microcalcification has increased 

due to screening mammography. The aim of this study is to investigate the predictive factors 

of malignant breast lesions which showed microcalcification in mammography. 

 

Methods - Between January 2004 and December 2015, we retrospectively reviewed 104 

patients with microcalcification in screening mammogram who underwent surgery in 

Gangneng Asan Hospital, Korea. According to the final histology, the patients were divided 

into the benign and the malignant group; furthermore, the first and the second operation 

groups were made. 

 

Results - Among total 104 patients, sixty-four patients (61.5%) were benign and forty 

patients (38.5%) were malignant lesion. Initially, 37 patients were diagnosed with 

DCIS(ductal carcinoma in situ); however, five patients were confirmed with invasive ductal 

carcinoma in final pathology report. Three patients were diagnosed with invasive ductal 

carcinoma in the first operation. There were no significant differences in the mean age (49.0 

vs 46.5 years, p=0.534) and breast parenchymal density (p=0.190) between the two groups. 

The mean size of microcalcification in the malignancy group was larger compared to the 

benign group (2.9 cm vs 2.0 cm, p=0.006). Parenchymal distortion lesions in mammography 

were more frequently found in the malignant than in the benign group (52.5% vs 14.3%, 

p<0.001). The odds ratio for parenchymal distortion findings relative to pure 

microcalcification was 6.46 (p<0.001) in the malignancy group. The odds ratio for the 

diameter microcalcification> 30mm relative to that of ≤ 30mm was 5.36 (p=0.001) in the 

second operation group. 

 

Conclusions - Microcalcification size correlated with malignancy. Parenchymal distortion 



lesions with microcalcification was strong predictive factor of breast malignancy. 

Microcalcified lesions larger than 3cm in order to avoid second operation requires additional 

preoperative exam such as breast MRI and needle-biopsy and ensure adequate resection 

margin during first operation 

 


