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Relationship between Le Gal classification for mammographic microcalcifications with pathology HONG Qing-shan, HU Zhi-
gang ,GUO Qing-lu,et al. Radiological Dept. Guangdong Maternal and Children Hospital , Guangzhou 510010, P. R. China
[Abstract] Objective: To evaluate the relationship between Le Gal classification of mammography micro-calcifications
(MC) and pathology. Methods: 106 females with MC showing on digital mammography before surgery and had pathologic
diagnosis were recruited. Their mammographic manifestations were analyzed and Le Gal classification was performed. Re-
sults; Totally 111 MC lesions were found in 106 cases,including 5 cases with MC in bilateral breasts. There were 50 malig-
nant lesions (45.0%) and 61 benign lesions (55.0%). As for Le Gal classification of MC in malignant lesions, there were
type I (29.6%,16/54) ,type Il (31.0%,9/29) ,type IV (87.0% ,20/23) and type V (100% .5/5). The proportion of ma-
lignancy was significantly increased related with the upgrading of Le Gal classification, with significant statistic difference
(P<C0. 01). Furthermore,in type [l or Il .the "number per unit area" of MC and existence of accompanied mass lesion
showed significant statistic difference in benign/malignant lesions (P<C0. 05). Conclusions: Le Gal classification is highly re-

lated to pathology in breast MC lesions, and the diagnosis accuracy of differentiating benign/malignant lesion can be im-

proved by Le Gal classification of MC in combination with other imaging findings.
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