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Correlation between fine linear or fine linear branching calcification on mammography and pathological type and molecular ex-
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fang University, Guangzhou 510515, P. R. China

[ Abstract] Objective: To evaluate the correlation between fine linear calcification or fine linear branching calcifications
on mammography and histo-pathological findings and molecular expression in breast cancer,and further, to evaluate the fea-
sibility of predicting pathological type and molecular subtype. Methods: 150 cases with breast cancer (non-mass) accompa-
nied with calcification who underwent mammography were included in this study. Of this 150 cases, there were 94 cases with
invasive ductal cancer (IDC),56 cases with ductal carcinoma in situ (DCIS). The images were divided into two groups [ fine
linear or fine linear branching calcificaion (FLBC) group and non-FLBC group] based on the morphology of microcalcifica-
tion by two senior radiologists to analyze the correlation of microcalcification morphology with pathological type (DCIS with
or without focal micro-invasion and IDC with or without DCIS) and molecular expression (including PR.ER and HER2).
Results; DCIS associated with micro-invasion was found more in FLBC group than in non-fine linear or non-FLBC group
(27/37 vs 9/22,P<C0.05) ,and the patients in FLBC group had lower ER expression than the non-FLBC group (8/22 vs
22/34,P<C0. 05). Fine linear or fine linear branching calcifications were associated with overexpression of HER2 (17/39 vs
12/17,P<C0. 05). Conclusion: Fine linear or fine linear branching calcifications of breast cancer are significantly correlated
with pathological type and molecular expression. This finding may be useful for planning therapeutic strategy and predicting
prognosis of breast cancer.
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