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Correlation between microcalcification features and pathology in breast ductal carcinoma in situ ZH
Li-yu,LOU Jian-juan, WANG Si-qi, et al. Department of Radiology,the First Affiliated Hospital with
Nanjing Medical University, Nanjing 210029,China
[Abstract] Objective: To explore the possibility of predicting the biological behavior and progno-
sis of breast ductal carcinoma in situ (DCIS) by microcalcification features on X-ray. Methods: Retro-
spective analysis was conducted on 101 cases of DCIS patients who had received mammography-targe-
ted localization of microcalcification lesions before surgery in our hospital from September 2010 to Au-
gust 2018. All cases were confirmed by pathology. The mammographic and pathological information of
101 patients were collected. According to microcalcification morphology,all cases were divided into fine
pleomorphic group and non-fine pleomorphic group. At the same time,according to microcalcification
distribution, all cases were divided into clustered distribution group and non-clustered distribution
group. The correlations between the microcalcification features and the expression of ER, HER2,ER/
HER2 subtype,Ki-67 index and pathological grading were analyzed. Results: There were no significant
differences in the expression of ER (y*=0. 571, P=0.450), HER2 (y*=0.019, P =0.890), ER/
HER2 subtype (Fishers exact test, P=0.214),Ki-67 index (y*=2.129,P=0. 145) and pathological
grading (y°=2.021,P=0.155) between fine pleomorphic group and non-fine pleomorphic group. But,
there were significant differences in the expression of ER (XZ =17. 460, P<{0. 001), HER2 (XZ =
13.305,P<C0.001),ER/HER2 subtype(Fisher exact test, P<{0.001),Ki-67 index expression (y’=
8.117,P=0. 004) and pathological grading (XZ =17.241,P<C0. 001) between clustered distribution
group and non-clustered distribution group. Conclusion: Microcalcification distribution of DCIS is cor-
related with expression of ER,HER2,ER/HER2 subtype,Ki-67 index and pathological grading,which
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is valuable for prediction of biological behavior and prognosis in breast ductal carcinoma in situ. For

DCIS with clustered microcalcification,a better prognosis can be predicted.

[Key words] Breast neoplasms; Carcinoma, ductal, breast; Mammography; Microcalcification;

Estrogen receptor; Epidermal growth factor; Pathological grading; Ki-67
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