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The relationship between changes of calcification on mammography and clinic opathologic features and
prognosis after neoadjuvant chemotherapy in breast cancer HU Guo-qing,ZHANG Xin,LIU Shi-hao,
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[Abstract] Objective: The purpose of this study was to explore the relationship between calcifi-
cation and clinic opathological features and prognosis of breast cancer after neoadjuvant chemotherapy
(NAC). Methods: 74 patients with breast cancer confirmed by pathology and underwent NAC in our
hospital from January 1,2012 to January 1,2016 were retrospectively analyzed. According to the chan-
ges of calcification after NAC all cases were divided into three groups:unchanged calcification 46 ca-
ses,reduced calcification 23 cases,and increased calcification 5 cases. The clinic opathological, disease-
free survival (DFS) and overall survival (OS) were compared among the three groups. Results: Of the
74 patients, 30 cases achieved pathological complete remission (pCR) after NAC with a pCR rate of
40.5%. Among them,there were 4 for Luminal type A,4 for Luminal type B,15 for her-2 amplified
type and 7 for tri-negative type. Tumor size,histological grade,lymph node status,complete remission
rate (pathological complete response, pCR) was closely related to the state of calcification (P<C0. 05).
Changes in calcification status were associated with pCR rates in patients with her-2 amplification
(P=0.014) and tri-negative breast cancer (P =0. 027). DFS in the reduced calcification group was
significantly better than that in the unchanged calcification group and the increased calcification group
(P=0.001),and there was no significant difference in OS in the three groups. Conclusion: The calcifi-
cation status of breast cancer patients after NAC may change, which is related to a variety of clinic
opathological factors,and is of great value for prognosis assessment.
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