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Mammographic signs of calcification in different stages of
breast carcinoma*
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(1. Department of Radiology, 2. NMR Department, 3. CT Room, the Affiliated Tumor Hospital,
Xinjiang Medical University, Urumgi, Xinjiang 830011, China)

Abstract: Objective To study the mammographic signs of calcification in different stages of breast carcinoma.
Methods Totally 277 cases of breast carcinoma were collected. These patients had mammographic signs of calcifica—
tion on the full -field digital mammography (FFDM) photographs and were confirmed by surgical pathology. The
mammographic signs of calcification were retrospectively analyzed and compared with the pathological findings of the
lesions. Results There were statistical differences in the morphology, distribution, number and simultaneous phe-
nomenon of calcification foci among ductal carcinoma in situ, ductal carcinoma in situ with microinvasion and inva—
sive ductal carcinoma (P < 0.05). Conclusions Different stages of breast carcinoma could be preliminarily identified
according to the mammographic signs of calcification, which provide the basis for clinical diagnosis and treatment.

Keywords: breast carcinoma; calcification; mammographic sign

FUBREAAEFLIR 2 W (A, B IRl A S RO ORI i SR R R R
B X B R E B, IR X R W AR
AR R = 1 LS A B 32l R 1 BREBEE
85% ~ 959114 45 S5 (v g A B A A H B, DR i X N
SATAMEIEA TR BB E . T L1 IR
T ToRE IR S AR | O AR R ME— (W AE W AE 2012 ~ 2014 4F X £ 7 0 LS Ak FL R g
B8 ARG AT AL B A GRS i s 237 B Y AR AT TRLAR X 2oy HAR J5 s BIIESE

Wik H 3. 2015-12-25
* FLA T H BRI R AR A 2 410 H |, (No: XJC2013103)
[E{E1E#] S0, E-mail : zhiwen1019@sohu.com; 13999936442

-+ 108 -

PDF pdfFactory Pro www.fineprint.cn



mailto:zhiwen1019@sohu.com
http://www.fineprint.cn

PDF pdfFactory Pro

%14 1

KR, % - FUBRE AR R B B 1k X AL

bk, BB AR 27 ~ 81 % TPNAERY 46 % LI
PRAEAR 22 T BA AT B b BRI e A, e ik S AS
FRIN , 5T AR | 1% Bl B AR, 40 PT LR B A v e
TE e LSk MR o s B 5 A 7 AR 54k X HUA A
P YR A2, B E D) A i R R BER
IfEA T2 W
1.2 FHik

K HIZEE LOARD 2 Al 8L FLIR X 64852
FRYGAR BT A R U 2L Sk 8 45r A N AR HOE [#]
1§, WERHTS R . SIEEBG SR
FUBRAAZ R S FEE 258 (breast imaging reporting
and data system,BI-RADS)®, %t FLAREG AL AT 40
ATHEAT AT o AR SCRRMECHS #5 A0E H 438 =20
<20 P, 540 AE Rl TS DL o3 b P80 ke 454
Lo
1.3 HFitFEFHE

K1 SPSS 18.0 Gtk A AT AR A B, HSHE
SR G 2H B 22 AR O3 A ARG 30y, 728 4[] ) S BR:
FH Pearson 5|15t 250N, P<0.05 24 3 A G il 2

2 R

2.1 FRESEF X RIEREITHH

237 B A DR A 36 ] A SR I
PEGIRE 19 B G2 E 45 182 . AN[EIBYBEFL
BREEESAIEAS oA B E A RE T DA LB
AR B2 A G222 L, P4 <0.05, WL
22 X&HPBUWAERER

SR (B 1) R WA ALIEAR /N2
PE(16/36) . 55 43 A5 (18/36) B H <20 #(34/36) .
AR B 52 (19/28) ; BUH WARAR : Lt (8/36) , 1
BE4yA1 (10/36) .

S R PR (& 2) i LA AL fEAS -
LR (8/19), MBE (9/19), FEH =20 4
(14719), 854k A1 45 A6 HL 1 (8/19) 5 32 H WLAFAZ - 41 /1N
2 (4119), R0 (7/19) .

R T i (B 3) ek WAL IEAR : /N2
JE 1 (116/182), Ji 43 47 (87/179) . 454L%H <20
F(150/182), 554k A A e (110/182) s #H WLAEAS: - 2%
F(26/182) , X534 (79/179)

Mk FUREBRERIEHFHAERER (%)
RS SR SRS ROR T BT S EE X fE PfE
FEALTES
LR 8/36(22.2) 8/19(42.1) 26/182(14.3)
HLBE A2 5T 5/36(13.9) 3/19(15.8) 18/182(9.9)
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