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Two Cases of Non-palpable Calcified Lesion
of the Mammography
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Department of Surgical Oncology, Breast and Endocrine Surgery, Field of Oncology, Course of Advanced Therapeutics, Kagoshima
University Graduate School of Medical and Dental Sciences, 8-35-1, Sakuragaoka, Kagoshima 890-8520, Japan

Abstract

We report two cases with micro calcification (MC) of the mammographpy (MMG) and no mass lesions.

One was a 59-year-old woman who pointed out MC of MMG when she received the screening for breast cancer. MMG
showed grouped MC in the left breast with the area of 15x13 mm, which was highly suggestive of breast cancer.
Ultrasonography did not reveal any mass lesions. A hook-wire guided partial resection was performed and the histological
diagnossis was non-invasive ductal carcinoma with non-comedo type of calcifications.

A second case was a 47-year-old woman who detected MC on MMG of her right breast. The shape and distribution of
MC suspected us the lesion to be breast cancer. A hook-wire guided partial resection was performed and the histological
diagnosis was fibrocystic disease without malignancy.

It is sometime so difficult to diagnose MC of restricted small area without space occupied lesion, that the histological
examination after the surgical procedure is necessary.
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