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[ Abstract]  Objective To evaluate the clinical value of image-guided vacuum-assisted breast biopsy in the diagnosis of breast
microcalcifications.  Methods From December 2012 to August 2014, image-guided vacuum-assisted breast biopsy was used in 42
patients with breast microcalcifications diagnosed by mammography. According to American College of Radiology Breast Imaging-
Reporting and Data System (BI-RADS) , there were 5 cases of BI-RADS category 3, 34 cases of BI-RADS category 4, and 3 cases of
BI-RADS category 5. During breast biopsy, 31 were guided by mammography and 11 were guided by ultrasound.  Results In the 42
patients, calcium was visualized by an X-ray of the biopsy specimen, and calcification was reported histopathologically. Twenty-four
lesions appeared as clustered calcifications were completely removed, and 2 lesions appeared as clustered calcifications and other
lesions were partly removed. Pathological diagnosis showed 13 cases of ductal carcinoma in situ, 5 cases of infiltrating ductal
carcinoma, 1 case of infiltrating lobular carcinoma, and 23 cases of benign lesions. All the patients diagnosed as breast cancer received
operation. The positive predictive values of microcalcifications detected by mammography and by ultrasound in the diagnosis of breast
cancer were 45. 2% (19/42) and 70. 0% (14/20), respectively (XZ =3.337,P =0.068). The negative predictive value of
microcalcifications detected by ultrasound in the diagnosis of breast cancer was 77.3% (17/22). One patient suffered bleeding at
puncture site, and ecchymosis was observed in 4 patients. The average follow-up period was 13 months (range, 6 —26 months). No
recurrence was found in 19 breast cancer patients. Among the 23 patients with benign lesions, the incision healed well, the appearance
of breast was satisfactory, and no signs of malignancy were seen. ~Conlusions Mammography can detect breast microcalcifations that
can’t be detected by ultrasound. Breast microcalcifations detected by mammography and ultrasound has great value in the diagnosis of
breast cancer. Image-guided vacuum-assisted breast biopsy is accurate, minimally invasive, and safe in the diagnosis of breast

microcalcifications.
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Figure 1 Stereotactic vacuum-assisted breast biopsy. A, B: Stereo image before puncture showed the position of

calcifications and puncture target location; C, D: The pre-biopsy image and post-biopsy image showed the

calcifications were completely removed. White arrow showed the position of microcalcifications.

Figure 2

Ultrasound-guided vacuum-assisted breast biopsy. A: Breast microcalcifications detected by ultrasound; B:

Microcalcifications detected by ultrasound ( firefly technology) ; C: Specimen mammography showed that aimed

microcalcifications were retrieved. White arrow showed the position of microcalcifications.
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Table 1

Correlations between type of mammographic abnormality and the pathological diagnosis
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Mammography
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Ductal carcinoma in situ
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Infiltrating ductal carcinoma
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Infiltrating lobular carcinoma
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BI-RADS 432 ( BI-RADS category)
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Table 2 Significance of microcalcification in the diagnosis of breast cancer
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