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Diagnosis of Pleomorphic Calcifications 

 

 

Clinical Situation 
The patient was a 65-year old woman with family history of breast cancer.  Pleomorphic 
powdery calcifications occupying a 2 x 2.5cm area in the left central breast were detected 
on the screening mammogram and are shown on spot magnification left mediolateral 
oblique and left craniocaudal views (Figure 1A and B).  The lesion was categorized as a 
BIRADS 4 and stereotactic core biopsy was recommended.  Prior mammograms were 
unavailable for comparison. 
 

Procedure 
Stereotactic biopsy was performed from a superior approach utilizing the 8G 
Mammotome® probe.  Stereo pairs are shown in Figure 2.  Targeted calcifications are 
seen anterior and posterior to needle on the stereo pairs.  The biopsy cavity and tissue 
marker are seen in the center of the targeted lesion on post biopsy images (Figure 3).  
The microcalcifications are well visualized in the large core specimens (Figure 4).  

 

Discussion 
The calcifications were present in two predominant clusters over a 2cm area.  The 
Mammotome® 8G was selected as the probe of choice for this procedure due to the 
larger tissue volume compared to 11G (300mg vs. 110mg per core sample).  The needle 
was inserted into the are in-between the clusters and core samples from both of these 
clusters were acquired by positioning the aperture at the relevant clock positions.  The 
MammoMARK™ tissue marker provides a landmark of the biopsy site. 

 

Summary 
Diagnosis:   Numerous calcifications in benign lobules and ductal hyperplasia. 
 
Recommendation:   Since numerous calcifications were retrieved in large volume of 
tissue, the pathology results were left to be concordant.  The patient was therefore 
placed on routine follow-up. 
 
A diffuse cluster of calcifications in an excellent lesion type for use of the 8G 
Mammotome® System.  A biopsy with 8G Mammotome® was preferable to other options 
to sample the wider area.  The 8G enabled sampling of microcalcifications from the two 
clusters more efficiently than would have been possible with the 11G.  The larger size of 
the core specimens (Figure 4) can be attributed to the increased length (23mm for 8G vs. 
19mm for 11G) and larger diameter (3.4mm for 8G vs. 2.2mm for 11G) of the sample 
aperture.  Thus, the procedure time was shortened with no increased discomfort or 
bleeding. 
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Figure 1A     Pleomorphic powdery 
                         calcification left mediolateral  
                          oblique, spot magnification view. 

Figure 1B     Pleomorphic powdery calcification  
                         left craniocaudal, spot magnification 
                         view. 

Figure 2      Stereo pair of stereotactic biopsy. 

Figure 3     Tissue marker is placed at the biopsy 
site. 

Figure 4     Microcalcifications in large core  
                      specimens. 


