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Summary

Introduction. Calcifications and microcalcifications are mineral
deposits in the breast tissue. Breast calcifications are a common
mammographic finding, present on over 80% of images, and they
are usually benign. Characteristics such as size, shape, number, dis-
tribution pattern, location, density, and other findings help determine
the pathology. Dermal calcifications of the breast are superficial and
benign calcifications that are usually found on the sebaceous glands
of the skin. In some cases, calcifications can be the first marker of
underlying cancer development. They may be associated with the
presence of ductal carcinoma in situ or even invasive ductal carci-
noma that has spread to the surrounding breast tissue. By correct
identification of benign calcifications as such, unnecessary interven-
tions and use of limited resources can be avoided. Case Report. A
66-year-old female patient presented for a regular mammography
check-up. On the previous mammographic examination, she was
categorized as bilateral breast imaging reporting and data system 1.
The new mammography images showed numerous newly formed
grouped microcalcifications at the junction of the lower quadrants
of the right breast, and a stereotactic vacuum-assisted biopsy was
indicated. During the biopsy attempt, the image guided biopsy pro-
gram did not detect any calcifications in the parenchyma or in any
projection and therefore it did not allow the biopsy procedure to
continue after several attempts. Examination of the right breast skin
revealed lesions treated by the patient for a few weeks; a repeat
mammogram was performed and it was observed that the calcifica-
tions were of dermal origin. Conclusion. Dermal calcifications are
mostly tiny, about the size of skin pores, single or clustered, and
often have a calcified rim surrounding a lucent center. However,
dermal calcifications deserve a special attention, because they some-
times lack a lucent center and simulate grouped intraparenchymal
calcifications that require careful monitoring or biopsy.
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Introduction

Breast cancer is the most common malignant
disease and cause of death among women in the
developed world. Despite increasing incidence, sur-
vival has improved over the past two decades with

SaZetak

Uvod. Kalcifikacije i mikrokalcifikacije predstavljaju nakupine
mineralnih naslaga na tkivima dojke. Kalcifikacije dojke su Cest
mamografski nalaz, prisutan na preko 80% slika i obi¢no su beni-
gnih odlika. Karakteristike kao §to su veli¢ina, oblik, broj, obrazac
distribucije, lokacija, gustina i drugi nalazi pomazu u odredivanju
patologije. Dermalne kalcifikacije dojke su povrSinske i benigne
kalcifikacije koje se obi¢no nalaze na lojnim zlezdama koze. U
nekim slucajevima kalcifikacije mogu biti prvi marker osnovnog
razvoja raka. One mogu biti povezane sa prisustvom duktalnog
karcinoma in situ ili ¢ak invazivnog duktalnog karcinoma koji se
prosirio na okolna tkiva dojke. Pravilnom identifikacijom benignih
kalcifikacija kao takvih moze se izbe¢i nepotrebna intervencija i
kori$¢enje ogranicenih resursa. Prikaz slu¢aja. Pacijentkinja, 66
godina, javlja se na redovnu mamografsku kontrolu. Na prethodnom
mamografskom pregledu kategorizovana je Breast Imaging Report-
ing and Data System kao 1 bilateralno. Na novim mamografskim
snimcima uocavaju se na spoju donjih kvadranata desne dojke no-
vonastale mnogobrojne grupisane mikrokalcifikacije, te je indiko-
vana stereotoksi¢na vakum asistirana biopsija. Prilikom pokusaja
biopsije, program aparata nije detektovao ni u jednoj projekciji pri-
sustvo kalcifikacija u samom parenhimu i samim tim nije dozvo-
ljavao da se procedura biopsije nastavi nakon vise pokusaja. Po-
smatranjem spoljasnjosti koze desne dojke uocena je promena koju
pacijentkinja tretira nekoliko nedelja unazad, te je nacinjen ponov-
ni mamografski snimak gde je uoceno da su kalcifikacije porekla
koze. Zakljucak. Kalcifikacije koze se najéesce opisuju kao
si¢usne, veli¢ine koznih pora, pojedinacne ili grupisane; Cesto ima-
ju kalcifikovani rub koji okruzuje lucentni centar. Ipak kalcifika-
cije koze zasluzuju posebnu paznju jer ponekad nemaju lucentni
centar i simuliraju grupisane intraparenhimske kalcifikacije koje
zahtevaju brizljivo pracenje ili biopsiju.

Kljuéne redi: mikrokalcifikacije; koza; magnetna rezonanca;
biopsija; stereotaksi¢ne tehnike

rates of up to 80% reported in Western Europe,
North America, Japan and Australia, due to a com-
bination of more effective treatments, better sup-
portive care, and earlier detection [1].
Mammography is the most effective method for
breast cancer screening. One of the main early symp-
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Abbreviations
SVAB — stereotactic vacuum-assisted biopsy

toms of cancer on a mammogram is the appearance of
microcalcifications [2].

Calcifications and microcalcifications are mineral
deposits in the breast tissue. Breast calcifications are a
common mammographic finding, present in over 80%
of images and they are usually benign [3].

Calcifications account for 31% of all breast lesions
found by mammographic screening and can occur as
benign or malignant breast lesions. Approximately 55%
of clinically non-palpable breast cancers have been
shown to be associated with calcifications [4].

Characteristics such as size, shape, number, distribu-
tion pattern, location, density, and other findings help
determine the pathology. Dermal breast calcifications
are superficial and benign calcifications that are usu-
ally found on the sebaceous glands of the skin. In some
cases, calcifications can be the first marker of the un-
derlying cancer development. They may be associated
with the presence of ductal carcinoma in situ or even
invasive ductal carcinoma that has spread to the sur-
rounding breast tissue.

Proper identification of benign calcifications as
such can help to avoid unnecessary interventions and
use of limited resources such as stereotactic vacuum-
assisted biopsy (SVAB) [5, 6].

Breast SVAB is a modern method that solves the
need for a larger tissue sample for histological analysis.
The main indications for SVAB are clustered microcal-
cifications and this method has been shown to be reli-
able [7, 8].

Case Report

A 66-year-old female patient came for a regular
mammography check-up. The previous mammogra-

Figure 1. Mediolateral oblique mammography view of
the right breast

Slika 1. Mamografska slika u mediolateralne kose pro-
Jekciji desne dojke

Figure 2. Craniocaudal mammography view of the left breast
Slika 2. Mamografska slika u kraniokaudalnoj projek-
ciji leve dojke

phy examination (one year earlier) showed no suspi-
cious clustered microcalcifications or tumor forma-
tions, and she was categorized as bilateral breast imag-
ing reporting and data system (BI RADS) 1. New
mammography images showed numerous newly
formed clustered microcalcifications at the junction
of the lower quadrants of the right breast (Figures 1

Figure 3. Craniocaudal mammography view of the right
breast

Slika 3. Mamografska slika u kraniokaudalnoj projek-
ciji desne dojke
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and 2). A stereotactic vacuum-assisted biopsy was in-
dicated. During the biopsy attempt, the image guided
biopsy device program did not detect any calcifications
in the parenchyma or in any projection and therefore it
did not allow the biopsy procedure to continue after
several attempts. Examination of the right breast skin
revealed lesions treated by the patient for several weeks.
The patient was offered a dermatology consultation and
arecheck after therapy and resolution of the lesion. The
patient returned for a follow-up mammogram a month
later and the previously described cluster of microcal-
cifications was not seen, indicating that the calcifica-
tions were of dermal origin (Figure 3).

Conclusion

Dermal calcifications are mostly tiny, about the size
of skin pores, single or clustered, and often have a cal-
cified rim surrounding a lucent center. However, der-
mal calcifications deserve a special attention, because
they sometimes lack a lucent center and simulate
grouped intraparenchymal calcifications that require
careful monitoring or biopsy.

With the advancement of digital technology, the
detectability of microcalcifications has increased as
well as the reliability of their classification; however,
in some cases it is still difficult for radiologists to cor-
rectly differentiate benign from malignant calcifica-
tions, especially those classified as breast imaging re-
porting and data system 3.
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