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Risk factor analysis for calcification in breast carcinoma

DONG Wenwen, WU Tao, YANG Liang, ZHAO Qian, DILIXIATI e Jinsihan, LUO Xun, ZHU Liping
(Department of Breast Surgery, the Affiliated Tumor Hospital, Xinjiang Medical University, Urumqi 83001 I, China)

Abstract Objective: To determine the risk factors for calcification in breast cancer.

Methods: The clinicopathologic and imaging data of 196 patients with pathologically confirmed breast cancer
between 2012 and 2014 by pathological diagnosis were retrospectively analyzed. The relations of clinicopathologic
factors with breast calcification were determined by univariate and multivariate Logistic regression analysis.

Results: In 196 patients, 140 cases (71%) had breast calcification and 56 cases (29%) had no breast calcification.
Univariate analysis showed that lymph node metastasis, TNM stage, pathological type, and HER-2 status were
associated with calcification (all P<0.05). Multivariate Logistic regression analysis revealed that pathological type
(OR=0.299, 95% CI=0.134-0.665), tumor diameter (OR=2.436, 95% CI=1.108-5.357), and HER-2 expression
(OR=2.827,95% CI=1.363-5.864) were inferential factors for calcification (all P<0.05), and the calcification risk
of invasive ductal carcinoma (IDC) was 0.299-fold that of ductal carcinoma in situ (DCIS), tumor >2 cm was
2.436-fold that of tumor <2 cm, positive HER-2 expression was 2.827-fold that of negative HER-2 expression. The

constituent ratio of simple calcification was increased in patients with tumor size <2 cm, DCIS or HER-2 positive

s HER: 2015-08-01; f&ITHHR: 2015-10-11,
TEE BN : B30, HridBER AR E MR B e Lot Az, EZ NG IR MR FERl S5l R 1 A aFaT
BEEE. KR, Email: zlp_1005@sina.com

© A )7 [5] 8 38 51 F 3 & FT A 1553 http://pw.amegroups.com



1554 E LA AR R

424 %

expression, and the constituent ratio of calcification with mass was higher than other calcification types in patients

with IDC or tumor size >2 cm (all P<0.05).

Conclusion: DCIS, HER-2 expression and tumor diameter are main risk factors for calcification in breast cancer.

Key words Breast Neoplasms; Calcinosis; Risk factors
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Figure 1  Calcification distribution of two pathological type breast cancers

A: DCIS with simple calcification; B: DCIS with calcification

and mass; C: DCIS with mass; D: DCIS with structural disorder; E: IDC with simple calcification; F: IDC with calcification and mass;

G: IDC with mass; H: IDC with structural disorder
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Table 2 Multivariate Logistic regression analysis of factors for
calcification in breast carcinoma
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Figure 2  Forest plot of logistic regression for risk factors
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Figure 3 Distribution of calcification of different tumor size
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