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Microcalcifications are tiny calcium deposits that can be seen on a mammogram. They are
important to see in the breast because they can sometimes be a sign of breast cancer or other
breast conditions that may require further evaluation.

While most microcalcifications are not cancerous, some types of microcalcifications may be
associated with breast cancer, such as those that are clustered together, have irregular shapes,
or are associated with other abnormal features on a mammogram. Therefore, identifying and
evaluating microcalcifications is an important part of breast cancer screening and diagnosis.

In some cases, if microcalcifications are identified on a mammogram, additional tests such as a
breast biopsy may be recommended to determine if cancer is present. Therefore, the detection
of microcalcifications can help with early detection and treatment of breast cancer, potentially
leading to better outcomes for patients.

What is the rate of false positive on these biopsies?

The rate of false positives on breast biopsies can vary depending on several factors, including
the type of biopsy performed, the characteristics of the microcalcifications seen on the
mammogram, and the experience and skill of the radiologist or pathologist interpreting the
results.

In general, the rate of false positives on breast biopsies ranges from approximately 10-30%.
Mercer and Taylor, 2015). This means that in 10-30% of cases, the biopsy may show abnormal
cells that are not cancerous, leading to unnecessary worry and potential harm from additional
testing or procedures.

However, it's important to note that false positives can be reduced by ensuring that the
mammogram is interpreted by experienced radiologists who are familiar with identifying
microcalcifications and other potential signs of breast cancer. Additionally, newer imaging
technologies, such as digital breast tomosynthesis (DBT), have been shown to improve the
accuracy of mammography and reduce the rate of false positives.

From a thermology standpoint we can theorize that if there is heat associated with these micro
calcifications a biopsy should be performed. Cold areas overlying the area of concern of micro
calcification could be assumed to be either non-cancerous, or cancer so small that is not able to
give off significant heat yet. It is also important to understand that not all cancers give off
significant heat. The importance of multimodal analysis is emphasized.


