
Microcalcifications (Core) 
 
Ductal carcinoma in situ (DCIS) found in biopsies performed for microcalcifications will almost always 
be at the site of the calcifications or in close proximity.1,2 Some of these lesions may also include an 
invasive component. 
 
The pathologist must be satisfied that the specimen has been sampled in such a way that the lesion 
responsible for the calcifications has been examined microscopically. The presence of the targeted 
calcifications in the specimen can be confirmed by specimen radiography. The relationship of the 
radiologic calcifications to the DCIS should be indicated. 
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