
Results

• Among the 225 women, mean age was 61±11 years; 21% had diabetes,
48% had hypertension, 48% had hyperlipidemia and 28% were current
or former smokers.

• On univariable analysis, higher BAC score was associated with the 
presence of CAC (odds ratio [OR] per standard deviation increase in 
logBAC 2.18 [95% CI 1.52 – 3.12], p < 0.001).

• On multivariable analysis adjusting for age, hypertension, diabetes, lipid 
concentrations, smoking status, and estimated glomerular filtration 
rate, the association was maintained (OR 1.79 [95% CI 1.18 – 2.72], p = 
0.006; Table)

Conclusion
• In women without established ASCVD, BAC remains associated 

with CAC, an established marker of CVD. 
• Elevated BAC in this group may represent an early marker for vascular

stiffness and endothelial dysfunction.
• Even when adjusting for age, hypertension, diabetes, lipid levels, smoking 

status, and glomerular filtration rate, the association was maintained.  
• We propose that radiologists begin universally reporting the

presence of BAC on all mammograms as an important next step forward
to help further research in this area as well as guide clinical prevention 
strategy (Figure 3).

• Mammography has the potential to alter the course of the two leading 
causes of death in women, breast cancer and heart disease. We 
recommend utilizing BAC in all women and encourage further study 
especially in women who do not yet have established ASCVD.  

Disclosures: LBD received an educational grant from CureMetrix. LBD
and QMB are medical advisors for CureMetrix.
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Introduction

• Cardiovascular disease remains the leading cause of morbidity and 
mortality for women, yet we lack screening tools that are effective,
efficient, and broad reaching.1

• Despite incorporation of sex, race, and ethnicity into traditional risk
scores (i.e. atherosclerotic cardiovascular disease (ASCVD) risk 
estimator, Framingham risk equation, pooled cohort equation), 
these approaches still incompletely estimate the presence and
burden of atherosclerotic disease, leading to potential
undertreatment of large populations of women. 1,2,3,4

• Breast arterial calcification (BAC), detectable on mammography
(Figure 1), presents a unique risk stratification tool which may serve 
as a surrogate marker of CVD and comes with no additional cost or
radiation given routine breast cancer screening guidelines.1

• BAC is different from typical, intimal atherosclerotic disease (Figure 2) 
yet it has been associated with coronary artery calcium (CAC) on CT as 
well as increased risk for CVD including heart failure.1

• The association between BAC and CAC in women who lack established 
ASCVD has yet to be thoroughly evaluated.  

Methods

• This single-center, retrospective study included 278 women from 
2006-2016 who had both digital mammography and coronary 
computed tomography (CT) within one year of each other.

• BAC was assessed quantitatively using an automated algorithm.
• The presence of ASCVD and other risk factors was determined via 

review of medical records through September 2018.
• All women with a baseline  diagnosis of ASCVD were excluded, resulting 

in a final study population of 225 women.
• Logistic regression was performed to determine relationships between 

BAC and CAC in this population.

Figure 1: Degree of Breast Arterial Calcification on Mammogram1

(A) Mild; (B) Intermediate; (C) Marked

Figure 3: Proposed Clinical Application of Breast Arterial
Calcification in Prevention of Cardiovascular Disease

Figure 2: Medial vs Intimal Vessel Calcification
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*Adjusted for age, hypertension, diabetes, lipid concentrations, smoking 
status, and estimated glomerular filtration rate.

Odds ratio per
SD increase in 

lgBAC
95% CI P-Value

Univariable 2.18 1.52 – 3.12 < 0.001
Multivariable * 1.79 1.18 – 2.72 0.006

Table. Odds of coronary artery calcium score >0 based on quantitative 
breast arterial calcification (BAC) score
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