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Most common cancers: Most common causes of
female cancer death: female

BREAST

1.6 million

BREAST

521,817
14.7%

LUNG

LUNG
583,100 491,194
8.8% St 13.8%
”
o “ o
COLORECTUM COLORECTUM
614,304 320,250
9.2% 9%




One In Eight Women Will Develop Breast Cancer In Their Lifetime
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2006 and 2011 Comparison
of Breast Cancer Cases by Age

I 2006
| 2011

45

35
30
25
20
15
10

NUMBER OF CASES

30-39

39
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40-49

50-59

60-69
AGE RANGE

28
26

10-79

21
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80-89




[TapoAo TTou n epavion
KAPKLVOU TOU PaoTou
auéavetal o€ TOCOOTA
WOTOO00 OAOEVA auéavetal O

aplOPOC TWV YUVAIKWY TTOU
EMBLWVOUV A0 TNV VOOO




KAINIKH
ETETAZH

AMNEIKONIZH

OEPATIEIA

¥

ZNHEPA TO 75% TWV YUVAIKWY HE
KOPKIVO TOU HACTOU GE TMPWIHO
oTadlo avappwvouv TANPWS




5-Year Relative Survival Rate

United States (1999-2006) I 89.0%
Switzerland (1995-1999) NN 82.0%
China (1990-20017) I 82.0%
Spain (1995-1999) NG 80.3%
Austria (1995-1999) GGG 80.0%
South Korea (1990-2001) NN 79.0%
Germany (1995-1999) NG 78.3%
Denmark (1995-1999) I 77.5%
England (1995-1999) I 77.3%
Belgium (1995-1999) I 77.3%
Poland (1995-1999) I 73.7%
Slovenia (1995-1999) NG 71.9%
Thailand (1990-2001) NG 63.0%
India (1990-20017) NG 52.0%
Uganda (1990-2001) I 46.0%
CANCER

el RESEARC
byt UK
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NEOTEpPA OTNV AMEIKOVIOTIKN OlEPEUVNON
TWV Tabnoewyv ToU Hactou
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ANALOG VS DIGITAL

Mammography - Today
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3-D MAMMOGRAFHY




ENAE]I=EENN

U\ =N U — U=




PCARIMTIKER MAZTOI PAWIA

e N HaOTOYPAWIA PEIWOE OE TOCOOTO
. 15% tn BvnolpotnTta amo KapKivo
LRI oo oll TOU PaoToU O€ YUVAIKEG TTOU
TAKTIKWYV Stavuouyv thv deKasTia Twv 40kat
He T (DITTMEIADEOEN 0% oTic yuvaikee peyaAiTepnce
nAKiag

TO TTOGOOTO TWV
yuvcuKoov Tou Ogv sxouv
KAVEL paotoypa(pla n Oev ATTOWELG OXETIKA HPE TN XPNOLPOTNTA

rnpouv v erncla Inc UAoTovoawia
snava)\mpn NG €lvat, Kal sk YPARIIS

OTN XWPd PAC, APKETA
uynAo

e ONPOGLEUCELG ETITEIVOUV TN cUyXuon
gppavi{ovtag AVTIKPOUOUEVEC




american / New Breast Cancer Screening Guideline

Cancer

soaety [ for women with average risk

Q@

2
() (&)

Talk with your doctor about Begin yearly Transition to mammograms Continue to
when to begin screening. mammeograms every other year at age 55 have regular
Women should have the by age 45. or continue with annual mammeograms for
opportunity to begin mammography, depending as long asyoure in
screening if they choose. on your preferences. good health.




O [[EFOBARMATIZMOI

® MapoTt ot
HACTOYPAWpIEC Eival,
TAEOV, EUPEWC
Ola0EOOPEVEC PETA TN
oekacstia tou '80, ol
LUETACTATIKOl KAPKLIVOL
TOU paoctou Tou
OlayLlyvwoKovTal o€
TPOXWPNUEVO oTadlo
EXOUV HELVEL oTaBepoi
veta to 1975

® Emiong, n peon nAkia

TToU pia yuvaika
OlayLYVWOKETAL PE
KAPKIVO EXEL PELVEL
otaBepn mEpiTOU OTA
63,7 xpovia, aAAn pia
evOelEn otL ol
ETKIVOUVOL KApKivol
dev gvromilovtat
vwpltepa




Female Breast Cancer Deaths
by Age (2006-2010)

Under 20 0.0%
20-34 1 0.9%
35-44 W 5.3%
45-54 I 14.6%
55-64 I 21.6%
65-74 I 20.2%
75-84 I 21.5%
Over 84 I 15.9%




No. of Subjects Who Died

Group No. of Subjects  from Breast Cancer
ASP
All detected cancers 1439 339
Cancers detected before first screening examination 30 (2) 12 (4)
Cancers detected at first screening examination 430 (30) 76 (22)
Cancers detected at second (or later) screening examination 503 (35) 81 (24)
Cancers detected between screening examinations 298 (21) 89 (26)
Cancers detected in nonattenders 148 (10) 71 (21)
Cancers detected after screening stopped* 30 (2) 10 (3)
PSP
All detected cancers 1049 339
Cancers detected before screening examination 764 (73) 308 (91)
Cancers detected at first screening examination 285 (27) 31(9)
Time between Randomization Deaths from Breast Expected Deaths Deaths Prevented No. of Women Needed
and Follow-up (y) RR* Cancer in ASP Group in ASP Group* in ASP Group to Screen!
10 0.74 (0.57, 0.98) 206 277 7 922 (515, 4410)
15 0.70 (0.56, 0.87) 284 408 124 526 (351, 1055)
20 0.70 (0.57, 0.85) 324 465 141 464 (316, 871)
25 0.70 (0.57, 0.85) 347 497 150 436 (297, 815)
29 0.69 (0.56, 0.84) 351 509 158 414 (286, 748)

Swedish Two-County Trial: Impact of Mammographic Screening on
Breast Cancer Mortality during 3 Decades, RADIOLOGY 2011
Laszl6 Tabar




H peyaAltepn peAETN MPoANTTIKOU TANBUGCHLIAKOU
EAEYX0OU TIOU €xeL OlevepYNBEl £wg onpepa
TEKUNPLWVEL OTL N TAKTIKA TTPOANTITIKN pactoypagia
HEWWVEL TOUG BAVATOUG ATTG KAPKIVO TOU PAGTOU KATd
nspmou Eva rplro (1/3) og OAgg TIG Yuvaikeg nAlkiag
40 stwv Kal avw (cupmepAapBavopEvwy Kat Twv
Yuvaikwyv nAkiag 40-49 (Tabar et al.)

H Apepikavikn Ynnpsola MpoéAnyng Task Force
(USPSTF) avavapllsl OTL pE ™y rrpo?\nrrthn
paotoypagia ow{ovral {wEg otav ol yuvaleg Eekivouv
TOV £AEYX0 TOUG amo TNV NAKia twv 40 twv.

H avaAuon tou Hendrick kat Helvie mou 5|‘]|JOGI£09F]KE
oto American Journal of Roentgenology £0€I€e OTL pE
NV €TRCLA uactoypacpla Eeklvwvtag amo tnv nAikia 40
owdlovtal otic HMNA mepimou 6.500 {weg kABe xpovo!

«N MPOANTITIKN paoroypacpla csw(sl Cwsg» Kal €lvat n
uovaélKn e€€taon mou €wg onuspa pslwvsl onpavtika ta
T0C00TA BavAatwy amd Kapkivo Tou pactou, Kat BsBalwg,
auTog eival o oKomog TNG MPOANYNG «va cwdovral 000
NEPICOOTEPEG {WEG gival duvarov».

o Augpikaviko KoAAéylo AktivoAoyiag (ACR),
« Apepikavikn Etaipeia Aneikoviong tou Mactou



2 € YUVAIKEG XWPIG EMBAPUHEVO IOTOPIKO
ouoThvEeTal:

Yta 35 £€1n va yivetal n mpwin pactoypagia Kat
UTTEPNXOYPAPNHA €AV KpIvETAL amapaitnTo.

Amo ™V nAkia twv 35-39 std)v ol yuvaing va
emavegeTalovtal ek TEPITPOTNG KABe xpovo i ava

18/ HNVO pE UTIEPNXOYPAPNHA N paoctoypagia. X auto
TO O1AoTNHA O £AEYX0G EEATOUIKEVETAL AVAAOYA HE TNV
uPn Kat To JEYEBOC TWV PaoTwy TNG KABe yuvaikag.

ATo TV nAia twv 40 eTwv N pactoypagia va yivetal
KAaBe XpOvo Kat OAOKANPWVETAL O EAEYXOG e
unepnxoypcmpnpa O€ YUVAIKEC HE HUKvoug paotoug i o€
TMEPITTWOELG TTOU KPIVETAL avaykaio.

H K?\lVlKn g€€taon va 6ls§ayeral pia popd 1o xpovo amo
LaTPO EEEIOIKEUPEVO OTO AVTIKEIUEVO TOU HaAoTOU.




BIRTIMAZH KINAYNOY (RISK MODELING)
(ME BAXF TO CLAUSS MODEL)

1. Nuvaikeg TTOU AVAAKOUV OTNV KATNyopia HETPIO augnuévou KIvOUvou
(15-20%)) :

* AUTEG TTOU €XOUV Ola PBiou Kivouvo 15-20%, pe Baon Ta epyalcia ekTipnong
KIvOUVOU, TTou Baacilovtal KUpiwg OTO OIKOYEVEIAKO I0TOPIKO

* AUTEG TTOU £XOUV QTOMIKO IOTOPIKO KAPKiVOU PJaoToU, TTOPOYEVOUG In Situ
kapkivwuatog (DCIS), AoBiakou in situ kapkivwuaTog (LCIS), dtuting
emOnAiakng utreptrAaciag (ADH), arutrng AoBiakng utreptrAaciag (ALH)

* AUTEG TTOU £XOUV TTUKVOUG JAOTOUC OTNV JOOTOypa®ia

2. ['uvaikeg TTOU AVAKOUV OTNV Katnyopia TToAU augnuévou Kivouvou
(>20%):

» AUTEG TTOU £XOUV YVWOTEC JETAANACEIC Twv yovidiwv BRCA 1 kal BRCA 2

» AUTEG TTOU £XOUV ouyyevh 1ou BaBuou (yovéa, adeA@o, adeAr], TEKVO) UE
METAAAaEN BRCA 1 kai BRCA 2 kai dev €Xouv KAVEl YEVETIKO EAEYXO Ol IBIEC

» AUTEG TTOU €XOUV Ola Biou Kivouvo 20-25% 1 peyaAuTtepo , JE Baon Ta
EPYAAEia EKTiUNONG KIVOUVOU, TTou BacilovTal KUpiwg OTO OIKOYEVEIOKO
IOTOPIKO

* AUTEG TTOU €kavayv akTIivoBepartreia atov Bwpaka o€ nAikia 10-30 eTwyv

* AUTEG TTOU €xOuV ouvopoua Li-Fraumeni, Cowden, BannayanRiley-

Ruvalcaba ) €éxouv cuyyevy 1ou BaBuou TTou £xel auTd Ta cUvVOpPOoua

(>

KATEYOYNTHPIEZ OAHIIEZ THZ EEAM o




Increased Risk Breast Cancer Screening

O

SCREENING OR SYMPTOM CATEGORY SCREENING FOLLOW-UP
Increased Risk:

¢ Annual clinical breast exam

Age <25y ——»
o2ty « Breast awareness?

Prior thoracic RT « Annual mammogram + clinical breast exam every 6-12 mo

» Begin 8-10 y after RT or age 25, whichever occurs last
* Recommend annual breast MRI as an adjunct to mammogram and clinical breast exam
¢ Breast awareness9

Age 225y —

Women = 35 y with 5-year
risk of invasive breast
cancer > 1.7%°¢ ¢ Annual mammogram + clinical breast exam every 6-12 mo
——— > |+ Breast awareness9
OR « Consider risk reduction strategies (See NCCN Breast Cancer Risk Reduction Guidelines)
LCIS
Women who have a lifetime risk > ¢ Annual mammogram + clinical breast exam every 6-12 mo
20% as defined by models thatare | __, |*Breast awareness?
largely dependent on family historyd « Consider risk reduction strategies (See NCCN Breast Cancer Risk Reduction Guidelines)
¢ Consider annual breast MRI

NCCN Guidelines Version 1.2011 Breast cancer Screening and Diagnosis




good breast health can detect
tumors at their earliest stages
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For every 1,000 women who have a screening mammogram

% will return for additional 6 1
1 o 0 mammogram and/or ultrasound
Bt of the 1.000 due to something seen in the out of the 1,000

- initial mammogram will have the additional imaging and

" When find nothing is wrong E

breast .
* cancer is ‘
) 20 =\ W
out of the 1,000 this way 1 9
the cure =

will find what was seen in the imaging i
is likely not cancer and return in 6 rate s
months to keep watch on the finding very hlgh

out of the 1,000

will have a minimally
invasive needle biopsy

H H H | out of the 1,000
will be diagnosed with breast cancer

To learn more about the benefits
and risks of annual mammography,
visit MammographySavesLives.org.

. ™
Li
*This will be lower for women who have had prior mammograms and higher for MG mmog rophySoves ves
women who are having their first mammogram. ... one of them may be yours



UTTEPOLAYVWON

e KUpaivetal amo 1%-

10% kat o€ peyaio
BaBuo opeiretat
OTNV EVOWHATWON
TWV APXOUEVWV
kapkivwyv (DCIS)

MIEION ERT RIMATA

Yeudwg BeTika

amoteAEopata

e OE PlA EPEUVA TTOU

UEAETNOE TNV
EUTTIELPIA TWV
YUVAIKWYV TToU
Biwoav pla
Weudwe BeTIKN
e&stacn, TO
oUVOAO aQuTwV
amavinoav ot
emOupoUV va
ouvEXIOOUV va
utoBaAAovtal os
TAKTIKO
TTPOANTITIKO EAEYXO

Yeuodwg apvnTika
amoteAeEcHata

e OE TTUKVOUC
HaOTOUG £XOUpE
TMEPLOPIOHOUG OTN
6lavaon

e €ival amapaitnto
va GUPTIANPWYVOUV
TOV £AEYXO TOUG HE
utTEpnxoypd@nua.
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?
OKay, Me Smith. Just s’c;ckﬁ

in between 4hose two devy

YES, 1 DID HAVE MY MAMMOGRAY
GET YOUR TODAY.. WHY Do You ASK?

MAMMOGRAM! . . ... & - ik =

Fraplalntrdfootan.cam







Breast Fibrous Mammogram
//////////USSLE

Mammary
glands




How dense are you7
LEVEL 2 ‘ ‘

LEVEL 1

>50% Density

Heterogeneously Dense

<50% Density
Scattered Density

<25% Density
Fatty Breast Tissue

>75% Density

Extremely Dense




ircumscribed Obscured Micro-lobulated Ill-defined  Spiculated
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Distribution
5 oot
Grouped or clustered Lineas
(<2 ¢n¥)
Morphology:

O O .
00O

Round or Amorphous

punctuate or indistingt

Segmental Regional Diffuse/scattered
(>2cm¥)
r\A
. b \) Fine pleomorphi
Coarse and fine linear
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Diffuse Regional

Clustered

Segmental
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HELWHEVN OlAYVWOTIKN
a&ia g pedodou ot
YUVAiKeC e TTUKVOUC
paotoug (veavikoug)

paotoug

£va mMoo0ooTOo 8%-12% twv
KApKivwyv 0gv
anelkovidetal otn
paotoypagpia

N EMKAAUYN TWV
KApKivwyv amo tov padlko
ad€va PE ATOTEAECHA VA
TOUG KAVEL pn OlakpLtoug

“It’s literally like looking
for a snowball in
snowstorm,”




InterBalkan Age:73 years olc InterBalkan Age:73 years old
G
|

C: 2047.0, W- 4096.0 - 2047:0,-W-.4096.0 YLccE D
C=2047.0, W=4096.0 1/2 % 4 C=2047.0, W=20T60H2—___ S
RCC [ 1 LCC
#RCC,
| /
|

50 mm, 0.01 dGy, 28 kV, 57 mAs

Age:73 years old
RCC < Py

fo
17 LMLO,

-

60 mm, 0.017 dGy, 30 kV, 84 mAs
RMLO F

61 mm, 0.015 dGy, 30 kV, 74 mAs
L MLO F
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*n Wnyiakn TogoouvOeon Mactou evrom{eu cupcpwva HE
anore?\sopara TOAU K£v1'p|va peAstwv ano 27 €wg 42%
MEPICCOTEPOUG KAPKIVOUG TOU HacToU amo T Hactoypagia

N TopooUvOeon oto screening eAattwvel Katd 15-30% To TOCOOTO TwV
EMAVAKANOCE WV

*oTNV EAAGOa uapxouv 14 pnxavnpata TOpOOoUVOEDNC, EK TWV OTIOIWY
HOVO €va oTov ONHOGCLo TopEa Kal Ta 13 otov IOIWTIKO

o« OV €ival EVTAyPEVN OTOV TIPOCUTITWHATIKO EAEYXO

* OTO £YYUC PEAAOV N TopooUVOeon Ba mapel TNV B€on TNG YNPLAKNG
paotoypagiag
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Tomosynthesis: slice 50 _ 20D: digital




Comparison of Doses: Standard 4-view
Screening Exam

4.5
4
3.5

3
Effective 2.5
Dose )
(mSv)
1.5
1
O.S .
, 1N

2D Plus 3D Average Annual Average Annual
Tomosynthesis Natural Natural
Background US  Background
Colorado

HbSen




Sz IO INAININT NS,

MAZTO PAD]A

Yla 000 XPOVIKO
OlAocTNHA N YEVIKN
Katdotaon ng
uyeiag piag
yuvaikag ivat KaAn
KAl TO TTPOGOOKIHO
emBiwong Tng
EKTIHATAL TTWG
HTTOPEL va @TaoceL T
10etia n Kal
TIEPLOOOTEPO

Ocv sivcu omavia n
gHpavion puag
EMOETIKNAG |
KakonOetlag
(tplTr?\og apvNTIKOG |
KapKtvog) (013
YUVAIKEG TTOU
Bpiokovtat oty
EUUNVOTIAUGN |

auvgnon g
Bvnolyotntag )\oyw
tou Ca Tou paotou

OTIG YUVAIKES AV

Twv 75 eTwv




Age to Start

45

Mammograms = L Individual choice <4 - 20
40-44
Age o Stop Annual as Iijg as When th. When life When life Dopaaga ik
M woman is in expectancy is expectancy expectancy ioEsstabitad 74
R L good health <5-7 years <10 years <10 years
Annual 45-54;
Interval Annual Annual 1.2 years 55+ Annual Annual 2 years
Further study to
confirm whether N longer
Tomo-synthesis . i
¥ S investigational; Improvement in Promising; Insufficient evidence
(3-D replacement for ) . i, "
M h digital represents an detection, lower Silent definitive studies to support routine
ammography) 6 advance in chance of recall pending use; grade “I"
mammography . .
s breast imaging
alone as first-line
screening
Tomosynthesis 40-44 Opportunity
j.;h-:rwn to to begin screening; Eligible at age 40, 40-49 Grade “C"
improve key 45-54 Annual exam; | . Individual decision;
: if they choose and s
screening 55+ 1-2 years . 50-74 Grade "B
Notes bes their doctors el :
parameters Transition to agree: annual at biennial screening;
compared to biennial or 55 ' 75+ Grade “1"
digital opportunity for Insufficient Evidence
mammography annual exam
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N

o EKTipnon Kat Xxapaktnplopog wnAa@ntwv paldwv Kat aAAwV onpeiwy i Kal CUPTTWHATwWY amo To Jacto.

« EKTipnon UTomtwy N eppavwy avwpaAlwy mou avixveubnkay pe GAAOUG TPOTIOUG AMEIKOVIONG OTIWG N pactoypagia n n
HAYVNTIKA Topoypagia.

o ApXIK QTTEIKOVIOTIKA €KTIUNON YNAA@NTWV palwv GE YUVAKES KATw Twv 30 €Twv, Tou gV eival uynAou Kivduvou yua
TNV avdamtugn Kapkivou Tou pactou, Kat oe BnAalouceg n syKusg Yuvaikeg.

« Ektipnon mpoBAnudtwy mou oxeti{ovtal Pe vOEPATa Tou paoctou.

o EKTiUNoN pacTWV pE HIKPOETAGBESTWOELG N Kal SlaTapaxn TNG APXITEKTOVIKAG. EToNG, HAOTWY PE TUKVO IVOAGEVIKO OTOIXE(,
TOU WTOpPEl va OUYKAGAUTITOUV KaKonfewa Kat apa HE auTA TN ueeoéo pTmopEei va avixveuBei pla pala mou mapapevel
agavig otn gactoypagpia.

» KaBodnynon Blowiag i dAAwV emEUBATIKWY OLASIKACIWY.

o OEPATTEUTIKOG GXEOIACHOG YA AKTIVOBOANGH TWV HACTWY.

« Q¢ oupmAfpwUEaA TG PACTOYPAPIdG GTNV AVIXVEUON “KPU@WV” KAPKIVwy, Tou AavBAavouv Gt GUYKEKPIUEVOUG
TANBUOHOUG YUVAIKWY (orroog o€ sszsg HE TIUKVO (VaOeVIKO 1OTO Ol onomsg BplGKOVTC[l o€ auénpévo Kivouvo yla avanru&n
KaKONOELag 6TOV HACTO 1 O EKEIVEG OTIG OTIOIEG UTTAPXEL TTPOCEATN UTTOWIA Yid KAPKIVO TOU HacTou), TTou Opwe Gev givat
uroWnN@LeG yia MRI i} dev €xouv eUKOAn TpdoBacn o MRI.

» Tautomoinon - Avayvwplon UTOMTWY yla Kakonbela paocxaAldiwv Asp@adévwy Kat kabodnynon yia Bloyia 6’ autouc.

y

THPIEXZ OAHI'IEZ THZ EEAM




Y€ YUVaikeg KATw Twv 30 £TWV TO UTIEPNXOYPAPnUa cmorsAsl N Baolkn €€€taon yua my
OLAyVWon KAWVIKWY EUPNHATWY.

Tpaypatomnoleital Kabe popd mou BEAoUPE va BLEPEUVIOOUHE
€va eUpNUA TOU MPOEKUYE amd tnv KAWVIKA €€€Taon N Tn
pactoypagia-MRM.

TIPETIEL VA YiVETAL CUPTIANPWHATIKA TNG HaoToypagiag oe
YUVAIKEG PE TTUKVOUG HAGTOUG

To umepnxoypa@nua avixveUel EMITAEOV KaKoNBeleg Tou OEv €ival opaATEC oTn pactoypagia.

ot BAGBeG TTou aveup€BnKav PE TOUG UTIEPNXOUG OE YUVAIKEG  OE YUVAIKEG PE TTUKVOUG HAGTOUG KAl apVNTIK pactoypagia o
HE apVNTIKN paoToypagia eixav pEco pEyedog 9,9mm ek TwV  6UVOUACHOG ToU UTIEPNXOYPAPRpATog augavel katd 15,9% tnv
omoiwv To 70% €ixav péon OIAPETPO PIKPOTEPN TOU 1cm QVIXVEUON EMITAEOV KAPKIVWV.

Mpaypatomoteitat 6” OAEG TG NAKIEG OE TEPUTTWOELG TTOU XPELAZETAL VA YIVEL TAPAKEVTNON N
TTPOEYXELPNTIKN EVTOTION AAAOiwONG UTTO UTTEPNXOYPAPLKN KaBodnynon.



TABLE 2: Performance of Mammography and Ultrasound in Women 30-39

Years Old at Site of Focal Clinical Concern

Performance Statistic Mammography Uitrasound
Biopsy recommended B0/ 1208 |6.6) 150/ 1208 [12.4)
Cancer yield 14/1208 (1.2] 221208 (1.8)
PPV of biopsy performed (FPV,) 14/76(18.4] 22461151
NPV 1119/1128 {99.2) 1057/1058 {99.9)
SENSItivity 14/23 1609 22/ 23195.7)
Spacificity 1119/1185(94) 10571185 [B9)
True-positive 14/1208 1.2 221208 (1.8)
True-negative 111971208 (926 105771208 (B7.5)
Falsa-positive 66,1208 {5.5) 128/1208 (10.6]
False-negative 9/1208(0.7) 171208 (> 0.01)

Mote—Data are number/total with percentage in parentheses. PPV = positive pradictive value, NPY =

negative predictive value

nd Value of Breast Ultrasound for Primary Imaging Evaluati
tic Women 30-39 Years of Age
hman, Christoph I. Lee, Vilert A. Loving, Michael S. Porti
endy B. DeMatrtini
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a. homogeneous - fat

Breast :
composition b. homogeneous - fibroglandular
c. heterogeneous
shape oval - round - irregular
Circumscribed or
. Not-circumscribed:
margin indistinct, angular,
microlobulated, spiculated
Maiss orientation | parallel - not parallel
echo pattem anechoic -ihyji:aerechm.m - complex cystic/solid
hypoechoic -isoechoic - heterogeneous
posterior | no features - enhancement - shadowing -
features | combined pattern

Calcifications | in mass - outside mass - intraductal

Associated | architectural distortion - duct changes - skin thickening - skin
features | retraction - edema - vascularity (absent, internal, rim) - elasticity

simple cyst - clustered microcysts - complicated cyst - mass in or
on skin - foreign body (including implants) - intramammary
lymph node - AVM - Mondor disease - postsurgical fluid
collection - fat necrosis

Special cases
(cases witha
unique diagnosis)
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Score 5

Color
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ACR BI-RADS’ Atlas Fifth Edition
ACR

QUICK REFERENCE

Amount of Associated

fibroglandular

Nipple retraction

a. Almost entirely fat

Breast
composition

a.The breasts are almost entirely fatty

b. There are scattered areas of fibroglandular density

. The breasts are heterogeneously dense, which
may obscure small masses

d.The breasts are extremely dense, which lowers
the sensitivity of mammography

ULTRASOUND
a.Homogeneous background echotexture — fat
b. Homogeneous background echotexture — fibroglandular
¢. Heterogeneous background echotexture

tissue (FGT)

b. Scattered fibroglandular tissue
<. Heterogeneous fibroglandular tissue
d. Extreme fibroglandular tissue

Shape Oval
Round
Irregular

Margin Circumscribed
Obscured
Microlobulated
Indistinct
Spiculated

Density High density
Equal density
Low density
Fat-containing

Calcifications

Typically Skin
benign Vascular
Coarse or “popcorn-like”
Large rod-like
Round
Rim
Dystrophic
Milk of calcium
Suture

Shape Oval
Round
Irregular

Level Minimal
Mild
Moderate
Marked

Symmetric or
asymmeul(

Symmetric
Asymmetric

features Nipple invasion

Skin retraction

Skin thickening

Direct invasion
Inflammatory cancer

Skin invasion

Axillary adenop

Pectoralis muscle invasion

Chest wall invasion

Architectural distortion

Orientation Parallel
Not parallel

Margin Circumscribed
Not circumscribed
- Indistinct
- Angular
- Microlobulated
- Spiculated

Echo pattern Anechoic
Hyperechoic
Complex cystic and solid
Hypoechoic
Isoechoic
Heterogeneous

Shape Oval
Round
Irregular

Margin Circumscribed
Not circumscribed
- Irreqular
- Spiculated

Fat containing lesions

Lymph nodes Normal
Abnormal

Fat necrosis

Hamartoma

with fat

Location of lesion

Location

Depth

Kinetic curve

Internal Homogeneous
enhancement " yetarogeneous
characteristics

Rim enhancement

Dark internal septations

Signal intensity
(S)/time curve
description

Initial phase Slow
Medium
Fast

Delayed phase Persistent
Plateau
Washout

Posterior features : No posterior features
Enhancement
Shadowing
Combined pattern

Suspicious : Amorphous
morphology: Coarse heterogeneous
Fine pleomorphic
Fine linear or fine-linear branching

Distribution : Diffuse
Regional

Grouped
Linear
Segmental

Architectural distortion

Asymmetry

Global asymmetry

Focal asymmetry

Developing asymmetry

Calcifications

Calcifications in a mass
Calcifications outside of a mass

Intraductal calcifications

Associated
features

Architectural distortion

Duct changes

Skin changes Skin thickening

Skin retraction

Distribution Focal
Linear
Segmental
Regional
Multiple regions
Diffuse

Internal Homogeneous

enhancement yeterogeneous

pefienis Clumped
Clustered ring

Intramammary lymph node

Implants

Implant material and _ Saline

lumen type N
Silicone

- Intact

- Ruptured
Other implant material
Lumen type

- Single

- Double

- Other

Implant location Retroglandular

Retropectoral

Abnormal implant
contour

Focal bulge

Intracapsular silicone : Radial folds

Edema

Skin lesion findings

Vascularity Absent
Internal vascularity
Vessels in rim

Elasticity Soft
asesnent Intermediate
Hard

lymph node

Skin lesion

Solitary dilated duct

Skin retraction

Nipple retraction

Skin thickening

Trabecular thickening

Axillary

Architectural distortion
Calcifications

Location of Laterality

lesion Quadrant and clock face

Depth

Distance from the nipple

For the complete Atlas, visit ac

Special cases

Simple cyst

Clustered microcysts

Complicated cyst

Mass in or on skin

Foreign body including implants

Lymph nodes — intramammary

Lymph nodes — axillary

Vascular » AVMs (arteriovenous malformations/
abnormalities pseudoaneurysms)

Mondor disease

Postsurgical fluid collection

Fat necrosis

N hancing Ductal
findings Cyst

high signal on T1W

Subcapsular line
Keyhole sign (teardrop, noose)
Linguine sign

Postoperative collections Extracapsular
(hematomalseroma) silicone

Post-therapy skin thickening and

Breast

Lymph nodes

trabecular thickening Water droplets

Non-enhancing mass Peri-implant fluid
Architectural distortion

Signal void from foreign bodies, clips, etc.

BI-RADS® ASSESSMENT CATEGORIES
Mammography: Incomplete — Need Additional Imaging Evaluation and/or Prior Mammograms for Comparison
Ultrasound & MRI: Incomplete — Need Additional Imaging Evaluation
Negative
Benign
: Probably Benign
Suspicious Mammography Category 4A: Low suspicion for malignancy
& Ultrasound: Category 4B: Moderate suspicion for malignancy
Category 4C: High suspicion for malignancy
Highly Suggestive of Malignancy
Known Biopsy-Proven Malignancy

For the complete Atlas, visit acr.org/birads

ACR -BIRADS

ACR-BIRADS
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H uynAn sualcenoia Tou OLaBETEL otnv avixvsuon
dn6nTIKOU KapKtvaarog o€ YUVALKEC PE TTUKVOUC
pHaotoug, n omola avepxetatl oto 100%

dlayvwon tomKnc_; unorponng N VEAC VOOOU Kalt n
OlAKPLON AUTNC ATIO PHETEYXELPNTIKN OUAN

nposyxslpnuKn otadloToinNon O YUVALKEG HE KC[pKlVO
Haotou yla tov CI]TOK?\E[G[JO no?\usouakng n
TTOAUKEVTPIKNG VOGOU




uynAn evawcdnoia va
5lClYlYV000K€l Kal AAAEg sotlsg
Kapkivou otov {010 Pacto mou
avépXeTal o€ MooooTo 15% i Kat
va S1aylyVwoKeL GUYXpOvVo
KAPKivo Kal 6Tov GAAO pacto mou
elvat 5%.

OF VEAPEG YUVAIKEG TOU gival
(POPEIG TwV YoVISiwy Tou
KANPOVOLIOULEVOU KAPKivOu Tou

OLKOYEVELAKO LOTOPIKO N PE
AoBLako kapkivwpa in situ

avadelgn Tou UTTOKALVIKOU
TpwToTaboUg OYKOU OF YUVAIKEG
HE PETAOTATIKA pacxaAaia
Aspadevonddela Kal apvnTiki
pactoypagia

mAnciov ToU BwpPaKIKOU
TOXW HATOG

otn OldKpLon Tou OUAWSOUG amo

HETAKTIVIKOU loToU Kat yivetat 8-
24 PAVEG PETA TO TEAOG TNG

aktivoBoAiag

usya)\Utapn £KTaon Kabwg Kat
™mnv unap&n n HN uno)\smopsvou
OYKOU PETA amo Bloyia

pactou BRCA1 & BRCA2 sHE LoXupo

SKTlpncl’] OYK(DV TTou EV'I.'OlTlZOVTC(l

QVIXVEUEL TOV TTpwTOTadi OyKo o€

EAEYXOC YUVAIKWY HE TTPOoBEpata
OLAKOVNG 18iWG OTAV UTIAPXEL
umovola €voo N €§w KAWIKNG

prigng

OTOV €AEYXO0 TNG AVTATOKPLONG TOU
VEOTTAQOHATOG 0T XNUEloBepamela

pmopel va avadeifel pe peydain
aflomoTia Tnv akpBn éKraon TOU
ondntikou 7\OBlCIKOU KGpKlVOU
Tou avamntuocostal StnénTika
XWpPig ouvod0 GECHOTIAACTIKNA
avtidpacn Kal XEL TO HEYAAUTEPO
TTOCOOTO no?\usotlaKng
/ APPOTEPOTTAEUPNG EVTOTIONG




EINAE[EEL2, MIRM

Etriol0g mpoAnTmTikGG AEYXOG (Screening) YUVAIKWY 6€ UPNAO KivBUVO Yld KAPKivo
Haotou

I'Iposyx.ElpnuKn TOTKN otadlomoinon yvwotou (anoéslypsvou pe Bloyia) kapkivou
paotou Kat dlepelvnon Tou aviimAgupou pactou

EKTignon TNg aviamokplong otn XnUEloBepameia TOMKA EKTETAPEVOU EITE AVEYXEIPNTOU
KApKivou Tou pactou

AVIXVEUGN KAPKIVOU HACTOU OTAV UTIAPXEL OXETIKN KAWVIKA uTrowia, aAAd gival apvnTIKEG

Ol CUMBATIKEG OlayVWOTIKEG EEETACELG (HaoToypagia Kal utrepnxoypagnua)

Avixveuon mOaviAg UTTOAEIPHPATIKAC VEOTTAQCIAC OTO HACTO PETA A0 TTPOo®ATh
OYKEKTOHN

Alepelvnon ap@iBoAwy €iTe ATUTIWY EUPNHUATWY TNG KALVIKNG £EETAONG, TNG
pHaotoypa@iacg ) Tou UTTEPNXOYPAPNHATOC

MeA£Tn TV paotwv HETA cmo TTAQOTIKEG EMEUBACELG, PE TOTTOBETNON EVOEPATWY N
HETAPOPA LOTIKWY HOOXEUHATWY
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o Nuvaikeg pe veOdIAYVWOHEVO KAPKIVO HACTOU KAl (QUGLOAOYLKO TOV AAAO pHaoto e cupBatikn
AameKOVIoN Kal KAWVLIKN EETaon.

- Mia payvntikn pactoypagia screening oto Xpoviko onpeio tng dldyvwong.

« Mmopei va xpnowomoindei o€ yuvaikeg pe kivouvo 15- -20%, pE BAon TO ATOMIKO LOTOPIKO KAPKivou pactou i
woBnKwv N BeBawpévwy pe Blowia AoBlakng veomAaciag n ADH.




N XpNon Twv TapapayvnTikwy
OUCLWV OTNV KALVIKN npd&n,m VEEC
TEXVIKEG(Sspectroscopy,DW) auénoe

OpapaATika Tnv euaicdnoia tng

pseoc‘iou otNn élavaon TWV
mTabnoswyv Tou pacrou Kal
1Olaitepa Tou KapKivou

N Xxpnon tng 6a mpEMeL va
nsplopl@sral OTLG TIEPITTWOELG
OTIOU EXEL tstnplwesl N

XpNooTNTA TNG



1A MEIONEKTIFIMAT A

EANEWWYN eupuUTEPNG HAKPUG XpOVOC

dlabeoipotntag Twv UYNAO KOOTOC TNG dle€aywyng tng
HaYVNTIKWY e€eTaong eE€taong( pEcov
TOHOYPAPWYV opo 20 Aemita)

HEYAAUTEPOC ATTAlTOUHEVN Xopnynon
XPOVOC HEAETNG TNG eEelOlkeuon amo TapaAPayvnTikng
e€€taong TOV AKTIVOAOYO ouoiag

Oxl o€ Bnuatodotn,
BaABida otnv KAgloTOPOBIa
KapOld N HETAAAIKA aklvnoia
gugpuTELPATa
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Aduvapia ameikoviong Twv
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ATOTEAECHATWYV
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KapKivou

XapnAn €101KoTNTA TNG
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Table 1 Number of malignant lesions detected on histology and for each breast imaging technique.

Lesions seen (number) Localization

All of the breasts

Homolateral breast

Contralateral breast

Histopathology 124
MRI 115
1st look ultrasound 98
Mammography 74
Tomosynthesis 93

118
110
92
73
88

U= o~ o

Table 2 Sensitivity (as a %) of tumor detection for each breast imaging technique in our study.

Sensitivity (%) Localization
All of the breasts Homolateral breast Contralateral breast
Histopathology 100 100 100
MRI 92.5 93 83
1st look ultrasound 79 78 100
Mammography 59.5 62 17
Tomosynthesis 75 74.5 83

Table 3 Comparison of the diagnostic performance of mammography and of tomosynthesis for the 124 malignant lesions

in our series.

Mammography Tomosynthesis
Sensitivity (%) 59.5 75
Specificity (%) 81.6 74.4
NPV (%) 53.0 66.7
PPV (%) 81.6 81.6

Mercier J Kwiatkowski F Abrial C Boussion V Dieu-de Fraissinette V Marraoui W

Petitcolin-Bidet V Lemery S
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Bl=-RADS

American College of Radiology Breast Imaging Reporting
and Data System (BI-RADS) Assessment Categories

Category
0

1
2
3
4
5
6

Definition

Incomplete assessment; need additional imaging evaluation, prior
mammograms for comparison, or both

Negative; normal mammographic study

Benign findings

Probably benign findings; initial short-interval follow-up suggested
Suspicious abnormality; biopsy should be considered

Highly suggestive of malignancy; appropriate action should be taken
Known biopsy-proven malignancy; appropriate action should be taken
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