
(Refer to page 283) 

Answer: Right breast neoplasm.  

The mammogram shows a 2.5 x 3.5cm lobu-

lated mass in the outer quadrant of right 

breast. The borders are smooth except at the 

posterior surface, where there is infiltration 

into surrounding breast. There is minimal 

thickening of sub-areaolar region. There is no 

evidence of any micro-calcification. There is a 

solitary node in the right axilla. The left 

breast is normal. There are a few beautifica-

tion artifacts in both breasts. The findings are 

suspicious of malignancy (BI-RADS 4~5) con-

firmed to be invasive intraductal carcinoma.  

  

 The lifetime risk of breast cancer for 

women is estimate to be 12% and is the sec-

ond leading cause of cancer death in women, 

exceeded only by lung cancer. Breast cancer 

is responsible for a woman's death is about 1 

in 35. 1 The risk factors for breast cancer are 

numerous and this include a positive family 

history, early menarche, delayed pregnancy, 

fewer children, obesity, hormone replacement  

 

therapy, ethnic background, alcohol and 

smoking.  

 

 The Breast Imaging Reporting and 

Data System (BI-RADS) score 2 is widely used 

and indicates the radiologist's opinion of the 

absence or likelihood of breast cancer 

(Table). The suspicious features on mammo-

grams are architectural distortion with or 

without mass, infiltration in to surrounding 

tissue, presence of micro-calcification, mass 

with intra-mammary or axillary nodes. 3 (Refer 

to supplementary text for other mammograms find-

ings).  

 

 The American cancer society recom-

mends the mammographic screening to start 

at 40 years of age. In most European coun-

tries the screening starts at 50 years of age.  

Although there are controversies regarding 

effectiveness of mammography, it is useful in 

high risk patients in detecting the lesion ear-

lier.  
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Category Diagnosis Number of Criteria 

0 Incomplete Your mammogram or ultrasound didn't give the radiologist enough information to  

make a clear diagnosis; follow-up imaging is necessary 

1 Negative There is nothing to comment on; routine screening recommended 

2 Benign A definite benign finding; routine screening recommended 

3 Probably Benign Findings that have a high probability of being benign (>98%); six-month short  

interval follow-up 

4 Suspicious Abnormality Not characteristic of breast cancer, but reasonable probability of being malignant  

(3 to 94%); biopsy should be considered 

5 Highly Suspicious of  

Malignancy 

Lesion that has a high probability of being malignant (>= 95%); take appropriate  

action 

6 Known Biopsy  

Proven Malignancy 

Lesions known to be malignant that are being imaged prior to definitive  

treatment; assure that treatment is completed 

Table: The Breast Imaging Reporting and Data System (BI-RADS) score. 


