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Breast Ultrasound and Mammogram: what should you know?
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Anatomy of the Breast

Mammary fat

Ampulla (lactiferous sinus)

Acini (alveoli)
with parenchyma
removed

Subcutaneous fat
Nipple and

subareolar musculature

Intralobular connective tissue
Interlobular connective
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Ultrasound

Skin

Subcutaneous fat

Fibroglandular tissue

Retromammary fat

Pectoralis muscle

Subcutaneous fat

10:00 e —
6 CM FR NIFPLE™ —=——
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3A and 3B, Normal breast ultrasound scan in fatty, mixed and dense breasts

asnandagunninlluialszmalng lunszususigldnienaisifunszunsi 50 1 1 2 Tasquddse
AUUWITLFAR Ll NFIMW1 10310 TNSAWT : 0-2716-6450, 0-2716-6451

2559 (2): 22



Journal of the Association of General Surgeons of Thailand under the Royal Patronage of HM the King

o d

%} NFATRNIANARLLNNENI L wsil sz lnalunssususglann

Journal homepage : http://agst.in

3 191 4 Normal nipple and areola complex

Waunnd dlianyme prominent, flat, inverted

4A and 4B: enables the skin and superficial tissue to be seen. The nipple is normal
4
° 9 . .
FLUVUUNADIVDUATUY (Lymphatic drainage of the breast)’
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Skin
Subcutaneous fat

Fat in
lymph node Fat

Lymph .nodef e Fatty hilum oo
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Cooper ligament
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o I . . .

(G) 1ag (H) normal lymph node AelianyaziIu lobulated hypoechoic mass with an echogenic center (fatty
hilum) (I) ttaz (J) Cooper ligaments (182 normal fatty tissue (K) {t8& (L) Landscape ultrasound Lbef AN
echogenic skin line, dark subcutaneous fat, dense glandular tissue Tu, uag pectoralis muscle ‘ﬁ’JNGQJ:‘LIu chest

Lﬂld Lﬂl v v . Lﬂl ] . .
wall NUNTLNF IATIINAAVNY intercostal muscle 1ABNITZANT IATIVLLHY acoustic shadowing

Normal axilla ultrasound imaging

pec maj

“pec min.
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Lymph Node ﬂﬂ@msﬁgﬂﬂmmﬂ"l@m%maﬂmm (reniform shape) mmanﬁ”lmmag (central fat)
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Lymph node
ANHULUDY Suspicious Lymph Node

= a
UYWA= 1 EUANAT

e ——

-3 15s19naunailng (abnormal round shape) “M—etas taEgLN S

i —

-Abnormal hypoechoic cortex

-Cortical thickening (eccentric cortical thickening)

-Increased blood flow (non-hilar vessels)
-Abnormal high resistance flow
-Complete obliteration of fat hilum

- 4
Labeling and measurement

Labeling
1. Facility name and location
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I I a
6. Anatomic location Tagl#iiluvenilunainmmrinlauiin nieszylu diagram vouduu
7. Transducer orientation (m?u radial, antiradial, oblique, transverse, sagittal)
8. 52U HINVINHIUY
Y A a = a =
9. AN379 tay/M3o v IMInlueyaInlszneuINFNIBAITIN
10. a3 U0 dRANHEIA1Y
Measurement: A15IAVUIA

v Q) aa 1 I A A A a
U 3 Ua Tﬂﬂ‘ﬁu’)ﬂlﬂu UAALUNT VIO LFUALUAT

A. Initial image of lesion B. Orthogonal view (turned 90°)
1. Longest axis U914 lesion
ZIJ %
2. MANNY long axis Head Feet Right Left
® Superior to Inferior O Lateral to Medial

- 0
3.1i9 probe 90~ 31n3Lisn
O Anterior to Posterior
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Breast ultrasound lexicon

Ultrasound Lexicon

Breast A. homogeneous - fat

composition  B. homogeneous - fibroglandular

C. heterogeneous

Mass shape oval — round - irregular

margin circumscribed or

not circumscribed: indistinct, angular, microlobulated, spiculated

orientation parallel — not parallel

echo pattern ~ anechoic — hyperechoic — complex cystic/solid, hypoechoic — isoechoic -

heterogeneous

Posterior no features — enhancement — shadowing — combined pattern

features

Calcifcations In mass — outside mass - intraductal

Associated architectural distortion — duct changes — skin thickening — skin retraction — edema —

o o & ' o o a a | a4 ga o
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features vascularity (absent, internal, rim) - elasticity
Special cases  simple cyst — clustered microcysts — complicated cysts — mass in or on skin — foreign
(cases with a body(including implants) — intramammary lymphnodes — AVM — Mondor disease —

unique postsurgical fluid collection — fat necrosis

diagnosis)

A. Breast composition
Homogeneous
. . . . . < o
- Fat: uniform hypoechoic fat lobules with echogenic Cooper’s ligament mwdlugm

- Fibroglandular: homogeneous echogenic fibroglandular parenchyma wiuiudun

HOMOGENEOUS BACKGROUND EVHOTEXTURE — FIBROGLANDULAR (F)
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Heterogeneous
- 09 sensivity

- amnsony I8 luduungeaneigios

HOMOGENEOUS BACKGROUND ECHOTEXTURE — an admixture of fat and fibroglandular tissue
B. Masses
dnyazvestou Ao wziinldnnszuuE-D) Taolun3nsnn ultrasound AEUIZITHU 2 T2U(2-D)
Pseudo mass
- Fat lobule: echogenicity IR fat LT lesion agjﬂlu%’u subcutaneous

- Ribs: 152@N% 1A54
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APPARENTLY OPENS TO SUBQ
TRAPPED FAT IN DIFFERENT
NODPLE SCAN PLANE

Fat lobule Ribs

1. Shape: Oval, Round, Irregular

Round Oval Irregular

2. Margin

- Circumscribed: UDLIUAITHUFA

ananAaguwninalluielszmelng Tunszususglinnaimsiadnnszunsi 50 1 wwaf 2 TauAuilaE
AUUWITLFAR Ll NFIMW1 10310 TNSAWT : 0-2716-6450, 0-2716-6451

2559 (2): 32



Journal homepage : http://agst.in

Circumscribed Not circumscribed

- Not circumscribed: ¥oUa l1FaIY
® Indistinct (included echogenic rim): vou ' liva
" Angular: JuLray
: 2 2
" Microlobulated: Lﬂuaaummmaﬂq

" Spiculated: L’ﬂmmﬂ“]

Indistinct Angular
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RT LOW Axilla Trans
AREA OF PALP AND PAIN

Microlobulated Spiculated
3. Oreintation: é’Naﬂfﬂm skin line
g . v . . . dy o 3
- Parallel: 11992 utuIueu TaeuAUE1IUDY lesion 6ll‘L!TL‘!]lrlJﬂ‘iJ skin line lesiontU VWP U
benign

o 2 o I - I
- Not parallel: M9 TuLUIAY anbue lesion WU taller than wide lesionttuuHnzTly malignant

4 Y ! o a a Y v A @
Lﬁ’ﬂ\‘]ﬂ1ﬂﬂ’ﬁ]ulﬁ®ﬂﬂi]%&i]iﬂlumﬂiﬁﬁﬂﬂ'mﬂllw"]ﬁuﬂ

e e

' \X)td‘gr—thanﬁ:u_:_:

Taller-than-wide
Parallel Not parallel

asnandagunninlluialszmalng lunszususigldnienaisifunszunsi 50 1 1 2 Tasquddse
AUWNTTLYTAR I3l nnw+ 10310 TNSANI : 0-2716-6450, 0-2716-6451

2559 (2): 34



Journal homepage : http://agst.in

{3 ° 3w
4. Echo pattern: it udu1ivseden Taely mammary fat Wudanf5euiou
. Ao a
- Anechoic: 187 UN
. = ! g :i Y
- Hyperechoic: guniuilede luiiu
. . = y a o a ' A g H s Ad dy )
- Complex cystic and solid: umamaiUnvosdIunuihvazuauniluiieny
. S o 1 dy d’ .
- Hypoechoic: ﬁmmuumﬂ@"lwu

9 [
- Isoechoic: AlndAeanuiiowe luu

- Heterogeneous

Anechoic Hyperechoic

Complex cystic and solid Hypoechoic
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g

Rt Brst 11:00 6cm Rad

RT BRST 10:00 4CM RAD PALP/PAIN

Isoechoic Heterogeneous

'
s 1

. o . v y
5. Posterior features: aNYMLAAUITEY ultrasound NEIUNOUNY

. v v 9 a

A. No posterior feature: nuanyuenaInoulng
o = 2 v 9 o . A
B. Enhancement: WUANHMETUMNUUNAINDY nnylu cyst, solid tumor Tagmnwiznsail high grade
invasion

C. Shadow: nudnyazindmmaaneu Wnwulu fibrosis, scar, desmoplastic 911 tumor

. IS v o dy . A .
D. Combined pattern: Jansaenarodsznniunu wuanymzi1u lesion 1% fibrosis

No posterior feature Enhancement
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Shadow Combined pattern

C. Calcifications

1. Calcifications in mass

2. Calcifications outside mass

3. Intraductal calcufications

Calcifications in mass

(calcified fibroadenoma)

asnandagunninlluialszmalng lunszususigldnienaisifunszunsi 50 1 1 2 Tasquddse
AUWNTTLYTAR I3l nnw+ 10310 TNSANI : 0-2716-6450, 0-2716-6451

2559 (2): 37



Journal of the Association of General Surgeons of Thailand under the Royal Patronage of HM the King

o d

MsasanANAagunnand llusidssinalnalunssususgulaua

Journal homepage : http://agst.in

Rt Brst. 12:060 8cm Rad Area of Palpg,-

Calcifications outside mass

(Calcifications are seen with the fibroglandular tissue)

Intraductal calcufications

(The extensive intraductal component of this invasive ductal carcinoma is manifested by the several calcification

(arrow))

D. Associated features (surrounding tissue)

1. Architectural distortion
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Lt Brst 10:60 5cm Rad |

Lt Brst 5:80 4cm Arad Lt Brst 5:00 4cm OBL

Manifestation of ARCHITECTURAL DISTORTION is that Cooper ligaments are straight (arrows) versus their

normal arc shape
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2. Duct changes
a H 1 4 < A ~ o = g
Unaneiiuuey smooth, regular mmﬂmummzmﬂamammﬂmgmmmmuu"lﬂﬂumma

Y A o 3 Aa a = < 1 ¥ . A
Uy ﬂﬁiJﬂﬂBﬂ!%‘i/‘lE]u'mﬁJT]Nﬂﬂﬂ@]hlﬂ mwmm@gmmﬂumﬂu‘n@muu, intraductal mass 130

thrombus

DUCT CHANGE

3. Skin thickening
a o 2 a ' a A ' < a .
mwuwuwumﬂmmwmﬂﬂ@l UINNI 2 UDALUAT @UWQUliﬂﬁ'lllﬂil'Jﬂ‘l periareolar {IQ

. ad =\ a Y] Y= a a
inframammary fold “]Jﬂ@lﬂ’Eﬂ%ilﬂ’ﬂll‘Viu'lGUﬁNW’N’ithlﬂﬂﬂ 4 Yaaluang
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Lt Brst 11:30 7cm LED )

SKIN THICKENING. Skin 5 mm thick (thin arrow)
with large underlying mass has irregular shape (thick arrow)
4. Skin retraction

a Y = g’/
WINUIYNANTN

SKIN RETRACTION and SKIN THICKENING

Focal skin retraction and skin thickening at the incision for a benign surgical biopsy
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5. Edema
A A A X L. A a X A ¥ . . .
VN ADUMTINUVUUYDY echogenicity NUITNUUBIWYDIOUC) WINWUNY skin thickening LLDE

Y (Y o . o . . ! . .
edema Ao Wnwulu inflammatory breast cancer, mastitis {1& systemic disorder 4% congestive heart failure

A B
EDEMA.Inflammatory carcinoma with dilated lymphatics or interstitial fluid collections in a reticulated pattern in

the subcutaneous fat indicate the presence of EDEMA.

. v v
6. Vascularity: #11150000 1A91AN5ATIVAY Color Doppler ultrasound
] 1A A dy
" Absent: Glfl"JﬂhlllW‘]J’J'llﬂ’iﬁ@ﬂLﬁ@ﬂiJ'lLﬁEN
) 1A A dy Y
" Internal vascularity: ﬂi’Ji]W“LI’NiJ'HﬁE]ﬂlﬁ@ﬂﬂnaﬂﬂﬂ1ﬂsluﬂﬁlu

£
o . : v
® Vessels in rim (peripheral vascularity): maﬂwuwaamﬁamuﬁmiam nou
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INTERNAL VASCULARITY

o o & ' o o a a | a4 ga o
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7. Elasticity assessment
[ [] 1 o %’ a v
Usziiuanudangu 19dusnanudangu 1wy ainadun-a, 1iku-ues F3n25a32980UNN
& Y A ' 4 A ¥ 9w A ' 9 '
ﬂiﬂﬂﬁ]ui%!ﬂiﬁ]\‘] ultrasound LAALLATDIIINNITENA default mmummswqumﬂ-uaaamﬂi
" Soft
" Intermediate

" Hard
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ELASTICITY ASSESSMENT: SOFT. Simple cyst

(A) shows criteria for a simple cyst (B) shows the trilaminar appearance of a simple cyst, displayed by

US. In this color scale, red = soft and blue = hard

ELASTICITY ASSESSMENT: INTERMEDIATE. Lobulated fibroadenoma with heterogeneous

echogenicity; intermediate pattern on strain elastography
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In this color scale, red = soft and blue = hard

Left Breast 20391 cm fn ARAD

ELASTICITY ASSESSMENT: HARD (red = hard, blue = soft).
Invasive lobular carcinoma in two sites in left breast, the larger is HARD (A)
and the smaller is SOFT (B)
E. Special cases
1. Simple cysts
%I I Y =% g’/ [ dy
NUITITUA nJu benign ABDNUANHUSATUNN 4 ﬂigfﬂi N )
1.1 Circumscribed

1.2 Round or oval

1.3 Anechoic
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1.4 Posterior enhancement

SPECIAL CASE: SIMPLE CYST shows anechoic, circumscribed masses with posterior enhancement

2. Clustered microcysts

= ’g’ < A Y 1 Aa a 19y [ =1 o 3’; (=] =
HPNHIVUIALANY AD YUIAUBYNIT 2-3 UAANAT DYAIYNU UNUINUUNE ”lwmuﬂizﬂfmmﬂu

7

. o 1 19 & 122 i [ v <
solid components 390glu BIRADS 2 uaduiluguiiegdn wazlila dailu BIRADS 3 dauunnilu

u

Fibrocystig.changesmi.d 0-apociine-met slaplasia—
—— —

CLUSTERED MICROCYSTS. Note the grouping of tiny cysts

3. Complicated cysts
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wasuin)asu lmammnevesdihe1d

Y v ¥ [

= < A v o Jo I
ANV ﬂyngﬂuwmﬂqﬂ 130 dUNUFNUYINETTNA Tl BIRADS 2

Q

@

= < = <3
muanyuzilugufe 91y BIRADS 3

————
Rt Brst 9:36 .fcm—Arad:
FOLLOW-UP

COMPLICATED CYST. This COMPLICATED CYST fulfills all of sonographic criteria tht define a simple cyst
except that it contains low-level echoes throughout(A). Note the visible rim vascularity(B).
4. Mass in or on skin
Yy 9

1 o . I~ o ~ 1 . g a Y] - Y
ameuagimmu dermis HUANHULNITINDN claw sign RURIHUD echogenicity ¥1a9UTDY

. 1 Y] .
lesion muclwnummﬂu benign
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Rt Brst 6:60 16cm Rad | Rt Brst 6:00 16cm Arad

A

MASS IN OR ON SKIN. An accessory nipple (arrow) may form along each of the embryonic milk line that extend
from axilla to groin.
5. Foreign body including implants
Usenoude marker clips, W30y, neidosul, alos, Falawadudiuy, mnnerpudafide

o a

@ a a 9 < < @
wawmﬂﬁzﬁuqumww maiﬂugﬁimmuu%mmﬂuaﬂymz snowstorm

q

FOREIGN BODY INCLUDING IMPLANTS. Retroglandular silicone implants(Left).

US shows marked attenuation of sound, as well as a”’snowstorm” pattern or echogenic noise
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6. Lymph nodes — internal mammary

A B
LYMPH NODE-INTRAMAMMARY. Small, enhancing mass, oval mass

7. Lymph nodes — axillary

a. Size

b. Shape: Oval, round, irregular

c. Cortical thickening: Uniform, focal

d. Margin: Circumscribed, not circumscribed

e. Hilar compression or displacement; may be by metastasis

LYMPH NODES-AXILLARY. Small, benign AXILLARY LYMPH NODE with very thin cortex (arrow)
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and large area of hilar fat (asterisk)

LYMPH NODES-AXILLARY. (A and B) very thick cortex and compression of hilar fat, due to metastasis
8. Vascular abnormality (AVMs, Mondor’s disease)
1% AVMs 118 Mondor’s disease A3 superficial thrombophlebitis #579319M8aK1sand 1At ua
(cord) Wienou ﬁﬂymzﬁwmm mammogram Ao WU superficial located dilated density W30919WU thrombus

: Y
3IUNIY

POST PRESSURE 30 MIN
LTBRST 12:.00 1CM ARAD

12:00 1cm_Arad

B
VASCULAR ABNORMALITIES: AVMs (ARTERIOVENOUS MALFORMATIONS/PSEUDOANEURY SMS
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A
VASCULAR ABNORMALITIES:MONDOR DISEASE. The cause was thrombosed superficial lateral thoracic

vein, seen in long axis just beneath skin (A). Color Doppler image showing no vascular flow within the vein (B).
MONDOR DISEASE is self-limited and does not require anticoagulation

9. Postsurgical fluid collection

POSTSURGICAL FLUID COLLECTION
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10. Fat necrosis

FAT NECROSIS. Early FAT NECROSIS in postoperaﬁve fluid collection is manifested by an oil cyst an
architectural distortion (A and B)
AAHULNATIINUNN ultrasound Naadauzi3°

Suspicious Malignant Findings

Sonographic Findings PPV (%)
Microlobulations 50
Angular margins 59
Marked hypochogenicity 64
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Duct extension 46
Taller than wide 74
Branch pattern 60
Calcifications 53
Spiculations 87
Thick, echogenic halo 74
Spiculations or thick halo 80
Acoustic shadow 62
“Hard” findings: Invasive ® Angular margin

® Spiculation, thick halo

® Acoustic shadow

“Non-specific” findings: Invasive &/or DCIS ® Hypoechoic

® Taller than wide

® Microlobulation

“Soft” findings: DCIS ® Duct extension
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® Branch pattern

@ Calcifications

“Hard” findings: Invasive

Angular margin Echogenic rim Acoustic shadow

“Soft” findings: DCIS

Duct extension Calcifications
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“Non-specific” findings: Invasive &/or DCIS

Taller-than-wide Microlobulation
A o d' 9 a Qti' 1Y 1 9 9 3’, ]
lums@end1nlyussenennural nANWDIN ultrasound AINAIVIAUUY AITATIIGIINNITINKD
A F) G a a ?.’; a A A Y o ~ Y a k) A a A o
asnteursonNuAnnatulunaeiane ehivz Idanyuz uieswwesdouTasdenusnuiidede
A 1 o ' Y Yo A = "o X
hge daumsvendrisvesdou ldanyugmsuenmiion mammogram Nazna1inali weniniions
A A S uyy o =2 9 9 A g 7 o @9 o 1
AYszezNIa Idaniuudanoude medluilsy Teniaedasunnddnamanienssnyiae 11
5w g VoA A o 1 o
ANTUMITIBNUNITATIV ultrasound 11U 2 NQu A TUNIANITINAVNITATID mammogram
AITTIBNUHATINAULAZAISROUHAUD ultrasound AUAINNDTY mammogram udagsawa s
a g’/ 9 " [ 19 o 1 ~ I
Usziiunatuganenineglu category 1o HADIMIUANIZNITATID ultrasound BEINUABY AITTIBNUHAITIY

9 [ = [ A 9 [ aa (Y=Y %’, 1 A o
seuv lagldvanmsnedny mammogram Aeldsznevunie Uszianeaain Usziamsasivaseneuniiim

=3 Y A = A A 9 @ J Aa a A g}/
MYYU (MUUASUNANNYIVD) ﬁﬂielﬂ.!%ﬂﬁ@]i’:]i]?]"lﬂlﬂ?‘l"lgi]ﬂ'VINW]JﬂGl (targeted) ®5991TIINIVUA (survey)
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H ] Y
vssoeanuialnannudnsazii lluagdumisseslsn Usailiunatugaiioniu category 0-6 taziuzii

wuamelumssnpvisensrvaaaiy’

v

o A Y A Y Yo aa = Y 1o Y wa
UINIINNITNAHINUNTNVDIUATON ultrasound LG]'IH?JLW@GIMUlﬂS‘]Jﬂﬁ’JU"ﬂ fJTIQﬂG]E]\‘ILLﬂJuEJ'ILm’JENiJ

o 4 < { o ] I o '
MINAU 19509 Automated breast US (ABUS) tilunmsasrniifedunnd lildiludyimsasie udvzilana

Y]

A Y o !
IANU

v A g o Y ~ 9 9 g}/ =< [l o aa o
ﬂﬁ\iﬁ'lflluWVI']ﬂ']ﬁﬂ']fJﬂ']WL!ﬁzu’l‘"@l]“ﬁ‘ﬂllﬂi]']ﬁ'ﬁ'l\‘]ﬂ'lwﬂluﬂ\i 3 3EUI mmmzmuﬂﬂumﬁauﬁmﬂ

QU

< o 4 { @ ] @
wzisumuaz IndiAeen i3 049 High-resolution Hand-held US (HHU) N 1¥nuagaiuIsaneruianaly’

Mammogram

Y
%

A 1¥asausnlu North America Aauall a.8. 1960

[ [

<3| Y aa
Mammogram lﬂuﬂ’liﬁijfﬂlﬁ']ullﬂ’mi\iﬁjufﬂﬂﬂ

D)

Yt = o | & vy ¥ A 9 & 3 9 ~ o 1
"lmlmmJaﬂuuﬂmuazwwumt’nmmum LWE]GLWVlﬂﬂ'IWﬂllﬂmﬂ'lW L‘lluﬂ’lﬁ@ﬁ?i]’l"i’mmﬁﬂ!@nuuﬂfJ'OlITLI'N

9
v o = %

@ 3 oA @ a 1 v o J
’fﬂiﬂﬁﬂﬁﬂﬂﬁ51ﬂ1§@]18§]1ﬂh$&5\1l@9]}1uhvl@3],@‘(’J'I\HJ“LJEJ’!;T'I 2l 'f’)ﬂ‘VNﬂ'liWiﬂiﬂﬂi%ﬁ’)ﬂﬂﬂﬂﬁﬁi'lclﬂﬂﬂlgﬁhm

[

[ A [} o aa <3 1 { ¥
(Breast ultrasound:US) azagiuanuuudr lumsidadouzis admn Taomwz ludiheniilsunanilodiuy
3’, Yy Aa a a Y 10
wn waznalugiheniieinsanlnave s

[ v
Mammogram lutfagiiufisSinasedndihee: la5udosasnineda Tuuaazaisdihess Iasul5unm

$98Taomagdszina 2mGy (0.2rad) ¥35® 4mGy (0.4rad) §1%5D 2-view MMG #93111111159599 mammogram
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Usgdiluazmsnsrndamumsidsuulasvead iy luudaza SailnnutaoagsnntSna i 165y
A ] a < [ [ @ [ { [
minluneazdl dlemanangFuduurdinndudadiunasidoinmammogram mae 5-30 Yawnads" Taw

o o A

1 a 4 1 1 a
WugANIBl1710100,000 AU Tugnajeey <45 1l nazguianisaitioanii 0.3 Ao 100,000 au ludnagiaery > 65
= A =\ o o 3 9 9/::' o =
1l LN@WIFJ‘]JﬂUﬂﬁZIﬂ“ﬁu‘UﬂﬂﬂTﬁ@lﬁ')% mammogram 11&ﬂ1§§]53’ﬂ1’i’1ﬂ$Lﬁﬂl@nuuiul’d’ﬂﬂ\?l‘lﬂﬂ?ﬂﬂ'ﬁ ATIINY
. . ) . . Y a A = @ 1A o ¥
invasive #39 in situ cancer 1 11 500 AY TudAN01Y 45 1 Taenudnsimsaead 1 Tu 4 AU benefit-to-
risk ratio ’e)gj“ﬁ 8:1-20:1"

MANANITATID

1 1 [ 1 9 A

DWYMUIATIIU 2 m“lmmazm@ o

1. 1 craniocaudal (CC view) 2. 11 mediolateral oblique (MLO view)

Y v

T@ﬂmiumﬁeum%}mmu i'J1lﬂ'15§]5'Jﬂmammogramslui$ﬂﬂll'l¢]5§1u 4 :.jﬂ GlUﬂimTIWUﬂqﬂﬁﬁﬁU 919
= 1 s A A A Y a @
llﬂ'liﬂ'lflﬂ'lWl'E]ﬂ‘;]ﬂ‘ifll,WilWi'E]GUEﬂEJ?]JLWfJﬁlﬁlﬂﬂﬂ311ﬁ]§ﬂﬁ]u

4
AUNTNUDINTNLDNBLTEY
yvad X g , . .
MLO mammogram vzuaas Imuiounlugiuueg upper inner LAY lower inner quadrants

o a ?.’, ar d
AMWANYIBIVDI MLO view 1HAINAUANNAAININGIN nipple D4 pectoralis muscle H3pYOUNEN

s A ]
CC mammogram et lfuilodunluaIuves medial 1ag lateral view YU U
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4 <
ANUANYITUVDI CC view ADENITOLHAY pectoralis muscle

Normal craniocaudal view Normal mediolateral oblique view

Pectoralis muscle

Retroglandular fat

Adequate mammogram
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ﬂ’ljﬂiiﬂ’lﬂﬂ]’luﬂ‘lﬂuuu“l]'ﬁ]ﬂlﬁf]l,g]{luu
A Yt ' ) a 4 4 3 9
Lu'E]\ﬁ]1ﬂF;lJTI3Jﬂ313JWu’llluu"“@\uu@l@nulﬂu mammogram qq (60—75%) lli'ﬂﬂ'lﬁlﬁﬂ\ivlﬂglﬂullgﬁ\uﬁ'l

Yl ]

Y 1 A =1 [ j’ 9 ° 13
H‘JJhlﬂ 2-6 1N mamﬂuﬂu@jmummwumuummmammﬂu mammogram 11
= 3 A a a7 e 1 Ag XA A 4 o . .
ﬂ'lWVI‘IJﬁ']ﬂ;]HJuﬁGUTJ memnmuﬁwuwameﬂmm o mumﬂumewemmwu (connective tissue)
A A a . . . ' @ S A o ' ad s A A 2
HAZIHBIEDNY (epithelial tissue) ﬁ'JusUﬂﬂnlsUilu%$°lJi']ﬂalﬂuaﬂ']/jﬂﬁﬂllﬁﬁ uuﬂamaﬂmiﬂ IUDLYDA TN ULDN
= ' Y = A ' . . A = ' . a
TUFNDADNITINVINMammogram¥4I &NI1T mammographic density IDD19438N I breast density Tagazdsziiiu
9 [l 1 dy a2 Y
’E)’E)ﬂN']Glugﬂsllﬁl\ﬁf]ﬂﬁ3?]'3']“1’?1!']&!1!uﬂﬂwuﬂﬂﬂﬁﬂﬂﬂlﬂﬁlﬂ'luﬂ
1. Extremely dense (>75%)
4
e uunuIn § glandular 11001 75% 1171001 mammogram 1denn Hanaialade
2. Heterogeneous dense (51-75%)
dy 9 i I 1 = o Y
mammmmmﬂuwﬂ’anq U glandular 51-75% WWiWLLﬂaﬂ’lW mammogram INNDTUANIT
3. Scattered fibroglandular density (25-50%)
dy 9 ' [ ~ o Y Y 1 13
BINUNBYNISIANTSIY U glandular 25-50% V]Wiﬁl!ﬂﬁﬂ'lw mammogram llﬂﬂWf]ﬂ'Ji LLQ‘]’E]'I%M],NLWU
3 Y
souTsnviaana 14

4. Entirely fat (<25%)

&l % 1
e undl lvaiuann § glandular 08031 25% 11)an1w mammogram 18@u1n
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; I J II'SJ;

Mammogram of normal breast tissue.
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(A)Dense glandular tissue. (B) Heterogeneously dense.
(C) Scattered fibroglandular densities. (D) Fatty breast.
Breast mammography lexicon 14
Mammography Lexicon
Breast A. entirely fat
composition  B. scattered areas of fibroglandular density
C. heterogeneously dense, which may obscure mass

D. extremely dense, which lowers sensitivity

Mass shape oval — round - irregular
margin circumscribed — obscured — microlobulated — indistinct - spiculated
density fat — low — equal - high

Asymmetry asymmetry — global — focal - developing

Architectural = distorted parenchyma with no visible mass

distortion

Calcifications morphology typically benign
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suspicious 1. amorphous

2. coarse heterogeneous

3. fine pleomorphic

4. fine linear or fine linear branching

distribution diffuse- regional — grouped — linear - segmental

Associated skin retraction — nipple retraction — skin thickening — trabecular thickening — axillary
features adenopathy — architectural distortion - calcifications
A. Masses

B. Calcifications

C. Architectural distortion

D. Asymmetries

E. Intramammary lymph node

F. Skin lesion

G. Solitary dilated duct

H. Associated feature

ananAaguwninalluielszmelng Tunszususglinnaimsiadnnszunsi 50 1 wwaf 2 TauAuilaE
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Irregular

I.  Location of lesion
A. Masses
Y 9 9 < g " Y s 1A = .
ﬂau“lmmum ADUNUNG 2 N DUHUNUAYY 158N density
1. Shape: Oval, Round, Irregular
Oval: elliptical 130 egg-shaped
Round: spherical, ball-shaped, circular, or globular in shape

Irregular: neither round nor oval
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2. Margin: Circumscribed, Obscured, Microlobulated, Indistinct, Spiculated
Circumscribed: well-defined or sharply defined
Obscured: hidden by superimposed or adjacent fibroglandular tissue
Microlobulated: short cycle undulations
Indistinct: ill defined

Spiculated: lines radiating from mass

! |

Circumscribed !

.-

ObsCLred | Microlobulated-

_lndistinct Spiculated
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3. Density: High density, Equal density, Low density, Fat-containing

(%

I < 3 v Y oA . 1A ¥ = Y A
ammﬂuumqmmu iuﬂaum h1gh-dens1ty @Qﬂﬂi%ﬂ']ﬂ!iﬁ]&lﬂ% 70 HEINVUINNIMNBDUNUANH UL

equal- 118¢ low-density %43 TemanaziluuzSudun Jovaz 22 Wuly IdennnFeunveziduly hildae

(%

A v < Y = .
NNDUINNUSLTUMUNITUANYUS low-density

Density

Low density Equal density High density

o ¢ & ' o ¢ a a - ] sa o
funAndaauwngnaliluvlszinalne ’L‘u‘Wi‘zﬂi‘Ni’lfgﬂﬂNﬂ’ﬂ’Iﬂ’I‘a‘LQ‘&N‘Wi‘SH’]‘JN 50 1l vaeu¥ 2 daefueIle
AUWNTTLYTAR I3l nnw+ 10310 TNSANI : 0-2716-6450, 0-2716-6451
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DENSITY: FAT-CONTAINING

B. Calcifications
1. Typically benign
a. Skin
b. Vascular
c. Coarse or “popcorn-like”
v A 9 v 4 ] v Aa a
ﬂmummumquﬂﬂmﬂwmﬂm 2-3 Uaalung
d. Large rod-like
v o o Jdo . A d . @ @ v Y 1 v o Yy a
UNTUNUDND ductal ectasia ‘VIL‘]J“L! solid form UNIWAINTULUINDUIUY LLWul“lJENW’Juil VNAINIUNIT
4 v v 1 ' v 4 Yy Ay A ) Y A Y a
Lmnmmumeuﬂﬂ Iﬂﬂﬁﬁuiﬁ@WﬂiuWﬂu&lﬂﬂﬁ@ﬂ%N nmmwﬂummmwmm TﬂﬂlﬂWW%iuﬂWﬂJ\i’t’ﬂq

31191 60 1

e. Round

asnandagunninlluialszmalng lunszususigldnienaisifunszunsi 50 1 1 2 Tasquddse
AUWNTTLYTAR I3l nnw+ 10310 TNSANI : 0-2716-6450, 0-2716-6451

2559 (2): 67



Journal of the Association of General Surgeons of Thailand under the Royal Patronage of HM the King

o d

NFATRNIANARLLNNENI L wsil sz lnalunssususglann

Journal homepage : http://agst.in

o o { . . < 1 A a
UNNUUIUNIN ﬁﬂl‘l!'lﬂ‘ﬁ‘i’iﬂ']ﬂﬂ']ﬂ 1NN round calcification "U‘Lﬂﬂmﬂ(fll’ﬂﬂﬂ?]'l 1 Uaquung) La
o R o < .
NITAYAIBYNI Wnoziilu benign
<3| Iy A a 9 ' a A 1 A
Punctate 1 subset Y94 round Glmsammmm@uamm 0.5 ¥aaAT WINWUNYUIAYINUD
. . v < a ad < I .
punctate calcifications 193¢ 390109z unnuiatnand Tomaiiluuzi3 9108 (probably benign) 1IN
a [} U d‘ = A 1 Qy dy . . . d‘
mammogram 191U ﬁ”|ﬂ"lmﬂﬂmaﬁmmamwmﬂ%wmfm NIDAITAIFULUDNTIV (image-guided biopsy) LUD
' . . a X 1 Ao X v A (] . A I A '
WUNQY punctate calcifications mﬂmu“lvm, UNUIUNNUY, A589ANYY linearn5 o1l segmental ¥300¢
a A PR <3
ummﬂﬂaﬂummq
d. Rim
a < 3 . . . (A
PuisenNYu “eggshell”, “lucent-centered” 11l benign calcification NUANHUSVN WULADHEUNE
a = @ U a a = J I A = = ~ =
UYURT Iﬂﬂ"llu1ﬂ!,l,ﬂm“]fﬂililﬂi]%“]JNﬂ’J'l 1 yaaltuag NgﬂiNLﬂU’NﬂﬁNﬁifl’Ni VDULIYU LiaZ Y lucent center W
3 = { 1A o ¥ . . .
WU fat necrosis uazitlunaaenNogNHIIULI9U (calcifications in the wall of cysts)
g. Dystrophic
I @ A o Y A v a A A o A ] " @ 1 = ]
uJuaﬂymzﬂmwﬂummmmﬂﬂmsmff HIDUPUANANIDIAINIUNTTINIAANTINDU Iﬂfﬁwllgﬂ‘ﬂ\i
liiaiwawa(irregular in shape) tagaulvajazlivuaunnan 1 Tadwas I lucent centers
h. Milk of calcium

1. Suture

4 1 v d 3 I
unaenInzoguu Ty 15ndy linear 30 tubular o1991m W U 1My
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Typically Benign
e -
" - w

Dvstrophic
g "f;‘_.‘lf'

gty

s
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Milk of calcium

W

@,

2. Suspicious morphology
a. Amorphous
a A . .. o = < A < 1o (] ' . A
NLTYN indistinct nn%zmmmaﬂuazmsaummullﬁ'"lnw GT%ﬁ]g’JﬁﬁﬂlﬂuﬂQM, linear 1139
Y2 J o A o 1 I <3 o L dy .. . .
segmental 18 ¥uduanvuehasdenzduugse A1391n13A319% UL B Positive predictive value(PPV) Y93
' 9
amorphous calcifications Qﬂﬂmmagﬁﬂizmm%’aﬂaz 20 A9U U amorphous calcification mnzgmmag“lu
BIRADS assessment category 4B (PPV 8352111901003 080 10 14 50)

Amorphous
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b. Coarse heterogeneous

v

~ ) ~ A d o ~ ' ' = A a A '
b\ ﬂklmzulllﬁmm’llﬁ) LmﬂL“lffJiJ‘ﬂmu"lfﬂi]zﬁJ‘U‘LHﬂ@gizWJN 0.5 D3 1 YaaluaTg LasISIFDUND

LY o v o

@ 1o < 1 o - < 13
nU Llﬁﬂﬂﬂgﬁﬂ]u'lﬂlaﬂﬂ?'l dystrophic calcification amslmzuﬂa@ﬂmmuﬁumzﬁuwuﬁﬂumm UANTINITD

wa 1

wu'ldtoelu fibroadenoma 130 fibrosis W3O UNNIABNQUAANINDY NGN coarse calcification NYNIAY7 I
.. .. 14 Y v ¥ v dy @
positive predictive value agﬂﬂszmmsaﬂaz 15 ANUUMNINUANHUS U miﬁ]zgﬂ%@“lu BIRADS assessment

category 4B (PPV 033 111901INN13 0802 10 013 50)

Coarse heterogeneous

c. Fine pleomorphic

Fine pleomorphic calcifications I ITL O RTIS Y, amorphous Nvwad luaeiles anvae i
° . . . ~ o A 13 Y .
TUUAUD TINTOUYNIN fine linear LIAY fine-linear branching Tﬂa@mﬂmmﬂmm"lmﬂumumq Fine

pleomorphic azlivianazgUstranale diulugezlivuaiiosndi 0.5 Tadwas ¥4 positive predictive
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[ [ o 1A % 1 . . 13
value @ msuumwgﬁﬂszmm%’aﬂaz 29 #91NNN amorphous 130 coarse heterogeneous calcifications LM
gniaeglu BIRADS assessment category 4B (PPV 9g353111951nn01300a2 10 019 50)

Fine pleomorphic

d. Fine linear or fine linear branching

(%

I = A I Y ] ° = o [ A Y 1 =
Wuuna@euny NHUSUN, L‘IJ‘LlLﬁ‘LlG]N, llll?f‘JJ”I!ﬁllf) m%mmmllmammllﬂ mu“lﬂmuu

Y

9 1 Aa A g’/ <3 1 I A v Y o ] ° = = A
VYUIAUDYNIT 0.5 HaALUAT mqmqunmummmﬂummummﬂﬂ aﬂ‘klﬂw]lllﬁiﬂlﬁil’ﬂLL‘]J‘]JHL‘]JHLLﬂﬁL“IffJiJVI
' 2 A A 9y o 1 3 1 = < Y . . .
agﬂummuumammmmﬂﬁmamuu VIVONDINZITUAUY A8 fine linear or fine linear branching
1A

H 9
calcification ¥ positive predictive value § Qﬁq A ﬂgﬂﬂi UM 70% AUUAIT Qﬂ%ﬂﬂgclu BIRADS assessment

category 4C (PPV 9835311195100 130802 50 019 95)
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Fine linear branching

3. Distribution

a. Diffuse
IR
NITAYBYNAUATUY
b. Regional

13

~ (] U = A U ] &I Y 1 a
Liﬂﬂ@nlﬂuﬂqullﬂal“ﬁﬂﬂﬂ@glﬂuﬁ')uiﬂiyﬂlﬂﬂluﬂm1uu (WINNI 2 HFUALNNT)
¢. Grouped
= v ' a 9 . . 1 g ' = a
Liﬂﬂ@]')lfﬂuﬂqu Tﬂﬂilf’)ﬂNuf)ﬂ 5 calcifications EIE;Jl!‘]J‘LlﬂQMGUUTQ 1 99 2 15 UALUAT
d. Linear
= ] Y = R . @ 3 o Y % <3 %
e ntuiauase msiseeanilu linear AMNANHUSUDINDUIUY THGlﬂﬁflﬁﬁlllgliQ i)
P
1 1 o Y I 1 o @
vascular 19¢ large rod calcification 194 ﬁﬂuiﬂq}lWﬂﬂ’liﬁ'UQﬁﬁ]!!‘U‘U linear me’dmtﬂuﬁgﬂ‘iNaﬂymzaﬂymz

#1155 (typically benign)

e. Segmental
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~ (] 1 9 v o = @ g A I = Aa K '
Limmtﬂuﬂauq °l1fii$’NﬂﬂHm$miﬁmmtmuu Lu'E]\1ﬂ]ﬂﬂ?ﬂﬂzlﬂullﬂﬂl‘ﬂfﬂu‘ﬂiﬂﬂﬂg UND

¥ = I < 9 o T . A 1 Y .
HUIUY lliﬂﬂ'lﬁlﬂuwgljﬂm‘l‘LliJ‘l’iﬁ'lfl@]'ll!ﬁ‘l!xi(multlfocal)ﬂiflﬂi%i]'lfl@EJ'Nﬂ’J'NGU’J'N(extenswe)

Distribution

Regional

Distribution

Segmental
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B. Architectural distortion
Yy v A A A a A . o w )
Tassaireduuiadion Ao msdadeved glandular tissue 131 mammogram lsznouaiy
Y a4’ & a = & AAY 1y o Jou Y ) 1o
Lﬁummnqmmﬂuwum ﬂsmwmﬂi}mwumazumimsqmwwmﬂu uWusnuAeu 8111n laill

un wa 1w 1 @ . . . & <
UszianelszaugliamgysordaNINoU WUANYME architectural distortion 1HaaFouzI5e W30

Y
1 a j’
radial scar UALAITAINTIVFULIUD

Architectural distortion
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C. Symmetry

v

=} . @ 1 a3 1 =t 9 [ A= ) 1 o [ =\ )
N134 glandular tissue i’m@]’.]ﬁ]gl,ﬂ‘uﬂQZJLT]EmLLa’J"lZJLTI'IﬂUBﬂ‘UN ﬁ’JuiJ1ﬂ3Jﬂh13JﬂﬂﬂﬁJﬂ’J'lﬂJﬁ1ﬂﬂJ

9

1. Asymmetry
3 dy A dy A . ~ <3 9 =\ 9 =} = 1
Wuiunvosilowo fibroglandular-density ‘VlﬁmﬁﬂMﬂﬂmuhlﬂfﬂ"lﬂmammogrammmmumm FIFAIU

[ I . . . ] o 1 Aa <
Triajaziilu artifacts, 3 superimposion Y04 IAT9ar3 1A UL W00 TEUTU NS00 T5AVS T INTIZITUITD |

projection

ASYMMETRY.

Note the asymmetric area f dense tissue in the lateral aspect the left breast seen only in the CC view
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2. Global asymmetry
1l fibroglandular-density tissue 911 IUNN (GEJ'Nfl}@EJ 1 quadrant) Iﬂ&lllliﬁﬁ’@u, 3% distorted

. .. . . ' Y I .
architecture, E0) suspicious calcifications Global asymmetry & ’Jual,mguﬂﬂz!,ﬂu normal varients

GLOBAL ASYMMETRY.

The large volume of asymmetric dense tissue occupies at least one quadrant of the right breast
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3. Focal asymmetry
1 fibro glandular-density tissue 911U voo (Yeund 1 quadrant)

4. Developing asymmetry

CURRENT

FOCAL ASYMMETRY DEVELOPING ASYMMETRY
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E. Intramammary lymph node
< I o o ] < 1 1T @
wimiluanyuzdounann §lviiuegasinaianou (hilar fa) Taena lazlivatesniuminu 1
a T A a kY . Y v a [ 9 ] 3 a
IFUANAT WUUDINUITIUATU lateral LA upper portion 1ﬂaﬂﬂﬂil'3miﬂ!ﬁ 'E]EJ'N"liﬂﬁ'lﬂJﬁ'liJ'I§ﬂW1J1J§L')m1ﬂ

a3 3 ' @ o
ﬂ"lﬁ’mmlﬁlmu %$W‘U‘VIN§$U18u1lﬂaﬂ\‘ﬁ]$wu@ﬂlu1u1ﬂﬂ“]J“l’l'Ni%‘]ﬂfﬁlfNWa@ﬂlaﬂﬂﬂ'l

INTRAMAMMARY LYMPH NODE.

Note the fatty hilum projected tangentially, at the peripheral of the oval circumscribed mass.

These mammographic features are typically benign.
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il

SKIN LESION. Raised skin lesion.

G. Solitary dilated duct

I 1 1 o
(3] unilateral tubular ¥3© branching structure WU 'l4% 98317 1ALIFIBNUNNUITINAY noncalcified

DCIS
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H. Associated features
1. Skin retraction
a o = ¥ 9
Aamisgnassudn il
2. Nipple retraction
v = ¥ 9 o . . . . Y 4 9
muugﬂmsmﬂﬂ HYNNY nipple inversion Tag nipple inversion ¥NNWUNITDIVII
3. Skin thickening
a o 1 A A I
AIMITINUININNI 2 Hadwns 01nuJuuuy focal #3© diffuse unilateral skin thickening §141DNY
9 A ] [T} 1
"l@’ﬂummwmﬂmumimﬂsmmﬂ@u
4. Trabecular thickening

) Y o &
Fibrous septa "]J'E)\?LGI'IH?JWH'IG]'J%H

Nipple retraction

A
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-

ASSOCIATED FEATURES

o ¢ & ' o ¢ a a - ] sa o
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AXILLARY LYMPHADENOPATHY

6. Architectural distortion
7. Calcifications
L. Location of lesion
1. Laterality
Y ' . 1Ay Y v A
A931UBNI lesion DYNIATUNV NIV IBUIN
2. Quadrant and clock face
L] . .
uiilv 4 quadrant ﬁ ® upper outer, upper inner, lower outer L8& lower inner

A I a 9 (] [ A a A a I 9
wievanumiwmuuniae wu 9 upper central D 12 UIWN1, lower central AD 6 UIWN wuau
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Clock face
3. Depth
MLO CcC
S @ S 8 @ | S
3 T | 2 g 2|2
= L || = ||
P /

4. Distance from nipple
“]J’é]ﬂi$ﬂ$“ril'1\ﬁ]1ﬂﬁ”3ull
Final assessment category
Category 1: Negative
Normal examination

Category 2: Benign
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1l benign finding Tu mammogram 1%U_involuting calcified fibroadenoma, skin calcifications, metallic

foreign bodies (1¥U core biopsy udnla clip ]1’3}), multiple large, rod-like calcification, vascular calcifications,

implants, architectural distortion clearly related to prior surgery 4@ fat-containing lesion (L‘]?‘Ll oil cysts, lipomas,
galactoceles, L8% mixed-density harmatomas)
g 1 = o A dyd <3 Y
UYL NN category 1 LAg 2 ﬁ?ﬂ’J”IthiJﬁﬁﬂ:ﬂ;”luﬂN mammogram NUNFOIUSLIIIUATUHY
Category 3: Probably benign

NHAUZNTUNIZUDA category 3 A1D

1. Nonpalpable, circumscribed solid mass

2. Focal asymmetry

3. Solitary group of punctate calcifications

Category 4: Suspicious
dy = . <3 Y = A dy o Y 2 dy
Category U IJl‘ll‘ll classic appearance UDINTLIIUATUN Lmmﬂ‘HmzmuwuuzuﬂwmmawumEJ
A ~ < < - 3 g 2 o
I1UBdNcategory 3 nTammﬂumm SZ% Iae category 5 ﬂammﬂumm 295% category 4 uﬂammﬂu
3 1 1 = ] A Y =2 A o I~
mmagiuﬁmq 2-95% Gﬁﬁlﬂu%ﬁdﬂﬂ’ﬂﬂiﬂﬂ %QilﬂTiL!‘]J\iEI’E]EI’E]’E]ﬂL‘]Ju 4A, 4B, L1as 4C

Category 4A: Low suspicion of malignancy
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Category 6: Known Biopsy-Proven Malignancy
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DUNIAY 13U Magnetic Resonance Imaging of Breast (Breast MRI)
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Breast cancer screening and diagnosis18

NCCN Guidelines Version1.2017

MINTIVAANTINIS UM IUNAIY mammogram
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National
Comprehensive  NNCCN Guidelines Version 1.2017 NCCN Guidelines Index
OO Cancer . . . Table of Contents
Network® Breast Cancer Screening and Diagnosis Discussion
SCREENING OR SYMPTOM CATEGORY SCREENING/FOLLOW-UP2
Age 225 but <40 y » Clinical em:ount.erj"":'i every 1-3y
» Breast awareness/
Average
risk « Annual clinical encounter® -
) » Annual screening® mammogram
Asymptomatic Age 240y

(category 1)
» Consider tomosy_-nthesis‘v'
+ Breast awareness/

Increased risk:
« Prior history of breast cancer®
. + Women who have a lifetime risk >20% as defined by models that are Increased Risk Screening
Clinical b largely dependent on family history® ™ Follow-up (See BSCR-2)
_encour\ter"_! - « Patients who receive thoracic RT under 30 y (eg, mantle irradiation)
including risk « 5-year risk of invasive breast cancer 21.7% in women 235 y9
assessment’ (per Gail Model)
+ Women who have a lifetime risk 220% based on history of LCIS or |_,. {See BSCR-3)
ADH/ALH
« Pedigree suggestive of or known genetic predispositiont" | (See NCCN Guidelines for Genetic/
» Referral to genetic counselor, if not already done Familial High-Risk Assessment]
Symptomatic Presenting Signs/Symptoms
(See BSCR-4)
aSee Breast Screening Considerations (BSCR-A). "There is variation in recommendations for initiation of screening for different genetic
bMedicare and insurers allow the patient direct access to scheduling for mammography. syndromes. See NCCN Guidelines for Genetic/Familial High-Risk Assessment: Breast and
SAt minimum medical and family history should be obtained and clinical encounter should ~ Ovarian
encompass ongoing risk assessment, risk reduction counseling, as well as a clinical breast 'Randomized trials comparing clinical breast exam versus no screening have not been
exam. performed. Rationale for recommending clinical encounter is to maximize earliest
9Refer to the NCCN Guidelines for Breast Cancer Risk Reduction for a detailed qualitative  detection of breast cancers.
and quantitative assessment. Women should be familiar with their breasts and promptly report changes to their health
€See NCCN Guidelines for Breast Cancer - Surveillance Section. care provider.
fRisk models that are largely dependent on family history (eg, Claus, BRCAPRO, kSee Mammographic Evaluation (BSCR-19).
BOADICEA, Tyrer-Cuzick). See NCCN Guidelines for Breast Cancer Risk Reduction. Tomosynthesis improves cancer detection and reduces recall rates.

9See Risk Factors Used in the Modified Gail Model, Age 235 Years (BSCR-B).

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN Il that the best of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

Version 1.2017, 06/02/17 © National Comprehensive Cancer Network, Inc. 2017, All rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCNY. BSCR-1

UNUNINE §‘]J Breast cancer screening (NCCN Guidelines 2017)

o o & ' o o a a | a4 ga o
anpuAagunndm lduidszinalne °luwszususﬂfgﬂnunmmsmauwszmsu 50 1l 1aa¥ 2 TaaAudIaE
AUUWITLFAR Ll NFIMW1 10310 TNSAWT : 0-2716-6450, 0-2716-6451

2559 (2): 92



Journal of the Association of General Surgeons of Thailand under the Royal Patronage of HM the King

o d

MsasanANAagunnand llusidssinalnalunssususgulaua

Journal homepage : http://agst.in

o o Y ast o

Y
IBMIATIVAANTOINSITUAUNTITAH

8

1.M5ATINAUNAIBAUIDT (Breast self examination: BSE)
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