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(1) Digital breast tomosynthesis
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(2) Breast density

FHUEY 47 FHEaE] 9] 8o]E0] almost entirely
fatty/scattered tissue/heterogeneously dense/
extremely dense2 Trs>31E T},

(3) Typically benign calcifications
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(4) Solitary dilated duct
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(2) Nonmass
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(intramammary node), e} YA (axillary node 2|
W [ I 100, 5 "2 3 (internal mammary node)}
HZA FZ 4 (supraclavicular node) 2 EHF3tH B
A7} 2] B4 (cortical-hilar relationship)E 7]
s,

S rlo

(4) Work in progress

1 9o X} S %S9 (automated breast US,
ABUS) T golg 27} BoA3 283 g3
= (sonographlc breast density) et XA HE
(glandular tissue component, GTC)d] 3+ &S E
A ZJAA o gt HEZ} W3 Folnt.,

3. MRIOf|A{2] 5}

(1) Acquisition parameters

A4 EE 71¥ (acquisition parameter) AXof T
2937 (abbreviated contrast enhanced)o] 714
t}. 7]1&29 %% “full-protocol” 2YE7}E Holx 2¥
Ol 2PT AYRE I AR AN G5 YA
& 10% oyl 7’5&% A7t} Hoj& e 2YT AR
2 Aottt 27)00 o8] ¥ AERE 53 w2 Al
7H SR 2114 “faster” 7| E o] 271HT o

=9
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293 60-120% Al =9 o]20] “nitial” oA
‘peak’Z HHE Aojm JF3 FHIME 5]37] (peak
phase) == 9% ¥4 (peak postcontrast)® &9
£ Argsfiof stot. ikt (diffusion-weighted
imaging)& ol /A% HiA FEoje ZEA &
& Agoltt.

(2) Focus

A MRI 7]& $3& 5 mm °|3t9 F74EHE A7
Ze 23] (small mass) E= Z4A4 H]%— %ﬂ (focal
nonmass enhancement, NME)S.&2 &
3] 7ML E & 4 A e BnR Z’é (focuS)Ol%’r
gol AR “focus” 2 £019] AHEE BRI
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(3) T2 signal intensity

SRR E3 /e A2 §ol2A F7hd
I oy 2PZ7 Z1)7t T2 AFB2AN 1S
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B34 e AR YFE
Auto] Ql=A] AmEtof sttt T2 AEFE+= FHEHC
2 grtsi 1AS (hyperintense) E+ H]ALA S (not
hyperintense) 2 BEilstt}h, 1S 2 wHst#H I
B A7} FLsHA drotof st A4 HZ QTS Hotok
sitt,
(4) Lymph nodes
dxde ¥y F=F (intramammary node),

ool P (axillary node), W+ EEZA (internal
mammary node)d} Z4 (normal—appearmg)/lﬂ]?q”
(abnormal—appearing)_J LS 2= 22 Aldor

PR P ER DS R EE R PR
Lo}jl bi | H]EEH:— 4z & A4 5 3 1)
of SHAI T &z u]g/F HAgol #St MRI Ho]E]7} =53¢
o} 4 et dxdo] Hold A& A I, 11, =
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FIEI rlo ﬂl

(5) Category 4 subdivisions

S &7 280t BAHA FHsHE FHE g 4A
(low suspicion), 4B (moderate suspicion), 4C (high
suspicion) @] A|&3} (subdivisions)”} MRIOE =Y
o}, o] e AMlEsts e | oatoflAl A7 A
TE 99 £ 4 QA 4-E AEEAY 2 ZAL
T o] & Aojt}. £ ¥HZ F1 MRI 7}Eﬂ—"’4
4A, 4B, 4C WHO| HA| SPELS FHEYIEY =

7} BI-RADSS} H| 528 =0t} (16).

(6) Category 6 vs 4/5
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022 1-2 em BelFA 12 cm W97} F715)7]
g HA gepE Aol 27 e Ae e
4/52 7)1 %35 F.

4. 7|Et H35}
(1) Structured clinical indications

71742 BI-RADSOIA o A&5& 4 T7cl &4
o] BE HLEE= 3709 F 283 (major indication),
MZE 3] W3 &85 (subcategory indication)d} X
3% I HH (relevant history to report) &= A A3t
9l (& 2). o)t 94 BueEe] 4558 AN
9HA W (method of detection)S 7]&3IEEA o]&
AR, BA 2 0 5Y 7o) PR ozt o
FU A QA iz nta 52 EAS T 88 e =
o|7] §I5t Zoltt.

(2) Auditing and outcomes monitoring

BI-RADS atlas mpA o] Ql= AHQ) A &Fo] “F3
(follow-up)3 23t BYEIF A “ZA} (auditing) 2
23 RUER o2 WAAEL E Y%, DBT, 221,
MRI®]| tgt At ek AgoA o] fxnta s o]
Eg Aolm AR A AAES Hol 19 A3 =y
HES 98t 2% (audit lowchart)7} Z71Et} 7]&
ZrAL (basic audit) 5o BI-RADS 7He|aLg] 3of tfst
A% 239 Aoty 2&ulh} MRI 7He| 18] 3 B4 o
olg]9] £33t AEE Fsich “1fd WH (high-risk

lesion)”o T3t Mz o]§Lo & ‘Yot 75/l
A= FA” (benign with upgrade potential, BWUP)9]
& g7t AQtE AL o]of] Kot AT AT FRE A
to|EEtt,

5. 29%

X33} 7)o AFREW FEZRY (popcorn-like), &
%} (punctate), 978 ZE(milk of calcium)o|t &0
= AAEY, 2) 2594 HFY (nonmass) 7HE| L
27h A= FHE Ao o288 7 (echogenic
rind)elek G017 2710, 3) MRIS|E ©5% 2357
T 23& G5 7ol F7hH AL, 24 (focus)ol2te
gole AAEH, ddE I TN T2 AeZ =
(signal intensity) 7]&3} 7}E|218] 4A, 4B, 4C2] N E3}
(subdivisions) #il7} E3te]= Zo|th, 2Sutet MRI
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