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Asymptomatic * Elevated Risk

* Gene mutation

Screening * Dense Breasts * Estimated cancer risk
* Prior Breast Cancer, Treatment Completed
» Other
Diagnostic: * Clinical Findings * Clinical finding type
Work—-Up * Imaging Findings * Imaging finding type
« Follow—up Category 3
* Follow—up after Biopsy
* Implant Assessment
« Other
Diagnostic: + Extent of Disease Before Definitive Surgery + Location and size of cancer on prior
Current Breast * Response During or After Neoadjuvant Therapy imaging evaluation
Cancer » Other
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HEY « lobulated shape
* layering calcification
* lymph nodes
« special cases (gynecomastia,
implants, mastectomy)

:Io

* microlobulated margin
* popcorn—like, punctate and dystrophic calcification
+ developing asymmetry

P
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+ glandular tissue component
* lobulated shape

* mixed solid and cystic

* non—mass lesion

* macrocalcifications

* pseudocapsule

+ echogenic rind

* post—traumatic changes

+ abscess

* lymph nodes

« combined pattern (in posterior feature)

MRI * lobulated shape
+ indistinct margin
* mass T2 signal intensity
» thick rim enhancement
* lymph nodes
* peritumoral edema
+ other findings—typically benign
» distance from nipple

« focus
« multiple regions (in NME distribution)
« architectural distortion (in associated features)

-N3-



CHOLQ HIZARIOISIB|X| 2024;21:111-117

(5) A2+ AZi(Associated features)
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