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Missed Cancer
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1. Introduction

Mammography
screening tool
QA,
false—negative mam-—
mogram 8-10%
BCDDP 25%
8.5-21.5%
Sonography
false—negative sono—
gram
mammography—dependan—
cy screening tool
ACR-BIRADS screening mammogram

false—negative “ diagnosis of cancer within

1 year of a normal mammogram’
medical audit

tumor registry

software linkage

data

2. Reasons for Missed Cancer

technical factor,
perception error, interpretation error
61% recall
18% interpretation error, 5%

technical factor
actionable finding nonspecific

(minimal) sign nonspecific sign

70%, 30%

* Radiologic aspects
1) Dense parenchyma that obscures a
lesion
Dense parenchyma
mass

noncalcified, nondistorted

. suspect

or faint microcalcifications  morphologic feature
magnification views

any areas of tethering or disruption of orientation

of normal parenchymal elements spot view

us . palpable mass

2) Poor positioning or technique
MLO & CC view
positioning

3) Lesion location outside the field of view
metallic marker spot
compression

4) Lack of perception of an abnormality

that is present (Observer error)

Small nonspiculated masses, areas of architectural
distortion and asymmetry, and small clusters of
amorphous or faint microcalcifications

, distracting lesion, density seen on only
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one view, density at the edge of the glandular tis—
sue, normal—appearing tissue including island—like
area, finding at the edge of the image

mirror image  side—by—
side . Focal density
nipple arc corresponding
density image
Satisfaction of search
benign lesion subtle cancer

5) Incorrect interpretation of a suspect
finding (Interpretation error)

Radiologist lack of experience, fatigue, or inat—
tention misinterpretation
missed cancer
view
. Slow growing lesion com—
parable prior images
most benign feature
important malignant feature
6) Subtle features of malignancy
areas

of architectural distortion, small groups of amor—
phous or punctate microcalcifications, focal asym-—
metric densities, dilated ducts, and relatively well
circumscribed masses single view abnormality

Asymmetric densities
microcalcifications or architectural

distortion risk of malignancy
clinical evaluation .
Ikeda cancer  previous mammogram
review 172 subtle findng
retrospective review
nonspecific observer interpretation error
subset

densities that are indistinguishable from
randomly distributed islands of fibroglandular tissue
or scattered groups of tiny calcifications that most
commonly represent fibrocystic change
retrospective radiologist

. Missed Cancer

category 1 or 2

7) Slowly changing malignancy
63 stable malignant calcification
film

3. Missed Cancer at Screening
Mammograms

Screening mammogram  missed cancer
false—negative mammogram(negative mammo—

gram(Category 1, 2, 3) 1
cancer ) 1
negative mammogram ret—
rospective cancer
1000 1-2 missed can—
cer . dense breast , developing
density , , retroglandular portion
lower den—

sity, single view
missed cancer 1
interval cancer,
screening later screening—
detected cancer, screening 1
symptomatic can—
cer

4. Guidelines for reducing false-
negative mammogram

1. Do not rely on screening views alone to diagnose a detect-
ed abnormality; complete the evaluation with diagnostic
mammaography.

2. Review clinical data and use US to help assess a palpable
or mammaographically detected mass.

3. Be strict about positioning and technical requirements to
optimize image quality.

4. Be alert to subtle features of breast cancers.

5. Compare current images with multiple prior studies to look
for subtle increases in lesion size.

6. Look for other lesions when one abnormality is seen.

7. Judge a lesion by its most malignant features.
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5. Future Plan

Detection error
, technique
pretation error

inter—
BIRADS classification

computer—aided detection
double reading 5-10%
Computer—aided detection program ret—
rospectively detectable, false—negative mammogram
60%

missed cancer
false—positive finding
positive biopsy rate
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