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(ACR) Breast Imaging Reporting and Data
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a b

Fig. 1. A 52-year-old woman with false negative mammography

Cc

a. Screening mammography shows scattered fibroglandular breast tissue and subtle isodense nodule in outer portion of left breast.

b. After 6 months, mammography shows slightly increased isodense nodule in outer portion of left breast since previous study.

c. After 6 months, mammography shows increased hyperdense nodule in outer portion of left breast since previous study.

This is misperception on false negative mammography due to no serial review and lesion surrounding scattered fibroglandular tissue.
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Fig. 2. A 66-year-old woman with false negative mammography
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Table 1. Age, the Percentage of Dense Breast, Interval Periods
between Previous Screening Mammography and the Diagnosis of
breast Cancer

Age Dense breast
(years) (%)

Interval period
(months)

False negative 55 74 15
Minimal sign 60 75 15
True negative 55 90 17
True positive 48 50 14
Ocecult cancer 94 17

d

a, b. Screening mammography shows subtle architectural distortion seen on only CC view in outer portion of right breast..
¢, d. After 12 months, mammography shows architectural distortion seen on CC and MLO views in upper outer portion of right breast.
This is misperception on false negative mammography due to lesion seen only one view.
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Table 2. Patterns and Attributing Factors of Misperception on False Negative Screening Mammography

Patterns of misperception Attributing factors of misperception

Asymmetry n=7 Dense breast n=10

Microcalcifications n=4 Findings seen on only 1 view n=7

Architectural distortion n=3 Lesions located at edge of glandular tissue or image n=4

Nodule n=2 Small size n=4
Amorphous microcalcifications n=2
Low density n=2
No serial review n=1
Lesions surrounding scattered fibroglandular tissue n=1

a b c d

Fig. 3. A 59-year-old woman with false negative mammography

a, b. Screening mammography show subtle hypodense small asymmetry seen on only CC view in outer portion of left breast.

c. d. After 6 months, mammography show definite isodense nodule seen on CC and MLO views in upper outer portion of left breast.

This is misperception on false negative and minimal sign due to lesion seen on only one view, small size, hypodensity and lesion located at
edge of glandular tissue.
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Table 3. Patterns and Attributing Factors of Misinterpretation on False Negative Screening Mammography

Patterns of misinterpretation

Attributing factors of Misinterpretation

Microcalcifications
Nodule

I
NN

No strict application of BIRADS

Small size

Slow growing cancers

Lesions associated with diffuse microcalcifications
No serial review

5 5 3 5 S
I
N NN B~ O

a

Fig. 4. A 46-year-old woman with false negative mammography

a. Screening mammography show subtle clustered microcalcifications in left upper breast.
b. After 14 months, mammography shows slightly increased size of lesion since previous mammography
c. After 12 months, mammography shows slightly increased size of lesion since previous mammography. However, interval change is defi-

nite since initial mammography.

This is misinterpretation on false negative mammography due to no strict application of BIRADS, small size and slow growing cancer.
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Fig. 5. A 48-year-old woman with false negative mammography

a. Screening mammography shows diffuse microcalcifications and
subtle clustered microcalcifications in outer portion of left breast.

b. After 12 months, mammography shows increased clustered
microcalcifications since previous mammography.

This is misinterpretation on false negative mammography due to
no strict application of BIRADS and lesion associated with diffuse
microcalcifications.
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Analysis of Breast Cancers at Previous Screening Mammography

Do Youn Kim, MD*, Woo Kyung Moon, MD?, Nariya Cho, MD?,
Jung Min Chang, MD?, Sang Hee Park, MD?, Eun Sook Ko, MD?

'Department of Radiology, Seoul National University Hospital Healthcare System,
’Department of Radiology, College of Medicine Seoul National University and The Institute of Radiation Medicine,
Seoul National University Medical Research Center, *Department of Radiology, Korea Cancer Center Hospital

Purpose: We analyzed the previous screening mammography in patients with breast cancer to reduce false neg-
ative screening mammography.

Materials and Methods: Between October 2003 to July 2009, 47 patients with breast cancer who underwent
previous screening mammography in our institution were included. We retrospectively reviewed the pre-
vious screening mammograms and classified them into false negative, minimal sign, true negative, true
positive and occult cancer. We also analyzed the attributing factors of false negative screening mammog-
raphy including misperception and misinterpretation.

Results: Of the 47 cases, false negative case was found in 19 (40%), minimal sign in 4 (9%), true negative in 10
(21%), true positive in 2 (4%) and occult cancer in 16 (34%). False negative mammographic findings
were microcalcifications in 8 (42%), asymmetry in 7 (37 %), architectural distortion in 3 (16 %), and nod-
ule in 3 (16 %). Misperception was more common than misinterpretation of the false negative mammogra-
phy. The attributing factors of misperception were dense breast, lesions seen on only one view, lesions lo-
cated at edge of glandular tissue or image, small size, amorphous microcalcifications, low density of the le-
sion, no serial review, and lesions surrounding scattered fibroglandular tissue. The attributing factors of
misinterpretation were no strict application of BIRADS, small size, slow growing cancers, microcalcifica-
tions associated with diffuse benign microcalcifications and no serial review.

Conclusion: To reduce false negative screening mammography, we need careful analysis, serial review of pre-
vious examination, and strict analysis of BIRADS.
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