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Inclusion criteria
Probably benign lesion<

o FAHE yuow el

TH7F A
1. non—calcified solid masses with a round, oval,
or gently lobular contour and margins that
are predominantly circumscribed (where not
obscured by adjacent dense fibroglandular
tissue)

. clustered tiny calcifications (round or oval)

. focal asymmetric densities (without associat-
ed calcifications or architectural distortion)

. several uncommon findings ‘@ a single dilated
duct without associated spontaneous nipple
discharge, calcifications suggestive but not
diagnostic for fat necrosis, architectural dis-
tortion at known surgical biopsy sites

. multiple similar findings (usually circum-
scribed masses or calcifications) especially
when widely distributed throughout both
breasts.
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US and MRI

1995l Stavros 52 750719 Syl A Hol=
18§ Sl digh AFolA malignant charac-
teristicsE H.o|x] ¢°H intense homogeneous
hyperechogenicity} thin echogenic pseudocapsule
with an ellipsoid shape, &=+ fewer than four gen-
tle lobulationsS ¥ # benign nodule®]g} 3}%1 1L
benigno.= A E 42470 5 2707} <ol A (A o
=% 99.5%) indeterminate or malignant® 49
125708 W 5 123 717 o o= (WH=98.4%), =

Ha
O

S-3}ol A¢] probably benign assessment’} 7FsehS
g AAEA Y. ACR-BIRADS-Ultrasoundol A+
solid mass with circumscribed margins, oval
shape, and horizontal orientation (most likely
FA), nonpalpable complicated cysts, clustered
microcystsE category 3 ¥ o2 Aolslal 9]
ACR-BIRADS-MRI®IA¢] probably benign lesion
2 obA AgE o] A ko 2 sfe MRo|A <]
probably benign lesion®l gt Aol % of2] o}
7Hsd 2%9) 71eE T AdE 94 stk A

tt.

ikl

ro

=

1. Sickles EA. Periodic mammographic follow-up of probably benign
lesions: results in 3,184 consecutive cases. Radiology 1991;179:
463-468.

2. Sickles EA. Nonpalpable, circumscribed, noncalcified solid breast
masses: likelihood of malignancy based on lesion size and age of
patient. Radiology 1994; 192:439-442.

3. Varas X, Leborgne F, Leborgne JH. Nonpalpable, probably benign
lesions: role of follow-up mammography. Radiology 1992;
184:409-414.

4. Sickles EA. Probably Benign Breast Lesions: When Should Follow-
up Be Recommended and What Is the Optimal Follow-up
Protocol? Radiology 1999 213:11-14.

5. Leung JWT, Sickles EA.The probably benign assessment. RCNA
2007;45:773-789.

6. Varas X, Leborgne JH, Leborgne F, et al. Revisiting the mammo-
graphic follow-up of BI-RADS category 3 lesions. AJR
2002;179:691-5.

7. Vizcaino I, Gadea L, Sandreo L, et al. Short-term follow-up results
in 795 nonpalpable probably benign lesions detected at screening
mammography. Radiology 2001;219(2):475-83.

8. Yasmeen S, Romano PS, Pettinger M, et al. Frequency and predic-
tive value of a mammographic category 3 lesions. AJR Am ]
Roentgenol 2002;179:691-5.

9. Baum JK, Mahoney MC, Conant EF, et al. Use of BI-RADS 3: prob-
ably benign in the American College of Radiology Investigative
Network (ACRIN) Digital Mammography Screening Trial
(DMIST). Radiology 2006;241(P):226.

10. American College of Radiology. Breast imaging reporting and data
system. 4th edition. Reston (VA): American College of Radiology;
2003.

11. Stavros AT, Thickman D, Rapp CL, et al. Solid breast nodules: use
of sonography to distinguish between benign and malignant le-
sions. Radiology 1995;196:123-34.

12. Rahbar G, Sie AC, Hansen GC, et al. Benign versus malignant sol-
id breast masses: US differentiation. Radiology 1999;213:889-94.

13. Liberman L, Morris EA, Benton CL, et al. Probably benign lesions
at breast magnetic resonance imaging: preliminary experience in
high-risk women. Cancer 2003;98:377-88.

14. Sadowski EA, Kelcz F. Frequency of malignancy in lesions classi-
fied as probably benign after dynamic contrast-enhanced breast
MRI examination. ] Magn Reson Imaging 2005;21:556-64.



