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Fig. 1. A 59-year-old patient underwent screening
mammography (a) which presented subtle distortion on
right inner breast, detected by AI-CAD (b). It matched a 7
mm-sized suspicious nodule at 2 o'clock of right breast on
US examination (c), which was invasive ductal carcinoma on
US-guided biopsy and subsequent surgery.
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Fig. 2. A 44-year-old patient diagnosed with a 20 mm-sized
invasive ductal carcinoma in her left breast. Left breast
cancer at 1 o'clock presenting as mass (arrow) was missed by
Al-CAD.
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Fig. 3. The AI-CAD is embeded in the PACS (Picture Archiving and Communication System). Before opening the examination,
radiologists can refer the result on worklist as abnormality score (square) which can be sorted in ascending or descending

power.
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