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O Breast Imaging Reporting and Data System
O American College of Radiology, ACR

Bi-RADS

standard desciptos for
® BI-RADS® - MAMMOGRAPHY B
O First Edition - 1995 PR
O Fourth Edition - 2003

Report Organization

B BI-RADS®-US - 2003
® BI-RADS®-MRI - 2003

Findings

Comparison to previous study

Overall Assessment
ar
Management recommendations

BI-RADS: ¥Rz NEES f

O While the majority of descriptions are imaging-based morphology characteristics,
the committee emphasizes that kinetic information is equally as important as
morphology.

O  Morphologically benign-appearing lesions may benefit most from enhancement
kinetics, since enhancement kinetic data may influence the decision to biopsy a
benign-appearing mass.

O  On the other hand, suspicious morphn'ogi- features should prompt biopsy in
appropriate clinical settings r~ o “nalysis.
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Shape (select one) Description
oy 5
0 Round Spherical or ball-shaped I
0 oval Elliptical or egg-shaped
O Lobular Undulating contour
O Irregular Uneven shape (not round, oval, or lobulated)
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( Internal Enhancement Patte

Mass Enhancement (select one) Description
O Homogeneous Confluent uniform enhancement
O Heterogeneous Nonspecific mixed enhancement

O Rim enhancement Enhancement more pronounced at the periphery
of mass
O Dark internal septation

O Enhancing internal septation

Dark nonenhancing lines within a mass
Enhancing lines within a mass

O Central enhancement Enhancement more pronounced at center of
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Non-Mass-Like Enhancement
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. Non-Mass-Like Enhancement (in an area that is not a mass)

Distribution Modifiers (select one) Description

O Focal area Enhancement in a confined area, less than 25%
of quadrant

O Linear Enhancement in a line that may not conform to a
duct

O Ductal Enhancement in a line that may have branching,
conforming to a duct

O segmental Triangular region of enhancement, apex pointing
to nipple, suggesting a duct or its branches

O Regional Enhancement in a large volume of tissue not

conforming to a ductal distribution, geographic
O Multiple regions Enhancement in at least two large volumes of
tissue not conforming to a ductal distribution,
multiple geographic areas, patchy areas of
enhancement

O Diffuse Enhancement distributed uniformly throughout
the breast
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@ Non-Mass Like Enhancement

Internal Enhancement (select one) Description
{ 4 } { s ] { },ﬁ‘_&;‘;){.} [ ;;4,%#} { AR } 0 Homogeneous Confluent uniform enhancement
0O Heterogeneous Nonuniform enhancement in a random pattern
O 4% (Homogeneous) ity HEAHEEZ 3 O stippled. punctate Punctuate, similar appearing enhancing foci,
O A (Heterogeneous) BIBLAMIHIALISIH sand-like or dot-like
O #isihE (Stipple, Punctate) AUk, HCPHEA 0 Clumped Cobblestone-like enhancement. with occasional
TR AL confluent areas
O %R (Clump) BSIFHAL, M5 LA O Reticular, dendritic Enhancement with finger like projections

extending toward nipple, especially seen on axia!
or sagittal images. in women with partly fatty—
involuted breasts

O  M#&FF (Reticular, Dendritic) 1 7L Sk 4k
A, JOREE, MRAGATUIRE W
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D. Symmetric or Asymmetric (bilateral scans only)

Symmetric or Asymmetric (select one) Description
O Symmetric Mirror-image enhancement
O Asymmetric More in one breast than in the other

E. Other Findings (select all that apply)

O None apply 0O Edema

O Nipple retraction O Lymphadenopathy

O Nipple invasion O Pectoralis muscle invasion
O Pre-contrast high ductal signal O Chest wall invasion

O skin thickening (focal) O Hematoma/blood

O Skin thickening (diffuse) O Abnormal signal void

O skin invasion O cysts
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ROC Curve

Sensitivity
1.0

0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.9 1.0
e 1 - specificity —
MRI type(area): MASS(0.814) - ==~ MASS+NMLE(0.785)

NMLE (0.772)




6/29/11

ADC values

Mass
s
Bt

115 -
T Value 1.25%10° 1.05x10%  1.35x10° 200 ° an
B T AUC 0.77 0.81 0.79 § o
H .
§ e Sensitivity 82% 69.8% 83.3% o
Specificity 68.3% 85.4% 73.7% |
. ™
Accuracy 77.7% 81.1% 7% - - '
T e ] 4% & sz § & 2
PATHOLOGY

MASS NMLE

A mass lesion with rim enhancement, ROI in the most intense enhanced part had a ADC value of 1.10. - - - — -
A segmental enhancement with fat and fibro tissue interposition had a high ADC value

ROII=127, ROI2=1.67. It is a IDC with DCIS in pathology.

NMLE

ANMLE lesion in the upper lateral quadrant shows focal area
enhancement. But it has no mass effects on TIWL The ADC value of A segmental enhancement was proved to be a DCIS after lumptoectomy. The minimum ADC

the lesion (ROI 1) is 129 and th al tissue (ROI2)is 2.16-

= = = in the brightest part of DWT images is TI.TT.
Pathology reveals a radial sclerotic adenosis.
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