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HOW AND WHERE TO
~ FIND BREAST CANCER
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.(,. * FINDING EARLY. B
R THE GROU

® PROBLEM: There are only 5 CANCERS in
every 1,000 screening mammograms!

= Easy to get complacent

- = Hard to stay focused

= Be more concerned with your

CANCER DETECTION RATE

than your RECALL RATE!




*FINDING EARLY BRE/ [ CANCER?

Know the appearance of breast cancer in all of its
more obvious forms:

= Spiculated mass
= Irregular mass

= Lﬁnwbﬂ:uﬂhuwajﬂﬂm
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more obvious forms:

= Spiculated mass




INVASIVE LOBULAR CARCINOMA
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HIGH-GRADE DCIS: COMEDOFORM




® Know the appearance of breast cancer in
all of its more subtle guises:

= Developing asymmetry

= |[I-defined mass, even if stable!

‘= Growing solid well-circumscribed mass
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*FINDING EARLY BRE/ [ CANCER?

® Know the appearance of breast cancer in
all its guises:

= Developing asymmetry
= |lI-defined mass, even if stable!

= Growing solid well-circumscribed mass
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*FINDING EARLY BRE/ [ CANCER?

® Know the appearance of breast cancer in
all its guises:

= Developing asymmetry
= |[I-defined mass, even if stable!

- Growing solid well-circumscribed mass
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+*FINDING EARLY BREAST CANCER?
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® Know the appearance of breast cancer in
all its guises:
= Developing asymmetry
= |[I-defined mass, even if stable!

= Growing solid well-circumscribed mass






CC view, spot mag MLO view, spot mag
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Specimen radiograph
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® Know the appearance of breast cancer in
all its guises:

= Developing asymmetry
= |[I-defined mass, even if stable!

= Growing solid well-circumscribed mass
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MOST EARLY BREAST CANCERS
ARE SUBTLE: ONCE YOU SEE THE
OBVIOUS, KEEP LOOKING!
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MOST EARLY BREAST CANCERS
ARE SUBTLE: ONCE YOU SEE THE
OBVIOUS, KEEP LOOKING!
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® Know where breast cancer lives: The
Forbidden Zones

= Milky Way

= Lower Milky Way

= No Man’s Land

= Medial aspect

= Retroareolarrregion
sJAlongiat-glandularjoorders




s WHERE BREAST CANCER
“A LIVES: THE FORBIDDEN ZONES

® The Milky Way (upper pectoralis

region on MLO)
® Lower VIAAUEL (Iower posterlor

® Immediate retroareolarregion
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#*  WHERE BREAST CANCER
“ LIVES: THE FORBIDDENZONES

® No Man’s Land (retroglandular

region on cc view)
® Medial Aspect on cc view

- ® The Junctional Zone (post/medial on
CC view)
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Masking Technique: “Forbidden Zones”




Masking Technique: “Forbidden Zones”

“MILKY WAY”













Masking Technique: “Forbidden Zones”
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Baseline Screening




The next year:




Masking Technique: “Forbidden Zones”
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Masking Technique: “Forbidden Zones”

“NO MAN’S LAND”
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The Next Year:
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MLO view: Look familiar?
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1 more year:
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PAPILLARY CARCINOMA




Masking Technique: “Forbidden Zones”

MEDIAL ASPECT
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Masking Technique: “Forbidden Zones”

| JUNCTIONAL ZONE



FIRST SCREENING MAMMOGRAM
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NEXT YEAR: PALPABLE LUMP
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~* FINDING EARLY BREAST CANCER!
‘ THE GROUND/RUIIESYEON

® Look at fat-glandular borders very carefully
for loss of normal “harmonic” appearance:

= Focal asymmetry

= [ent sign
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MLO: No Help
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® Look at fat-glandular borders very carefully
for loss of normal “harmonic” appearance:

= Focal asymmetry

= [ent sign
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® Look at fat-glandular borders very carefully
for loss of normal “harmonic” appearance:

= Focal asymmetry

= [ent sign







The Next Year:
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Invasive Ductal Carcinoma
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® Look at fat-glandular borders very carefully
for loss of normal “harmonic” appearance:

= Focal asymmetry

= [ent sign

SJATChitecturalldistortion









CC view no help




Tubular Carcinoma
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® Other helpful hints:

= Look at densest area of the image one
more time: if still bothers you, work it up!

= Don’t ignore lesion seen on one view only
= Beware of multifocal or bilateral cancers
= Don’t accept bad images: Russian roulette!

=i ook atiimage corners;especially axillae!
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INVASIVE DUCTAL CARCINOMA,
HIGH GRADE




~:*FINDING EARLY BREA
| THE GROUND RUL

® Other helpful hints:

= | ook at densest area of the image one
more time: If still bothers you, work it up!

= Don’t ignore lesion seen on one view only
= Beware of multifocal or bilateral cancers
= Don’t accept bad images: Russian roulette!

=i ook atiimage corners;especially axillae!
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s#®* FINDING EARLY BREA
K THE GROUND RUL

® Other helpful hints:

= | ook at densest area of the image one
more time: If still bothers you, work it up!

= Don’t ignore lesion seen on one view only

- Beware of multlfocal or bllateral cancers

= Don’t accept bad images: Russian roulette!

= Don’t forget aboutinvasive Lobular.Ca
= Look atimage corners,especially axillae:
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® Other helpful hints:

= | ook at densest area of the image one
more time: if still bothers you, work it up!

= Don’t ignore lesion seen on one view only

= Beware of multifocal or bilateral cancers:
-~ find the obvious, then keep looking!

sDon tiacceptibadiimagesigRussianiroulette!
= Don’t forget aboutInvasive Lobular Ca

=:looKatiimage corners;especially axillael
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5 FINDING EARLY BREA
“R% THE GROUNDRUL

® Other helpful hints:

= ook at densest area of the image one
more time: If still bothers you, work it up!

= Don’t ignore lesion seen on one view only

= Beware of multifocal or bilateral cancers
~ find the obvious, then keep looking!

= Don’t accept bad images: Russian roulette!
siDonitiforgetiaboutiinvasivejlfobulaniCa’

=:looKatiimage corners;especially axillael
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5 FINDING EARLY BREA
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® Other helpful hints:

= ook at densest area of the image one
more time: If still bothers you, work it up!

= Don’t ignore lesion seen on one view only

= Beware of multifocal or bilateral cancers
~ find the obvious, then keep looking!

= Don’t accept bad images: Russian roulette!
= Don’t ‘I'JL_'}Q3 about Invasive Lobular. @
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Chronic Lymphocytic Leukemia
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® BEWARE THE SEDUCTION OF STABILITY:
iIf it looks bad, ALWAYS WORK IT UP!

® Never send patient directly to biopsy from
screening: ALWAYS work up first!

= Show FULL EXTENT OF DISEASE (60% are
‘multifocal, multicentric, &/or bilateral!)

= The most likely patient to have a breast

= Better characterize lesionfor.best
decision'on'whetherto biopSy ornot
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® Never send patient directly to biopsy from
screening: ALWAYS work up first!
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s#®  SUMMARY: APPROA
, SCREENING

® Screening is not diagnosis!

= Screening is about PERCEPTION,
not ANALYSIS

® Know and follow the “ground rules” for
doing screening, and be consistent!

= Know what cancer looks like (in all its
guises), and where it lives
= Don’t accept bad images

=:Screen underthe best circumstances:



QUESTIONS OR
INFORMATION :

Email address:

MAMMOMIKE@AOL.COM
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