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For some time it has been know that dense breasts are different. Radiologists have known for a long time that
dense breasts make it more difficult to screen patients for breast cancer, but more recently we have learned
that dense breasts also carry an increased risk of breast cancer.

The Breast Imaging Reporting and Data System (BI-RADS),
segregates breasts into 4 categories based on the amount
and the pattern of glandular tissue present on a mammogram
in relation to the fatty part of the breast.

1. AImost entirely fatty

2. Scattered areas of fibroglandular tissue

3. Heterogeneously dense, which may obscure small masses
4. Extremely dense, which may lower the sensitivity of the
mammogram

The figure below shows increasing density from category 1to
category 4. Most patients fall in the category 2 and 3 with both
having 40% of all women, whilst both extreme groups have
10% in each (1). Therefore, about 50% of women have what’s
considered as increased breast density.

Approximately 60% or more women under age 50 have dense
breast tissue, as do 30% to 44% of women in their 60s and
25% to 36% of women in their 70s (2).

RGURE 1. Madiclateral oblque marmenographic views depicing the 4 BHRA LS density calegones [A) almast antrely f2 (B-RALS |
dermity) (H) scattered fibroganduler dermites (BHRADS I deraity): (O) heterogensoudy derse (B-RADS 3 deraty) (D) extrermshy
deree (BL-AADE 4 dersity). B-AADS = Bresst Imuging Reporting and Dt Systern

Compared to women with predominantely fatty breast tissue,
women with extremely dense breasts have a 4 to 6 times
increased risk for breast cancer (3), whilst if comparing the
majority of women with heterogeneously or extremely dense
breast tissue with women with average breast density, the
relative risk is only approximately 1.2 and 21, respectively (4).

Compared with other known risk factors, extremely dense
breast tissue is generally considered to place a women at
intermediate risk of breast cancer.

In addition, it has been known for a long time that increasing
breast density has an increased propensity to mask
underlying cancers, making it much more difficult to diagnose
these cancers by mammography alone.

Technology has been driving progress in this area with
development of digital mammography and subsequently of
3D Tomosynthesis mammography, which is slowly replacing
the traditional 2D imaging of the breast.

Both of these have been shown to pick up more cancers,
particularly in dense breasts, and more specifically more
invasive cancers, as opposed to their precursors, which have
a particular pattern on 3D imaging (5).
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Currently the options are to also do a screening ultrasound

of the breast or an MRI. Both have their pros and cons, but
sufficing to say that in the screening setting ultrasound is the
preferred modality for the moment, unless there are additional
factors to take into account (5).
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This may change, however, in the near future, as currently
there are developments afoot for an abbreviated/fast MRI,
which could be used in screening, which only takes 3 minutes
to do and 1 minute to read (6). Once this is mainstream it will
be a game changer.
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For the moment, however, | strongly recommend considering
supplemental screening with ultrasound for most women with
dense breasts in addition to the 3D mammography screening.

References:

1.D’Orsi CJ, Sickles EA, Mendelson EB, et al. ACR BI-RADS_ Atlas, Breast imaging reporting and data system. Reston (VA): American
College of Radiology; 2013.

2.Checka CM, Chun JE, Schnabel FR, et al. The relationship of mammographic density and age: implications for breast cancer screening.
AJR Am J Roentgenol 2012;198(3):W292-5.

3.Harvey JA, Bovbjerg VE. Quantitative assessment of mammographic breast density: relationship with breast cancer risk. Radiology
2004;230(1):29-41.

4.Sickles EA. The use of breast imaging to screen women at high risk for cancer. Radiol Clin North Am 2010;48(5):859-78.

5. RJ Hooley, Breast Density Legislation and Clinical Evidence, Radiology Clinics 2017; 55(3):513-526

6.Kuhl CK, Schrading S, Strobel K, et al. Abbreviated breast magnetic resonance imaging (MRI): first post

contrast subtracted images and maximum intensity projection-a novel approach to breast cancer screening with MRI. J Clin Oncol
2014;32(22):2304-10.

oody clinic

Restoring Health & Beauty

St Luke’s Clinic: Hemsley House, 20 Roslyn Street, Potts Point NSW 2011
Norwest Private Hospital: Suite G5B, 9 Norbrik Drive, Bella Vista NSW 2153

St Jude Street Specialist Centre: 21 St Jude Street, Bowral NSW 2576

The Chris O’Brien Lifehouse: 119 -143 Missenden Rd, Camperdown NSW 2050
Sydney Specialist Suites: 670B Darling St, Rozelle NSW 2039

p: (02) 9819 7449

f: (02) 9356 0460

e: info@bbclinic.com.au
w: bbclinic.com.au




