nusmvmsasooduodanazSnnwenualsauziSoichu U 2546-2547

(mwkanincurivov NCCN V1.2003)



nuOMLMSASIDAANSALIIA:IUDIEISLIChUL

Physical
exam

—

LV aa Y (1 Y
NITATIANAANTRAILASIUANEINSLIILATUN

Positive findings
on physical exam

N19ATIAAANTAINTADINIGTH A9

Lump/mass

Nipple discharge,

Age < 30 yr —M8Mp

Age > 30 yr——»

no palpable mass

Asymmetric _

thickening/
nodularity _

Skin changes:

e peau d’orange

o erythema

e nipple excoriation
e scaling, eczema

nnsmsIatuaaly
(aunaatl)

nnsmsIatuaaly

(An1 12)

nNsAsIAAANSasauAall
(Aaudn 4)

nsAsIARANSastuAall
(@1 5)

nNsAsIAAANSaLAUAall
(@1 6)
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A7N19 / IN1TL AN 3Jm3moam_\£m_\: 3Jm3mo»°m_\£3.®_\_;._
Ultrasound >  ANAN19A2A ultrasound (WiaAly)
(preferred) e
132
No fluid »  aAuan1sM59A aspirate (111 10)
L , Needle Biopsy
ump/mass Fluid (cyst) ———— » i it

Age < 30 yr —> ANANTTA92A aspirate (WU 11)
132
Observe for

[%3 (=3 v
Mass resolves —p  ALUINNNITATIAAANTBINSLTILATUN
1-2 menstrual ¥

cycles (option Ultrasound (see appropriate pathway above)

for low clinical Mass persists ——— ) -
suspicion

Needle biopsy
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A7N19 / AIN15L AN ngsmoam_\:m_\ﬁ jgmsmoam_\:&@_\_ﬁ_
Indeterminate —p ANANT9A93A ultrasound
or suspicious wrhaalal)
Solid
J_,o_wm_u:\ benign ——)  puan1sR9Ia ultrasound
finding (Wi 9)
Aspiration if symptomatic AUANIS
or indeterminate (surgical e
Symptomatic or __ | excision preferred if —p B9
non-simple cyst* sonographic findings of aspirate
__._.muc_m_..@mﬁ wall or Wi 11)
L y Ultrasound intracystic mass)
ump/mass _ N
Age < 30 yr (preferred) Cyst
Asymptomatic —>» Observe for ALUINIG
and simple cyst(s) stability > .
N1SASAIAAR
NSRINLSY
LAUN

_..mwmo_”. not >
visualized

Consider

— >
Mammogram

Tissue biopsy

132

Observe, depending
on level of clinical
suspicion

* Round, circumscribed mass containing low level echoes without vascular flow, fulfilling most but not all criteria for simple cyst.
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} 24
Q 1
NAaN19/M532 ultrasound DJw_w_mo\aé:B@_\Fﬁ_
LUMB / MASS
Benign and image » Physical exam  ultrasound every 6-12
concordant mo for 1-2 yrs to assess stability***
. ALLUINIINITATINAR
Benign —» auua . .
NTBINSLITILATUN
. i ALUININITATIAAR
Indeterminate or Atypical | QUMAIVIM3ATT
Needle atypical ductal Surgical hyperplasia NSRINLLTIATUN
Biopsy* hyperplasia (ADH) (— excision 3
h ALNUNHL AILUL
(preferred) or benign and " Yo -
mBNQO QmMOO—.QN—a.n** —IO—M|V NN NHINE LI
LANUNUUN 21
. Malignant
Solid; Mammo Ti !
Indeterminate ram —> _u_mm:m —»| 4i34a
or suspicious 9 lopsy
] ALKUNIL ANUUINNITENEN
Malignant > « o o
NZLFILATUN (11U 22-38)
Benign > m_,_,:os»z:\_msmoaM@:mmarn_,mﬁmg:z
Atypical o v
ypical P ALUINIINITASTIAAANTRINELEILAIUN
hyperplasia o
Excision
ALNUNHL AILUINIEINIGTSNEN
LCIS p 0 y
UZLFILAUN (WU 21)
ALKUNIL AIUUININNITENEN
Malignant o v
9 > LsSadnun (mih 22-38)

* 7 1anNe FNA uag core biopsy, FNA AaIRAE cytologic expertise
**  Am J Roentgenol 1999;173:291-299

*** Follow-up may be considered at earlier time intervals, if clinically indicated.
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NAN15659] ultrasound n1smgAatueall
LUMB / MASS
Excision » | Benign — 3 puuaInIsRsIAARNTRINZITURIUN
Atypical o & o
. —P  ALUINNNITATIAAANTDINZLTILATUN
Physical exam+ hyperplasia *
. ultrasound every
Benign > | 6-12 mo for 1-2 2 v
mo for yrs ALKNUNAL AILUININNITINEN
to assess stability*** Lcis ———» & o o
UZLFILAUN (WUN 21)
Solid: Indeterminate or
Probably Needle Atypical Ductal . Y &
. ALNUNHL AILUINIENIFTSNEN
benign Biopsy** Hyperplasia —»> m:—....u_.e al » | Malignant —» % _ ", 5
finding* (preferred) (ADH) excision HNZLTIATUN (WU 22-38)

Mati . AUNUNL AILUININNTINEN
alighan % %
9 P amiFasnun (win 22-38)

Increase 7
p AUULS8
in size e
Physical exam +
> ultrasound every
3-6 mo for 1-2 yrs

to assess stability***

Observation (only
if < 2 cm with low
clinical suspicion

Stable — )  AUUINNNITATIAAANTBINZLTURIUN

* Radiology 1995; 196: 123-124.
**  9111ANa FNA uag core biopsy, FNA AaIRAE cytologic expertise

*** Follow-up may be considered at earlier time interval, if clinically indicated.
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NAN1SA52A aspirate n1gmgIaTuea
LUMB / MASS, AGE < 30 YR

Observe (only if < 2 cm)
Fibroadenoma » | v3a

Surgical excision

Histology/ Nondiagnostic Consider Core biopsy + image guidance
. — | .- —_— — > | . o .
No fluid ——» Cytology waa ultrasound/ 5@ surgical excision + image
indeterminate mammogram guidance
ALKNUNAL AILUINIINITSNEN
Cancer » .

NZLSILATUN (W0 22-38)
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NAaN15M32A aspirate n1sMAsIaTURa L1l
LUMB / MASS, AGE < 30 YR

Benign and ALUINNNITATIANAR
image —> & »
concordant NTAINZLTILATUN
Ultrasound Indeterminate or
+ image- ADH or benign ; Surgical
guided and image Excision _
biopsy discordant
Mass ALUIMNIINITATINAANGDY
persists or __, Benigh ———p [ _s_ o
. ~ HELTILATUN
bloody fluid %5
. ALKUDNL ALUING .
Malignant —»p o c w Atypical —p  QUUINNNITATIAAANTDI
NN9TNBINSLTILATUN . Ys e
. hyperplasia NZLFILAUN
(11 22-38)
Surgical >
excision
Fluid ALANUNNL AILUINIINIG
(cyst) Lels—————» 2 Yo . >
SNEINSLTILATUN (KUN 21)
7 ultrasound (1411 7)
Mass recurs > | vta Malignant m_._é:mzw _wﬁ_,:os\dwai
FTNEINSLIILATUN (11U 22-38)
Mass resolves AAmNNA Surgical >
and nonbloody |—» - excision
.n_cmﬂ* 2-4 \ADU

Negative exam > ALUINNNITATIAAL ANTBINZLEILAIUN

* Taluuzi i 9msaa cytology 111U routine



12 nuasmvmsasso3todana:zsnuwenunalsauziSoidu U 2546-2547

LV aa Y (1 Y
NITATIANAANTRAILASIUANEINSLIILATUN

A7IN19 / 21N19LL A3 3Jm3moam_\£_m\£ 3)@.3@02%_\,_;_3.@_\_;._

Indeterminate °___, @uan1sme94 ultrasound (widnlil)

suspicious
Solid
Compatible with ____ AKANTSA534 ultrasound (11" 9)
fibroadenoma
Aspiration if symptomatic
or indeterminate (surgical
Symptomatic or excision preferred if ANANITATIY
- ' - - - - |v . ¥
non-simple cyst radiographic findings of aspirate (1141 8)
irregular cyst wall or
intracystic mass)
Final
Assessment —» Ultrasound Cyst
category 1-3*
A
Asymptomatic —p Observe for > ALUININNITATIA
and simple cyst(s) stability AANTRINTLEILAIUN
Lump/mass —» Mammogram
Age > 30 yr
Tissue biopsy
Lesion not y | v
v visualized Observe, depending on
level of clinical suspicion
Final
Assessment — aui 18

category 4-5*

%

* AUUINNNITAIENINGI AU
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NAaN13/52a ultrasound n1smAsIaTURa L1l
Benign and Physical exam + ultrasound every 6-12
image » mo for 1-2 yrs to assess stabiliby*
concordant

Solid:
Indeterminate
or suspicious

* Follow-up may be

ENA or Indeterminate or
Oo..oo ADH or benign |—p Surgical
biobs and image excision
psy discordant
._._mm:m -
biopsy vaa
Malignant >
Benign 4
Atypical hyperplasia ———p
Excision

LCIS >

Malignant >

considered at earlier time interval, if clinically indicated

ALUIMNINITATINAANGDY
Benign > L,
UZLTILATUN

Atypical —» ALUINNNITATIAAANTD
hyperplasia NELSILATUN

AUNUNAL ALUINIINIG

—IO—m |v 3 < o L%
TNEINSLIILATUN (YU 21)

Malignant

AUNUARL AILLINIINITINENLEUAUN (Miin 22-38)
ALUINIINITATIAAANTDINZFUATUN
AWUINIINITATIAAANTAINFUATUN

AUNURL AsLUIIIMsTnENzEasUN (Wi 21)

ALNUDAL AL UININITINHINELSUAIUN (W1 22-38)
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N1SASIAAANTAY
U32AINTITH A9

Nipple
discharge,
no palpable
mass

* AUUINNNITAIENINGT L
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Bilateral

NN5ASIAAANTAITUAYU

Milky — >

Non-
spontaneous
Multiduct

Persistent,
spontaneous,
unilateral,
single duct,
or serous
sanguinous

£

5

—>

Pregnancy
test

Age < 40 yr——»p

Age > 40 yr—>

o Mammogram
o Guaiac or

cytology
optional

ATUN (mammography)

Negative

> Consider endocrine

Positive

evaluation

» Refer to obstetrician

Observation

Educate to stop compression of the breast

and report any spontaneous discharge

Mammogram

Educate to stop compression of the breast

and report any spontaneous discharge

Final
Assessment
category 1-3*

Final
Assessment
category 4-5*

auin 18

Ductogram _,, Duct excision
(preferred)

4

Benign/
indeterminate

ALHUDAL ALUIN
H |v a o
Malignant NS NHINZLTIATUN

(¥un 22-38)
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NISASIAAANS DY N15ASIAAANTAIUUAY
NN A9

Stable |V>==:m_.
o Screening
Clinically Physical
assessed |—p | exam at
Final as benign 3-6 mo
Assessment Progression — ;% 504,
category 1-2
Ultrasound+ and/or negative Lump/mass (11U 5)
<30 yr “_m__d:.aou___.m_: ultrasound or
. IT clinically simple cyst(s)
Asymmetric indicated Clinically Benign Reassess,consider consult
thickening ] suspicious . with breast specialist
e Bilateral
nodularity > 30 vr Wﬂﬂﬂmw“ﬂﬂ ﬁ Atypical m:552333»m_\szmwaznrmh
2900 p | £ UTIE ’ Final Needle ia ¥ |
if clinically . Hyperplasia
indicated Assessment biopsy
category 3-5 —» | 43a
and/or solid or Surgical
= * a [
non-simple cyst excision ALHUNAL AYLUINIINIGINEN
LCIsS > | uziSadun (mih 21)

AUNUDAL AILUININNITTNIN

Malignant —p o o
9 LSRN (Wi 22-38)

* Round, circumscribed mass containing low level echoes without vascular flow, fulfilling most but not all criteria for simple cyst.
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N1SASIAAANTAY
U32AINTITH A9

Skin changes :

e peau d’orange

e erythema

e nipple excoriation
e scaling, eczema

>
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NN5ASIAAANTAITUAYU

Mammogram
+ ultrasound

Final
Assessment
category 1-2
and/or negative
ultrasound or
simple cyst(s)

Final
Assessment
category 3-5
and/or solid or
non-simple cyst*

Skin

’ biopsy**

Needle
biopsy
—> | w3a
Surgical
excision

Benign . 7

Malignant »

Benign — ) 7

Malignant —»

Reassess, Consider
repeat biopsy
Consider consult with
breast specialist

AUNUNRL AILUINIINSTNENNZIS
LANUN (WU 22-38)

Repeat biopsy,

Punch Reassess,

biopsy |—» Consider

of skin consult with
breast
specialist

AUNUDNL AILUININTSNENNELIS
LATUN (WU 22-38)

* Round, circumscribed mass containing low level echoes without vascular flow, fulfilling most but not all criteria for simple cyst.

** if clinically of low suspicion, a short trial of antibiotics for mastitis may be indicated
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ASSESSMENT DIAGNOSTIC MAMMOGRAM FOLLOW-UP

CATEGORY*

BI-RADS™ Category 0 Diagnostic workup including _

Need additional _ comparison to prior films > See appropriate FINAL

imaging evaluation and/or diagnostic mammogram _ ASSESSMENT category.
+ ultrasound as indicated

BI-RADS™ Category 1 o  »
ALLUINIINITATIAAANTBINLETILAN

Negative —p  AnU T091 FTAINSLTILATUN

™
BI-RADS ™ Category 2 _, |\ jynennsmeaadansasuzifasnus
Benign finding o
Mammographic
evaluation Diagnostic mammogram Stable or m::as\z:\mﬂsmoa

at 6 mo, then every 6-12 resolving > ansasuziSausdius

BI-RADS™ Category 3 — | Mo for 1-2 yrs.

v—.oaﬂa_< Umsmmsm.nmuﬂmzm if return visit uncertain or .
patient highly anxious, Increased __ paymauans Category 4-5
may include biopsy suspicion (winanla)

BI-RADS™ Category 4

Suspicious abnormality
aArvaR Ll

BI-RADS™ Category 5
Highly suggestive of
malignancy

%

* AUUINNNITAIBAINGI LATUN (mammography)
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FINAL DIAGNSTIC MAMMOGRAM
ASSESSMENT FOLLOW-UP
CATEGORY* Diagnostic o
Benign —» mammogram —» m_._,:osgwn,dmsmosss
Pathology/ in 6-12 mo NIAINZLTILANUN
image > ADH 4
concordant e Benign
w.w.n_m_ scar | Surgical
Needle “9a excision
biopsy** Other Malignant
(preferred) pathological
findings***
Pathology/
image
concordant -
BI-RADS Reassess, Pathology AUNUDHL ASLUIN
Category 4 tholoav/ reimage + malignant P N19SNEINSLEWAUN
Suspicious pathology obtain 7
k ; i 22-38
abnormality waa Image additional A V
concordant tissue, as
indicated Benign p QUHUJHL AILWINIG
Pathology/ NSBINLLSILATUN
image i
m. ) m:_,m_.om_
™ remains excision o
BI-RADS discordant ALUINNNITATIAAA
Category 5 Needle localization Malignant —p NNs5nENZITLAUN
Highly excisional biopsy (wrh 22-38)
suggestive (specimen
of radiograph if o
i ; Mammogram ALUINIINIFTATIAAA
malignancy i ificati Benign : u "
microcalcifications — in6-12m0 —— B

* AUUINNNTENENINGS L

1aa
mammographically
evident mass)

2

ATUN (mammography)

Malignant

AUHUDHL AILUINIIMTTNENNZLE WU
(1" 22-38)

>

** 917laNa FNA waz Core biopsy, FNA 6a3a1A8 cytologic expertise  *** AUUINIINITAFIAIUARLNINNLNBINE



