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·π«∑“ß°“√µ√«®§—¥°√Õß·≈–«‘π‘®©—¬¡–‡√Áß‡µâ“π¡

Lum
p/m

ass

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

°“√µ√«®§—¥°√ÕßÀ
√◊ÕÕ“°“√· ¥ß

Physical
exam

Positive findings
on physical exam

Skin changes:
 peau dûorange
 erythem

a
 nipple excoriation
 scaling, eczem

a

Asym
m

etric
thickening/
nodularity

N
ipple discharge,

no palpable m
ass

Age < 30 yr
°“√µ√«®¢—Èπ

µàÕ‰ª

(¥ŸÀ
π

â“∂—¥‰ª
)

°“√µ√«®¢—Èπ
µàÕ‰ª

(¥ŸÀ
π

â“ 12)

°“√µ√«®§—¥°√Õß¢—Èπ
µàÕ‰ª

(¥ŸÀ
π

â“ 4)

°“√µ√«®§—¥°√Õß¢—Èπ
µàÕ‰ª

(¥ŸÀ
π

â“ 5)

°“√µ√«®§—¥°√Õß¢—Èπ
µàÕ‰ª

(¥ŸÀ
π

â“ 6)

Age > 30 yr
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·π«∑“ß°“√µ√«®«‘π‘®©—¬·≈–√—°…“æ¬“∫“≈‚√§¡–‡√Áß‡µâ“π¡ ªï 2546-2547

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

Õ“°“√ / Õ“°“√· ¥ß
°“√µ√«®¢—Èπ

µâπ
°“√µ√«®¢—Èπ

µàÕ‰ª

¥Ÿº≈°“√µ√«® ultrasound (À
π

â“∂—¥‰ª
)

¥Ÿº≈°“√µ√«® aspirate (À
π

â“ 10)

¥Ÿº≈°“√µ√«® aspirate (À
π

â“ 11)

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

U
ltrasound (see appropriate pathw

ay above)
À

√◊Õ
N
eedle biopsy

Lum
p/m

ass
Age < 30 yr

U
ltrasound

(preferred)

À
√◊Õ

N
eedle Biopsy

À
√◊Õ

O
bserve for

1-2 m
enstrual

cycles (option
for low

 clinical
suspicion

N
o fluid

M
ass resolves

Fluid (cyst)

M
ass persists
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·π«∑“ß°“√µ√«®§—¥°√Õß·≈–«‘π‘®©—¬¡–‡√Áß‡µâ“π¡°“√µ√«®§—¥°√Õß·≈–«‘π

‘®©—¬¡–‡√Áß‡µâ“π
¡

Õ“°“√ / Õ“°“√· ¥ß
°“√µ√«®¢—Èπ

µâπ
°“√µ√«®¢—Èπ

µàÕ‰ª

* Round, circum
scribed m

ass containing low
 level echoes w

ithout vascular flow
, fulfilling m

ost but not all criteria for sim
ple cyst.

¥Ÿº≈°“√µ√«® ultrasound
(À

π
â“∂—¥‰ª

)

¥Ÿº≈°“√µ√«® ultrasound
(À

π
â“ 9)

¥Ÿº≈°“√
µ√«®
aspirate
(À

π
â“ 11)

¥Ÿ·π
«∑

“ß
°“√µ√«®§—¥
°√Õß¡–‡√Áß
‡µâ“π

¡

Aspiration if sym
ptom

atic
or indeterm

inate (surgical
excision preferred if
sonographic findings of
irregular cyst w

all or
intracystic m

ass)

O
bserve for

stability

Tissue biopsy
À

√◊Õ
O
bserve, depending

on level of clinical
suspicion

Lum
p/m

ass
Age < 30 yr

U
ltrasound

(preferred)

Solid

C
yst

Lesion not
visualized

Indeterm
inate

or suspicious

Probably benign
finding

Asym
ptom

atic
and sim

ple cyst(s)

Sym
ptom

atic or
non-sim

ple cyst*

C
onsider

M
am

m
ogram
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·π«∑“ß°“√µ√«®«‘π‘®©—¬·≈–√—°…“æ¬“∫“≈‚√§¡–‡√Áß‡µâ“π¡ ªï 2546-2547

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡
º≈°“√µ√«® ultrasound

°“√µ√«®¢—Èπ
µàÕ‰ª

*
∑

”‰¥â∑
—Èß FN

A
 ·≈– core biopsy, FN

A
 µâÕßÕ“»—¬ cytologic expertise

**
A

m
 J Roentgenol 1999;173:291-299

***
Follow

-up m
ay be considered at earlier tim

e intervals, if clinically indicated.

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 21)

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥

°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥

°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«

∑
“ß°“√√—°…

“¡–‡√Áß

‡µâ“π
¡À

π
â“ 21

À
√◊Õ

LU
M

B / M
ASS

Solid;
Indeterm

inate
or suspicious

M
am

m
o-

gram
Tissue
biopsy

N
eedle

Biopsy*
(preferred)

Excision

Benign and im
age

concordant

Indeterm
inate or

atypical ductal
hyperplasia (AD

H
)

or benign and
im

age discordant**

M
alignant

Atypical
hyperplasia

Benign

LC
IS

M
alignant

Surgical
excision

Atypical
hyperplasia

Benign

M
alignant

LC
IS

Physical exam
 + ultrasound every 6-12

m
o for 1-2 yrs to assess stability***
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·π«∑“ß°“√µ√«®§—¥°√Õß·≈–«‘π‘®©—¬¡–‡√Áß‡µâ“π¡°“√µ√«®§—¥°√Õß·≈–«‘π

‘®©—¬¡–‡√Áß‡µâ“π
¡

º≈°“√µ√«® ultrasound
°“√µ√«®¢—Èπ

µàÕ‰ª
LU

M
B / M

ASS

*
Radiology 1995; 196: 123-124.

**
∑

”‰¥â∑
—Èß FN

A
 ·≈– core biopsy, FN

A
 µâÕßÕ“»—¬ cytologic expertise

***
Follow

-up m
ay be considered at earlier tim

e interval, if clinically indicated.

Excision
Benign

Atypical
hyperplasia

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 21)

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)

M
alignant

LC
IS

Benign

Physical exam
+

ultrasound every
6-12 m

o for 1-2 yrs
to assess stability***

Solid:
Probably
benign
finding*

Indeterm
inate or

Atypical D
uctal

H
yperplasia

(AD
H
)

N
eedle

Biopsy**
(preferred)

M
alignant

Surgical
excision

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)

O
bservation (only

if < 2 cm
 w

ith low
clinical suspicion

Physical exam
 +

ultrasound every
3-6 m

o for 1-2 yrs
to assess stability***

¥ŸÀ
π

â“ 8

Stable

Increase
in size

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡
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°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

º≈°“√µ√«® aspirate
°“√µ√«®¢—Èπ

µàÕ‰ª
LU

M
B / M

ASS, AG
E < 30 YR

N
o fluid

H
istology/

C
ytology

Fibroadenom
a

N
ondiagnostic

À
√◊Õ

indeterm
inate

C
onsider

ultrasound/
m

am
m

ogram

C
ancer

O
bserve (only if < 2 cm

)
À

√◊Õ
Surgical excision

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)

C
ore biopsy + im

age guidance
À

√◊Õ surgical excision + im
age

guidance
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·π«∑“ß°“√µ√«®§—¥°√Õß·≈–«‘π‘®©—¬¡–‡√Áß‡µâ“π¡°“√µ√«®§—¥°√Õß·≈–«‘π

‘®©—¬¡–‡√Áß‡µâ“π
¡

º≈°“√µ√«® aspirate
°“√µ√«®¢—Èπ

µàÕ‰ª
LU

M
B / M

ASS, AG
E < 30 YR

* ‰¡à·π
–π

”„À
â àßµ√«® cytology ‡ª

ìπ
 routine

Benign and
im

age
concordant

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥

°√Õß¡–‡√Áß‡µâ“π
¡

U
ltrasound

+ im
age-

guided
biopsy

Indeterm
inate or

AD
H
 or benign

and im
age

discordant

Surgical
Excision

M
ass

persists or
bloody fluid

À
√◊Õ

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß

°“√√—°…
“¡–‡√Áß‡µâ“π

¡

(À
π

â“ 22-38)

M
alignant

Fluid
(cyst)

Surgical
excision

M
ass resolves

and nonbloody
fluid*

µ‘¥µ“¡º≈
2-4 ‡¥◊Õπ

M
ass recurs

N
egative exam

¥Ÿultrasound (À
π

â“ 7)

À
√◊Õ

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

Surgical
excision

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß
¡–‡√Áß‡µâ“π

¡
Benign

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√
√—°…

“¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)

M
alignant

LC
IS

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√
√—°…

“¡–‡√Áß‡µâ“π
¡ (À

π
â“ 21)

Atypical
hyperplasia

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß
¡–‡√Áß‡µâ“π

¡
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Õ“°“√ / Õ“°“√· ¥ß
°“√µ√«®¢—Èπ

µâπ
°“√µ√«®¢—Èπ

µàÕ‰ª

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

* ¥Ÿ·π
«∑

“ß°“√∂à“¬¿
“æ

√—ß ’‡µâ“π
¡

Solid
C
om

patible w
ith

fibroadenom
a

¥Ÿº≈°“√µ√«® ultrasound (À
π

â“ 9)

¥Ÿº≈°“√µ√«® ultrasound (À
π

â“∂—¥‰ª
)

Indeterm
inate or

suspicious

Sym
ptom

atic or
non-sim

ple cyst

Aspiration if sym
ptom

atic
or indeterm

inate (surgical
excision preferred if
radiographic findings of
irregular cyst w

all or
intracystic m

ass)

¥Ÿº≈°“√µ√«®
aspirate (À

π
â“ 8)

Final
Assessm

ent
category 1-3*

C
yst

U
ltrasound

Asym
ptom

atic
and sim

ple cyst(s)
O
bserve for

stability
¥Ÿ·π

«∑
“ß°“√µ√«®

§—¥°√Õß¡–‡√Áß‡µâ“π
¡

Lum
p/m

ass
Age > 30 yr

M
am

m
ogram

Lesion not
visualized

Final
Assessm

ent
category 4-5*

¥ŸÀ
π

â“ 18

Tissue biopsy
À

√◊Õ
O
bserve, depending on

level of clinical suspicion
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·π«∑“ß°“√µ√«®§—¥°√Õß·≈–«‘π‘®©—¬¡–‡√Áß‡µâ“π¡°“√µ√«®§—¥°√Õß·≈–«‘π

‘®©—¬¡–‡√Áß‡µâ“π
¡

º≈°“√µ√«® ultrasound
°“√µ√«®¢—Èπ

µàÕ‰ª

* Follow
-up m

ay be considered at earlier tim
e interval, if clinically indicated

Benign and
im

age
concordant

Physical exam
 + ultrasound every 6-12

m
o for 1-2 yrs to assess stabiliby*

Benign
¥Ÿ·π

«∑
“ß°“√µ√«®§—¥°√Õß

¡–‡√Áß‡µâ“π
¡

Atypical
hyperplasia

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß

¡–‡√Áß‡µâ“π
¡

M
alignant

LC
IS

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√

√—°…
“¡–‡√Áß‡µâ“π

¡ (À
π

â“ 21)

FN
A or

C
ore

biopsy

lndeterm
inate or

AD
H
 or benign

and im
age

discordant

Surgical
excision

Solid:
Indeterm

inate
or suspicious

Tissue
biopsy

À
√◊Õ

Excision

M
alignant

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“¡–‡√Áß‡µâ“π

¡ (À
π

â“ 22-38)

Atypical hyperplasia

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

Benign

LC
IS

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“¡–‡√Áß‡µâ“π

¡ (À
π

â“ 21)

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“¡–‡√Áß‡µâ“π

¡ (À
π

â“ 22-38)
M

alignant
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°“√µ√«®§—¥°√Õß

À
√◊ÕÕ“°“√· ¥ß

°“√µ√«®§—¥°√Õß¢—Èπ
µâπ

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

¥ŸÀ
π

â“ 18

* ¥Ÿ·π
«∑

“ß°“√∂à“¬¿
“æ

√—ß ’‡µâ“π
¡ (m

am
m

ography)

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß

°“√√—°…
“¡–‡√Áß‡µâ“π

¡

(À
π

â“ 22-38)

Bilateral
M

ilky
Pregnancy
test

N
egative

C
onsider endocrine

evaluation

Positive
Refer to obstetrician

N
ipple

discharge,
no palpable
m

ass

N
on-

spontaneous
M

ultiduct

Age < 40 yr

Age > 40 yr

O
bservation

Educate to stop com
pression of the breast

and report any spontaneous discharge

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

M
am

m
ogram

Educate to stop com
pression of the breast

and report any spontaneous discharge

M
am

m
ogram

G
uaiac or

cytology
optional

Final
Assessm

ent
category 1-3*

Final
Assessm

ent
category 4-5 *

Benign/
indeterm

inate

D
uctogram

(preferred)
D
uct excision

M
alignant
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·π«∑“ß°“√µ√«®§—¥°√Õß·≈–«‘π‘®©—¬¡–‡√Áß‡µâ“π¡

°“√µ√«®§—¥°√Õß

À
√◊ÕÕ“°“√· ¥ß

°“√µ√«®§—¥°√Õß¢—Èπ
µâπ

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

* Round, circum
scribed m

ass containing low
 level echoes w

ithout vascular flow
, fulfilling m

ost but not all criteria for sim
ple cyst.

Stable
Annual
Screening

¥Ÿ¢—Èπ
µÕπ

Lum
p/m

ass (À
π

â“ 5)

Progression

C
linically

assessed
as benign

Physical
exam

 at
3-6 m

o
Final
Assessm

ent
category 1-2
and/or negative
ultrasound or
sim

ple cyst(s)

U
ltrasound+

m
am

m
ogram

if clinically
indicated

< 30 yr

> 30 yr

Asym
m

etric
thickening
À

√◊Õ
nodularity

Bilateral
m

am
m

ogram
+ ultrasound,
if clinically
indicated

Final
Assessm

ent
category 3-5
and/or solid or
non-sim

ple cyst*

C
linically

suspicious

N
eedle

biopsy
À

√◊Õ
Surgical
excision

Benign
Reassess,consider consult
w
ith breast specialist

Atypical
H
yperplasia

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß
‡µâ“π

¡

LC
IS

M
alignant

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 21)

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“

¡–‡√Áß‡µâ“π
¡ (À

π
â“ 22-38)
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°“√µ√«®§—¥°√Õß

À
√◊ÕÕ“°“√· ¥ß

°“√µ√«®§—¥°√Õß¢—Èπ
µâπ

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

*
Round, circum

scribed m
ass containing low

 level echoes w
ithout vascular flow

, fulfilling m
ost but not all criteria for sim

ple cyst.
**

if clinically of low
 suspicion, a short trial of antibiotics for m

astitis m
ay be indicated

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“¡–‡√Áß

‡µâ“π
¡ (À

π
â“ 22-38)

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“¡–‡√Áß

‡µâ“π
¡ (À

π
â“ 22-38)

Final
Assessm

ent
category 1-2
and/or negative
ultrasound or
sim

ple cyst(s)

Skin

biopsy**

Benign

Reassess, C
onsider

repeat biopsy
C
onsider consult w

ith
breast specialist

M
alignant

Skin changes :
 peau dûorange
 erythem

a
 nipple excoriation
 scaling, eczem

a

M
am

m
ogram

+ ultrasound

Final
Assessm

ent
category 3-5
and/or solid or
non-sim

ple cyst*

N
eedle

biopsy
À

√◊Õ
Surgical
excision

Benign
Punch
biopsy
of skin

M
alignant

Repeat biopsy,
Reassess,
C
onsider

consult w
ith

breast
specialist
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* ¥Ÿ·π
«∑

“ß°“√∂à“¬¿
“æ

√—ß ’‡µâ“π
¡ (m

am
m

ography)

ASSESSM
EN

T
C
ATEG

O
RY*

D
IAG

N
O
STIC

 M
AM

M
O
G
RAM

 FO
LLO

W
-U

P

¥Ÿ¢—Èπ
µÕπ

¢Õß Category 4-5
(À

π
â“∂—¥‰ª

)

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥°√Õß¡–‡√Áß‡µâ“π
¡

¥ŸÀ
π

â“∂—¥‰ª

¥Ÿ·π
«∑

“ß°“√µ√«®
§—¥°√Õß¡–‡√Áß‡µâ“π

¡

M
am

m
ographic

evaluation

BI-RAD
S

TM C
ategory 0

N
eed additional

im
aging evaluation

BI-RAD
S

TM C
ategory 1

N
egative

BI-RAD
S

TM C
ategory 2

Benign finding

BI-RAD
S

TM C
ategory 3

Probably benign finding

BI-RAD
S

TM C
ategory 4

Suspicious abnorm
ality

BI-RAD
S

TM C
ategory 5

H
ighly suggestive of

m
alignancy

D
iagnostic w

orkup including
com

parison to prior film
s

and/or diagnostic m
am

m
ogram

+ ultrasound as indicated

D
iagnostic m

am
m

ogram
at 6 m

o, then every 6-12
m

o for 1-2 yrs.
if return visit uncertain or
patient highly anxious,
m

ay include biopsy

Stable or
resolving

See appropriate FIN
AL

ASSESSM
EN

T category.

Increased
suspicion

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡
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FIN
AL

ASSESSM
EN

T
C
ATEG

O
RY*

D
IAG

N
STIC

 M
AM

M
O
G
RAM

FO
LLO

W
-U

P

°“√µ√«®§—¥°√Õß·≈–«‘π
‘®©—¬¡–‡√Áß‡µâ“π

¡

*  ¥Ÿ·π
«∑

“ß°“√∂à“¬¿
“æ

√—ß ’‡µâ“π
¡ (m

am
m

ography)    ** ∑
”‰¥â∑

—Èß FN
A

 ·≈– Core biopsy, FN
A

 µâÕßÕ“»—¬ cytologic expertise    *** ¥Ÿ·π
«∑

“ß°“√µ√«®«‘π
‘®©—¬∑

“ßæ
¬“∏‘«‘∑

¬“

D
iagnostic

m
am

m
ogram

in 6-12 m
o

Benign
¥Ÿ·π

«∑
“ß°“√µ√«®§—¥

°√Õß¡–‡√Áß‡µâ“π
¡

Pathology/
im

age
concordant

AD
H

À
√◊Õ

Radial scar
À

√◊Õ
O
ther

pathological
findings***

Surgical
excision

Benign

M
alignant

N
eedle

biopsy**
(preferred)

pathology/
im

age
concordant

BI-RAD
S

C
ategory 4

Suspicious
abnorm

ality
À

√◊Õ

Pathology/
im

age
rem

ains
discordant

Pathology/
im

age
concordant

Reassess,
reim

age +
obtain
additional
tissue, as
indicated

Pathology
m

alignant
¥Ÿ·ºπ

¿
Ÿ¡‘· ¥ß·π

«∑
“ß

°“√√—°…
“¡–‡√Áß‡µâ“π

¡
(À

π
â“ 22-38)

Surgical
excision

Benign

M
alignant

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥
°“√√—°…

“¡–‡√Áß‡µâ“π
¡

(À
π

â“ 22-38)

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß
°√Õß¡–‡√Áß‡µâ“π

¡

BI-RAD
S

TM

C
ategory 5

H
ighly

suggestive
ofm

alignancy

N
eedle localization

excisional biopsy
(specim

en
radiograph if
m

icrocalcifications
À

√◊Õ
m

am
m

ographically
evident m

ass)

Benign

M
alignant

M
am

m
ogram

in 6-12 m
o

¥Ÿ·ºπ
¿

Ÿ¡‘· ¥ß·π
«∑

“ß°“√√—°…
“¡–‡√Áß‡µâ“π

¡
(À

π
â“ 22-38)

¥Ÿ·π
«∑

“ß°“√µ√«®§—¥
°√Õß¡–‡√Áß‡µâ“π

¡


