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Organization MMG

MRI

American Cancer Society (ACS)/
American Society of Clinical
Oncology (ASCO) 2016

Annual Not specified

National Comprehensive Cancer

Network (NCCN) 2019 Not specified

12 months

European Society for Medical

Oncology (ESMO) 2015 Annual

Annual

May be
Appropriate

Usually
Appropriate

American College of Radiology
(ACR) 2019

Not recommend
exception for high-risk patients

Not specified

May be needed for young patients
with genetic history or dense breasts

May be Appropriate
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« MMG: every guidelines agree
- BEFIHE BEREA, RYva I HRHEE
— Rz m iofrfﬁvzﬁeM%Uxﬁ
- BEOXVET T 742 L, MEREIFEND

« USHHHA: generally available and acceptable
- MMGEM L Y BTBEROERHREN £V D
— Luminal & 14 7030 /RFTBREHRZEHICE W TERY

(1) Houssami N, et al. JAMA 2011; 305:790-99
(2) Berg WA, et al. Eur J Cancer. 2016 :61:122-7
(3) Chu AJ, et al. J Brest Cancer. 2017; 20(2): 192-7
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« MRIDO#EA: insufficient evidence for or against
—- MMGE L ) EEN EAZENIIRELZWLA, IE6D2XADH S
- BRSO LR, ToELEROENDY X7
- SEFOFER, JX ais
— NAYRVBRIEEDY —AZT X
e Estimated =20% life-time risk of breast cancer
- BRCAEG=TFZEEG
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« RETHEE, TAO—<DOER— TEIEEDEREER

- IR, FREBEDFE - ZEORE, HBREEOLER

 Scarring / Fibrosis — D E

« BERHIESE — oil cyst DR, IIRIR A KL
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* Scarring|Fibrosis
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= (Calcifications
.

Mendelson EB. Radiol Clin North Am.
1992; 30(1) :107-38.

Collections

el

« Skin thickening & edema decrease in 3 years.
« Fibrosis & calcification increase up to 3 years & then stabilize.

* Fluid collection decease & almost disappear by 3 years.
Raghavan B, et al. ECR 2018
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¥
* Scarring|Fibrosis
.

.
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= (Calcifications
.

Mendelson EB. Radiol Clin North Am.
1992; 30(1) :107-38.

2years | 3years

« Tumor recurrence rarely occurs earlier than in the first 2 years after
treatment; during that period, radiographic alterations are more likely to
suggest benign processes.
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Mendelson EB. Radiol Clin North Am.
1992; 30(1) :107-38.

i 12 ma Bme. 24mo, = 3Emo, 42 mao, 45
2years | 3years

« Stability of benign post-breast conserving therapy (BCT) findings, on
average occurs at 2-3 years after the completion of BCT & RT, which is
around the time tumor recurrences typically begin to appear .
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Non-enhancing central areas corresponding to necrotic fat.

Peripheral enhancement (a small focal or thin linear; persistent
enhancement; probably benign findings=BI-RADS 3) due to inflammatory
cell infiltration.

Fat necrosis are BI-RADS 2 lesions; however, many fall into the BI-RADS

3 or 4 category owing to indeterminate imaging characteristics.
Drukteinis JS, et al. Radiographics. 2012;32(1):219-34.

59 B57(3)
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Pang JM, et al. Histopathology. 2016; 68: 96-109.

 University of Southern California/Van Nuys prognostic index (USC/VNPI)
« Oncotype DX Breast DCIS Score™
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— J®IEE2HT: Ductal carcinoma in situ
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« BI-RADS 4 lesions (Suspicious Abnormality; Biopsy should be
Considered) for local recurrence of the breast
— Masslike enhancement
— Nodular non-masslike enhancement >bmm around a seroma
— Segmental or ductal and clumped NMLE
— Fast-wash out enhancement not consistent with fat necrosis

— BI-RADS 3 lesions with increased size or prominence during short-
interval follow-up

Drukteinis JS, et al. Radiographics. 2012;32(1):219-34.
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— Ductal carcinoma in situ, #%7°'L — K1, EREBE, PgREEME, Her2[ai,
Ki-67F5 14 315%
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- BIEEUMET (CRIE D —BYIER)
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Suspicious recurrent findings

MMG

US

MRI

* Increasing asymmetry

* Increasing edema or skin thickening

« Enlarging mass with a surgical bed

« Malignant or suspicious microcalcifications within or near a surgical bed

 Hypoechoic or heterogenous echotexture
» lrregular or ill-defined mass
« Complex cystic and solid masses

* |rregular enhancing masses

e Nodular NMLE >5mm around a seroma

« Segmental or ductal and clumped NMLE

« Fast-wash out enhancement not consistent with fat necrosis
e Thick and Irregular rim enhancing masses

« BI-RADS 3 lesions with increased size or prominence during short-
interval follow-up
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— Age <40 years
— Dense breast

— Breast conserving surgery without RT
— Initial breast cancer grade
— Initial cancer whether screening-detected or interval cancer

(1) Houssami N, et al. Cancer Epidemiol Prev 2013;22:946-61
(2) Lee JM, et al. J Natl Cancer Inst 2015:107(7)
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« BRCAEGEFZERM (2020.04~ Y X 7{EBFMZFLEL RN -
FEADY —_A T2 & L TRBED)
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o FIRAIJEHNMMG T REE T H - 7= FEH > B E ERYE D ER)

(1) Lewin AA, et al. J Am Coll Radiol. 2019;16(11S):S428-S439
(2) Houssami, et al. Ultrasonography. 2018; 37(4), 277-287
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