PaHa gunjarHocTuka Ha
pPaKoT Ha AojKa

[p. JInanja BerbaHoBcka

CnieunjanHa 6onHuua rno xmpypLikn 6ornecTu
“Ounun Btopwn” - Ckonje, MakenoHuja
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AHATOMNJA HA OOJKA

OpraH Ha npeaeH TopakaneH
3ng
1.rpageH ko,
2. NeKToparneH Myckyr
3. MJ1IeYHU Xne3gun
4.6pagaBuua
S.apeona
6.M11Ie4HN KaHanm
/.MacCHO TKMBO
8.KoXxa
9. KpBocHabyBarweTO Ha fJojkata €
04 aKkCcunapHWU,MHTEPKOCTASTHU U
BHaATPELLUHW TOpaKanHU KPBHN
cagoBu
10. lHepBauwnjaTa e oA rpaHku Ha
4TN,5TN N 6TU NHTEpPKOCTaneH HepB

%



[lojkaTa 0BO3MOXXYyBa JOEH-€

XXne3peHo TKMBO cocTaBeHo o 15 go 20 nobycu
COCTaBeHM 0o MHOry fobynycu n gyKTycu
cenapupaHu og cBp3Ho Tkneo ( Cooper’s
ligaments) n macHo TKMBO

KneTknte Bo nNobynycuTte co3gasaaT MIEKO Koe
HU3 OYKTYycuTe ce ABWXW Ao OpagaskaTta

Cekoj nobyc ce gpeHupa npeky nocebeH MneyeH —
eKCKpeTOpeH KaHan

BpagaBkaTta VMa UMPKynapHu 1 pagnjanyu
MYCKYyInn BO apeorsnara ( NMrMeHTupaHa Koxa
okony 6pagaskaTta) LUTO OBO3MOXYyBa
OpagaBkaTa Aa ce 3auBpcHe Ha nNannauuja u
LUuLaHe

ApeonaTta ncrto cogpxu sebaceous glands 3a
nybpukaunja Ha bpagaBkaTa 3a BpeEME Ha A0EHE

Mne4yHuTe KaHanHm 6nn3y oo 6pagaBkata He ce
oQHecyBaaT Kako pe3epBoapu 3a MIeKo

« )XeHckute XxopMoHM (NMporecTepoH, ECTPOreH ) ce
BaXXHM 3a pa3BOj U MPOMEHN Ha A0jKNTe 0CODEHO
npn 6GPeMEHOCT N MEHCTpYyaneH LMKNyc

. menstrual cycle

4

Areola
Nipple

Collecting Ducts

Fatty Connective Tissue


http://www.virtualmedicalcentre.com/anatomy.asp?sid=15

Lymph node areas adjacent to breast area.
A pectoralis major muscle

B axillary lymph nodes: levels |

C axillary lymph nodes: levels Il

D axillary lymph nodes: levels lll

E supraclavicular lymph nodes

F internal mammary lymph nodes

Read more about axillary lymph nodes and their role in diagnosing and
treating breast cancer



http://www.breastcancer.org/treatment/surgery/lymph_node_removal/lymph_nodes.jsp

[TPEBEHTUBHW IMNPEITIEOU

MECEYEH CAMOINPEMMEQNQ

YKeHun Bo penpoaykTmeeH nepuog 3 Ao
50eHa nNo NoYHyBake Ha MECEYHUOT
LIMKNYC

YXeHn Bo MeHoMay3a cekoj Mecel, Ha UCT
oaTym




30LUTO Aa Ce jaBUTe Ha npernen

PAHO OTKPUBAHKE HA
NMPOMEHU BO JOJKATA

Kaj mnagu »keHun nog 30r HajuyecTun ce
6eHUrHn — pubpoageHomu

Kaj xkeHo 30—40r HajyecTo
dombpoageHoM, PUbPOLUCTUYHU
NPOMEHM, aTUMNYHA
xunepnnasuja, UuCTu

- * x4
'
!

/




Kako camuTe Oga ce npernegarte

Bo cenevka unu _ HajsaxHo e aa ja

YKa Mornox
nexeka nonoxoa, Hay4YuTe ryctmHarta
Kako 1 3a Bpeme Ha | .

“ Ha pojkute n co

TyLIMpatse .
- NOHATaMOLLHUTE

9 npernegu ga
BOOYMTE [JOKOJIKY
“Ma NPOMEHMN BO
HUB

[lojkaTa 1 BO genot |
KOH na3yBaTa U —
camara nasyBa



Kako camuTe Oa ce npernenare

« 3acTaHeTe npen
ornegano un norrnegHeTe
aanv ce gojkurte ce
nocTaBeHU BO Ucta unm )
CKOPO UCTa BUCKHA ( Kaj f
»XEHM WITO Agoene -
NnoHekoral egHaTa aojka " . o

/ € NoCTaBeHa NMoBMCOKO )
V.= o4 apyrara).
A » BoouyeTe JOKOSIKY
{ K bpagasuuaTa e j
P BOBIieyeHa (ganu buna - \
\ O/ cekorall BoBJie4yeHa \
T UnNn e oa npen Hekoe \
Bpeme) /
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Kako camute ga ce npernegarte

« PakaTta nosagmu
BallaTa rnasa

* [lepHnua nopa
pamMo

« Co gpyraTa paka
HEXHO
NPUTUCHETE CO
Manu Kpy>XHu
OBWXeH-a Ha
LeriaTta gojka

« JleceH NpuUTUCOK
Ha OpagjaBkata 3a
“cuenok

2



Kora oa ce jaBuTe Ha nekap

allRYBaleo 3agebenyBarwe Ha Koxa un/unum
Ha Bpagaskara SEOLTY
P LPBEHUIIO
-BocnaneHune — mactutuc
Panagoct -BocnanuteneH kapuuHom
Ha KOXaTa [’ . BONKA

NMpomeHu Ha OpagaBKaTa

W |
V Mcuenok
BeHureH : bucTtap, XonT, 3erneH ,

N | 6e300eH
7 cLenok on - ManureH : kpBaB
/ Bpanaskara MneueH ncuenok o obete Oojku
¢ OCBEH OpeMeHoCT-nakTaLmja moxe
3 \ na bnge og aucbanaHc Ha XOPMOHU
‘ BOBNEKYBare , xvnodusa, TMPouaa Unm of
Ha A0jkaTa NEeKOBMU

MannabunHa ,rpytKa
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ANJATHOCTUYKU NMPOLUEAOYPU

1. 1. Mamorpadwmja:

2. 2. EXO NMPEINEAQN
3. MarHeTHa pe3oHaHLUa Ha AojKa
4. [lykTorpam-ranakrorpam, UMTOSIOLLKA aHarnu3a Ha cekpeT
5. buoncwuja TeHKO UrrfieHa , KOp, exo BoAeHa

6. Bakym acuctupaHa co Mammotome® or ATEC® (Automated Tissue Excision
and Collection). Exo acucmupaHa, no2osieM npumMepokK

7. XupypLuka oTBopeHa 6uoncuja



[lpernen Ha gojkaTta

[Mpenopakn og American Cancer
Society 3a paHO OoTKpuBaH€ Ha
KaHLep Kaj gojka

1. Camonperneg Ha gojkm og 18
Harope

2. 2KeHun 2011 nnm 30TK rog KNUHUYKA
nannauuja n exo cekoja rogmHa

3. ’KeHu Hag 40roanHn CKPUHUHT
Mamorpaduja cekoj 2 roguHu

4. XXeHun BO pu3nYHK rpynun cekoja
roguHa mamorpadumja un MP




LLITo Tpeba oa o4yekyBaTe Kora Ke ce jaBuTe Ha JOKTOop

« [lpBWOT npucTan Ha
OOKTOPOT -nogartoum 3a .

e BallaTa BO3pacT,
* DpemeHoCcTH,

e XOPMOHasrHa Tepanuja,
* noBpeau,

* CeMejHa onTepeTeHoCT
co bonectn Ha Aojka




OA CE nogane dounm og exo npernen-ynrtpassyk Ha AojKa
(ex0) 3a40SPKUTENHO eaHaLl rognLHo

[MpernenoT e npunjateH, 6e3boneH.

[MauneHTKkaTa e nerHarta Ha rpb co paueTte
NoCTaBEHM Nnof rnaeaTa.
Hajoobpo Bpeme 3a nperneq Ha Oojkute e
ceagMu 0o AeceTTn AeH 0 MECEYHMNOT
LMKITYC.

OBo3MoOXyBa -andepeHunjaumnja Ha conmaHa
o4 TeyHa popmaumja

Exo acuctnpaHa 6uoncuja




'Clardiosurgery - Skopje m



Mamorpaduja
3a00JIKUTENHO Ha ABe rogvHu Kaj kxeHn Hag 40rog

[Mpernen Ha OOjKUTE CO PeHTreH 3pauu
OWNjarHOCTUYKU NN CKPUHWHT .

[Mpukas Ha KanumdumkaTi :
MakpoKanundgukaTtn — Ha apTepuu,
nospeaun, socnasneHuvja ,OA

MwuKkpokanuugukaTt CyCcrnekTHu 3a
KapunHom ( co unun 6e3 Ty bopmauuja)
buoncuja

Ty dpopmaumn 6e3 kanuudunkatn ( 6eHUrHn
N ManurHn) co ynTpasByk NoTepaa 3a 4
Te4YHa UInn conugHa Konekuumja. :
Komnapaumja co npetxogHn Haoaum
noToa buoricuja

He moxe ga ce gokaxe 6e3 buoricuja

[ToTeLKOTMM Kaj 4EeBOjKM CO NYyCTU LOjKU
KOW ro KpujaT TYMOpOT

4 ==



Glandular tissue
supported by
connective tissue

Dense
fibrous septa




buoncuja Ha gojkaTa

[lpouenypa koja ce nssenysa OOKOJIKY €
NpoHajaeHa NpoMeHa BO fojkaTta U NoTpebHa e
Hej3MHa aHanus3a

TeHkourreHa buoncuja - 3a UMTONOLLKA aHannaa
Cor buoricmja — 3a XMCTOMOLLKa aHanusa



http://www.radiologyinfo.org/en/photocat/photos_pc.cfm?Image=brst-usbiop-mass2.jpg&pg=breastbius
http://www.radiologyinfo.org/en/photocat/gallery3.cfm?image=brst-us-biop52.jpg

HenponudgepatneHu nesumm — 6e3 pu3ukK 3a KaHuep
« - Fibrosis

« - Cysts

« - Mild hyperplasia

« - Adenosis (non-sclerosing)

« - Simple fiboroadenoma

* - Phyllodes tumor (benign)

« - Asingle (solitary) papilloma

* - Granular cell tumor

« - Fat necrosis

« - Mastitis

* - Duct ectasia

« - Benign lumps or tumors (lipoma, hamartoma, hemangioma, hematoma,
neurofibroma)

- OA CE HAMNPABU TABEJA



NMponudepaTnBHu ne3mmn 6e3 atunumja co (1’2 0o 2 natn) pU3MUK 3a KaHuep
PacTere Ha KneTku BO AYKTYyCK n nobynycu

- Usual ductal hyperplasia (without atypia)

- Complex fibroadenoma

- Sclerosing adenosis

- Multiple papillomas or papillomatosis

- Radial scar

NMponudepaTtnBHM nesumm co atunuja co 4 4o 5 natn HarosieMeH pPU3MUK 3a
KaHuep oa HOpMariHo

Atypical ductal hyperplasia
Atypical lobular hyperplasia)

OA CE HAIMNPABU TABEJIA



Infections and inflammations

These may be caused among others by trauma, secretory
stasis/milk engorgement, hormonal stimulation, infections or
autoimmune reactions. Repeated occurrence unrelated to
lactation requires endocrinological examination.

Main article: Mastitis

bacterial mastitis

mastitis from milk engorgement or secretory stasis
mastitis of mumps

chronic subareolar abscess
tuberculosis of the breast
syphilis of the breast
retromammary abscess
actinomycosis of the breast
duct ectasia syndrome
breast engorgement

© Healthwise, Incorporsted
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http://en.wikipedia.org/wiki/Mastitis
http://en.wikipedia.org/wiki/Stasis_(medicine)
http://en.wikipedia.org/wiki/Mumps
http://en.wikipedia.org/wiki/Subareolar_abscess
http://en.wikipedia.org/wiki/Tuberculosis
http://en.wikipedia.org/wiki/Syphilis
http://en.wikipedia.org/wiki/Abscess
http://en.wikipedia.org/wiki/Actinomycosis
http://en.wikipedia.org/wiki/Duct_ectasia_syndrome
http://en.wikipedia.org/wiki/Breast_engorgement

[MHeKomacTuja

Ul A VCardiosurgery - Skopje %



[edit] Abnormal nipple conditions
Breast with an inverted nipple.
Abnormal nipple conditions include:
nipple discharge

inverted nipples

supernumerary nipples

'Cgrdiosurgery - Skopje m


http://en.wikipedia.org/w/index.php?title=Breast_disease&action=edit&section=5
http://en.wikipedia.org/wiki/Nipple
http://en.wikipedia.org/wiki/Nipple_discharge
http://en.wikipedia.org/wiki/Inverted_nipple
http://en.wikipedia.org/wiki/Supernumerary_nipples

[edit] Other
breast
conditions

supernumerary
breasts

gynecomastia
(males)

Mondor’s
disease

Paget's
disease of the

breast
nipple

discharge,
galactorrhea

breast cyst
mastalgia
galactocoele

FIGuRE 1: Erythematous, scaly lesion on the left breast

'Cgrdiosurgery - Skopje m

FiGURE 2: Erythematous, scaly, crusted lesion on the left breast


http://en.wikipedia.org/w/index.php?title=Breast_disease&action=edit&section=6
http://en.wikipedia.org/wiki/Accessory_breast
http://en.wikipedia.org/wiki/Accessory_breast
http://en.wikipedia.org/wiki/Gynecomastia
http://en.wikipedia.org/wiki/Mondor's_disease
http://en.wikipedia.org/wiki/Mondor's_disease
http://en.wikipedia.org/wiki/Paget's_disease_of_the_breast
http://en.wikipedia.org/wiki/Paget's_disease_of_the_breast
http://en.wikipedia.org/wiki/Paget's_disease_of_the_breast
http://en.wikipedia.org/wiki/Nipple_discharge
http://en.wikipedia.org/wiki/Nipple_discharge
http://en.wikipedia.org/wiki/Galactorrhea
http://en.wikipedia.org/wiki/Breast_cyst
http://en.wikipedia.org/wiki/Mastalgia
http://en.wikipedia.org/wiki/Galactocoele

BeHunrHm coctojou

« PUOpPOLUCTUYHM NPOMEHMN Toa e cocTojba, He 6onect, 6onHmM TOoN4ecTn
rpagu, NPOMEHN BO rnaHAaynapHoO 1M CTPOMasnHoO TKMBO —MapeHXMM noja
BfiMjaHNWe Ha XOPMOHM.

®dubposa u Liuctu ( 60nHM rpyTKm)

1. XUMNEPIJIA3SNJA ( nponndepatmneHa 605necT, nopacTt Ha KIeTKu BO
OYKTYyCU - QyKTanHa xunepnnasvja wunu nobynycm-nobynapHa

* AtunuyHa xunepnnasmja — HapyLleH pacrnopes Ha KrneTku

* Mukpockornickn- bnara , 6e3 pu3uk 3a KkaHuep

* BoobunuaHa xunepnnasuvja — 0o 2naTtu 3ronemyBa puU3nK 3a KaHuep
 ATunmyHa 4-5 naTun HaronemeH pu3unK 3a KaHuep




2. AEHO3A
noBeke XNe3am n HaronemeHu nodynycu

Ckriepo3upayka adeHo3a - HarofieMeHu fobyrnycun pasmecteHn co pubposHo
TKMBO Kako fy3Ha

Moxxe ga nma kanumdpukat 06UYHO KpyrnHW
3. dDupboageHom

BeHureH Tymop of rnaHgynapHo 1 cBp3HO TKMBO , HajuyecTo Ha 20-
30roa,Bo3pacT, HO MOXe BO CeKoja BO3pacT

[ToBpLUHW, NOABWXHK, TOMYMHbA, EOHO UM NOBEKe, buoncuja

4. PUNOOEC TYMOPHU

Cnnynm Ha ®A o cBp3HO U Xne3aeHo ( Nodynycu n AyKTycu) TKMBO , 0OUYHO
noronemu, buoncwuja

beHureH n manureH — onepauuja
* ManurHmoT He pearmpa Ha XopMoHarnHa Tepanuja , fiowa nNporHo3a



5. UHTpaaykTaneH nanunom

Bo aykTycu , conutapeH Bo ronem AykTyc 6nm3y oo 6pagaBkaTa, CEKpeET,
caMoO ako umaaT xunepnnasuvja , UMaaT pU3MK 3a KaHLep

[anMnomMmnTe MOXe Aa r'M nma 1 BoO Manu OyKTycu nodaneky of
OpapaBkaTa, MynTUNMW , ro 3arofieMyBaaTt PU3MKOT 3a KaHLep

[[@anaktorpadumja, , onepauuja

6. (paHynapHO KNeTo4YHn TymMopu

PeTkn ,6eHUrHK, o4 NPUMUTUBHU HEPBHW KINETKN, PETKO BO [0jKa, NOBEKe
Ha KOXXa, MOXe aa ce PUKCUPaHU N KHUEP PU3NK

7. MacHa HeKpoO3a UM MAaCHU LUCTH

MacHa Hekpo3a — OXXuUrbak, HacTaHyBa Mo OWTeTyBake Ha MAaCHUOT aen o4
TKMBOTO Ha [ojKaTa Haj4ecTo no Tpayma , No onepauwnja, paguortepanuja, aa
ce Hanpasu buoricuja

Hekon MmacHM KneTkn ke oarosopaTt pasfiniHO Ha TpaymaTa u Ke doopmumpaat

LUMCTM co buoricuja



8. MACTUTUC

BocnaneHve Hajuecto NMpuU AOEHE, MPU paHM Ha KOXa, bpagaBka,
LpBeHUNO,b6onka, TemnepaTypa

Co aHTMbuoTnuK, ako nma abceuec nHUM3Knja, gpeHaxa
AKO He ce CcMUpu Co aHTUBMOTULM Oa ce UCKNYYN MHdNamaTopeH KapLuuHOM
9. [lykTekTasuja

[Mpowmnpenn kaHanyuwa ( 40-50roq), TeMHO3€ENEH , OPaAOH ryCT CEKPET, MOXE
na bupgat 6onHM 1 nannabunuHu

« [Ipyrn coctojoun
10. PaguanHu 6ene3u (Radial scars)

AcnMnTOMAaTCKN , aKO Ce rofieMn MoXe a nuyaTt Ha KaHuep, umaaT mMan pusuk
3a pa3Boj Ha KaHLep ( ga ce onepupa)

11. JlIunomu, macHm tymopu
hamartomas, hemangiomas, hematomas, and neurofibromas.
be3 pusnka 3a kaHuep



1.Noninvasive

a. Intraductal

b. Lobular carcinoma in situ
2.Invasive

a. Invasive ductal carcinoma

b. Invasive ductal carcinoma with a predominant
intraductal component

c. Invasive lobular carcinoma

d. Mucinous carcinoma

e. Medullary carcinoma

f. Papillary carcinoma

g. Tubular carcinoma

h. Adenoid cystic carcinoma

I. Secretory (juvenile) carcinoma
j. Apocrine carcinoma

k. Carcinoma with metaplasia

I. Squamous type

ii. Spindle-cell type

lii. Cartilaginous and osseous type
iv. Mixed type

|. Others

3._Paget disease of the nipple

4

Breast Cancer

Distortion of lobule

Dimpling of skin

Tentacles' from tumour pass up
into fat layer of breast causing
dimpling of skin on breast surface



http://www.medcyclopaedia.com/library/topics/volume_iii_2/p/pagets_disease_of_the_nipple.aspx

HenHBa3nBeH KapuMHOM Ha AOOjKa

HeuHBasueeH kapunHomM (in Situ) ce KapakTepuaupa co pacT BO QYKTYyCU —
KaHan4yuwba

bes neHeTpauuja Ha 6a3anHa membpaHa

In situ KapunHOM MoXe aa buae aykraneH kapunHom in situ (DCIS) n
nobynapeH kapunHom in situ (LCIS).

MHBa3MBeH KapLuMHOM

Ja neHeTpupa baszanHata membpaHa Ha OyKTycuTe M MUHYBa BO CTpymMmaTa
AykTaneH Tvn

Okony 75% opf cute TMNoBU

MyuunHO3€eH - KonounaeH

Is characterized by abundant extracellular mucin surrounding nests of
carcinoma cells.

TybynapeH

[obpo aydepeHumpaH ckopo cekorall noman og 2cm, petko MC Bo nrn .
ApeHonaHa uucra

A low-grade form of invasive carcinoma

KapunHom co metannasuja

circumscribed and present in postmenopausal women.

4 ==



AHanun3sa Ha mamorpadmja

KBanuteTHa cnuka

lNpoBepka Ha cumeTpurja

CyCneKTHN NPOMEHM :

(1) AcumeTtpuja Ha oeH3UTETOT

(2) Macwu co gucrtopsunu

«  Kanuudukatn:

*  WHTpamamapHu — gykTanHu , nobynapHun, BacKynapHu , BO MacT U CBP3HO TKMBO
* Moxe u He mMopa ga 6uagaTt noBp3aHuM Co neauja

* Moxe ga 6upat 6€HUrHKU N Manurimn

« [eHepanHu ronemu, oBanHu, OKPYrnun, yHUOPMHM BO rofieMrMHa ce HajuecTto OeHUrHn, goaeka
Manu , uperynapHu, nonmMopdHn, pasrpaHeTn , XeTeporeHn Bo rofieMmHa ce HajuecTo NoBp3aHu
CO ManureH npoLec

(1) UenTa e ga ce HajaoaT oTcanyBakwa M [a ce npenopadaaT noHatamoLwHn ncnntysarwaACR

BIRADS Classification

The American College of Radiology (ACR) Breast Imaging Reporting and Data System (BIRADS) has
classified findings of calcifications into three categories: (1) Typically benign; (2) Intermediate
concern; and (3) Higher probability of malignancy. The pages that follows will describe the type of
calcifications that fall into these categories

4 ==



Mamorpadomjata e npoekuymja Ha cyneprnoHnpaHn CTPYKTYPU Ha AojkaTa 1 3aToa e TeLwKo Aa
ce AeTeKTupa KapuuHOM Kaj rycrta aojka
The American College of Radiology (ACR) Breast Imaging Reporting and Data System
(BIRADS) has categorized overall breast density into four categories from the "almost entirely

fat" breast (category 1) to the extremely dense breast (category 4).

Breast composition and its mammographic appearance.



Viewing and Analyzing the Mammogram

cl) Place mammogram on the viewbox in the right orientation.

@ Note the size and contour of the breasts and compare for symmetry between the right and left breasts.

Examine individual areas of the breasts which appear different from other areas of the same breast and
from the corresponding area of the opposing breast.

@ Identify a geographic area of abnormality, and determine if it is a variation of "normal breast pattern.”
If a solitary geographic abnormality is not a variant of "normal breast pattern,” determine if this "suspicious™
area is one or a combination of the following:

© Area of asymmetric density

© Area of nodularity indicating masses

© Area of distortion of “normal"” breast architecture
© Area of calcifications

@ Use a magnifying glass to aid in analysis.

@ If the morphological features of the "suspicious™ area of abnormality is characteristic of a malignant process,
further investigations (e.g., additional or specialized mammographic views, ultrasound, fine needle aspiration,
biopsy, etc.) are warranted.



This asymmetric density can be seen in both MLO and CC views!



Mass Shape' Mass Margins'

Round Circumscribed
Oval Obscured
Lobulated Micro-lobulated
Irregular lll-defined
Architectural Spiculated
Distortion
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Incision
site

\-\— Biopsy
N « needle

Sample
tissue

Area of
concern

PRINCIPLE OF TRUCUT BIOPSY
SHEATH

HEEDLE WITH SLOT FOR SPECIMEN

PUSH HEEDLE INTO LESION

SLIDE SHEATH OVER HEEDLE TO CUT SPECIMEN

WITHDRAW HEEDLE, SHEATH AND SPECIMEN

VCardiosurgery - Skopje m






BeHunrum kanuundunkaTtm

www.medscape.com

Source: Am J Roentgenol @ 2008 American Roentgen Ray Sociely

ManurHu
KanumdukaTtu

'Cardiosurgery - Skopje m



Inflammatory
breast \
cancer

KapLUWHOM

Benign spiculated sppe arance

VCardiosurgery - Skopje %
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Final Assessment Categories

Need Additional Imaging Evaluation
or Prior Mammograms For Comparison

Negative
There is nothing to comment on

Benign Finding

Probably Benign Finding (<2% malignant)
Initial Short-Interval Follow-Up Suggested

Suspicious Abnormality (2 - 95% malignant)
Biopsy Should Be Considered

Highly Suggestive of Malignancy(>95% malignant)
Appropriate Action Should Be Taken

Known Biopsy — Proven Malignancy

?Cardiosurgery - Skopje *




BIRADS stands for Breast Imaging-Reporting and Data System which
is a widerly accepted risk assesment and quality assuarence tool in
either mammography, ultrasound or breast MRI

The newest version classifies into 6 categories. They are as

*BIRADS 0 : incomplete : further imaging is required : e.g. compression,
magnification, special mammographic views, ultrasound

*BIRADS | : negative : symmetrical and no masses, architectural
disturbances or suspicious calcifications present

*BIRADS |l : benign : interpreter may wish to describe a finding. e.g.
calcified fiboroadenomas, multiple secretory calcifications, fat containing
lesions such as oil cysts, lipomas, galactoceles, and mixed density
hamartomas ; such all have characteristic appearances, and may be
labeled with confidence; interpreter might wish to describe intramammary
lymph nodes, implants, etc. while still concluding that there is no
mammographic evidence of malignancy.

*BIRADS Ill : probably benign : short Interval follow-up suggested
*BIRADS IV : suspicious abnormality : biopsy should be considered for
such a lesion

*BIRADS V : there is a mammographic which is highly suggestive of
malignancy : action should be taken

*BIRADS VI : known biopsy : proven malignancy
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http://radiopaedia.org/articles/missing?article%5Btitle%5D=BIRADS+0
http://radiopaedia.org/articles/missing?article%5Btitle%5D=BIRADS+I
http://radiopaedia.org/articles/missing?article%5Btitle%5D=BIRADS+II
http://radiopaedia.org/articles/fat-necrosis
http://radiopaedia.org/articles/missing?article%5Btitle%5D=galactocoele
http://radiopaedia.org/articles/missing?article%5Btitle%5D=BIRADS+III
http://radiopaedia.org/articles/missing?article%5Btitle%5D=BIRADS+IV
http://radiopaedia.org/articles/missing?article%5Btitle%5D=BIRADS+V
http://radiopaedia.org/articles/birads-6

OnepaTtnBa uU pagunoTtepanuja
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LlenTa e paHO OTKpMBaH-€ Ha paKoT Ha
OojkaTa Co LUTO ce 3rofiemMyBa BepojaTHOCTA
3a U3neKkyBame.




