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Imaging Findings of Breast Cancer Assessed as
BI-RADS Category 3 and 4a
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Department of Diagnostic Radiology, Kosin University College of Medicine, Busan, Korea

— Abstract

Background : The aim of our study was to retrospectively analyze the radiologic findings of breast cancer lesions that

were classified with BI-RADS category 3 and 4a.

Methods : Among 1191 cases given BI-RADS category 3 and 4a breast lesions that were diagnosed with
ultrasonography(US) for 2 years, 392 cases were pathologically confirmed. Among these lesions (152 cases in category
3 and 240 cases in category 4a), the final pathology was malignancy in 7 cases.

Results : Breast cancers were discovered in 1 cases(0.7%) out of 153 cases of category 3 and 6 cases(2.5%) out of
240 cases of category 4a. 5 cases among 7 cases had palpable masses and 2 cases had nonpalpable masses. The case
of category 3 was a palpable, circumscribed, oval and parallel mass. 3 cases of category 4a were a circumscribed, oval
and parallel mass with focal ill defined or angular margin. The other 3 cases of category 4a showed suspicious another
findings, such as ductal extension, intra-lesional microcalcification, or ductectasia.

Conclusion: Malignant breast lesions categorized as BI-RADS category 3 and 4a have retrospectively suspicious findings

on US. So more meticulous observation and the strict application of BI-RADS would decrease the

rate of

misinterpretation and miscategorization of ultrasonographic finding.
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b. Longitudinal view

Fig. 1 A 40-year-old woman with a palpable mass. A
sonogram shows a circumscribed, oval, parallel hypoechoic
mass with focal ill define margin. This was a case that was
improperly categorized as category 3. The histologic result was
invasive ductal cancer.

Fig. 2. A 47-year-old asymptomatic woman. A sonogram
shows a oval, well circumscribed hypoechoic mass with focal
ill define margin(arrow). This findings was compatible with
low suspicious finding. The histologic result was ductal
carcinoma in situ.
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b. Longitudinal view

Fig. 3. A 50-year-old woman with a palpable mass. A
sonogram shows two oval hypoechoic masses with some ill
defined margin in left seven o'clock direction. Note ductal
extension(arrows) and  microcalcification ~ with  the
mass(arrowhead). This was a case that was improperly
categorized. The histologic result was invasive ductal cancer.

Fig 4. A 43-year-old woman with screen study. She received
left mastectomy because of the breast cancer seven years ago.
Screen sonogram shows ill defined hypoechoic mass with duct
extension and intraductal soft mass. This was a case that was
improperly categorized. The histologic result was invasive
ductal cancer.

Fig. 5 A 47-year-old woman with palpable mass. A sonogram
shows multiple cystic lesions with intracystic solid component.
Note a lesion with angular margin (arrow in left panel). Note
predominantly(at least 50%) solid component with eccentric
cystic foci( arrows in right panel). This pathologic result was
invasive ductal cancer.
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