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E 1. 520 Mg A92|Y MRI¢T (HD2 24)
Cacers Cancers Detected at MRI Positives

Stud Women/ Cancers* Invasive Node Detected Interval

V' Exams Ca +)P at Use MREF MG+ MG+ Cancers Recalls’ Probably Bx Per- PPV,

MG USe MRI Benign® formed' (Bx)

Kriege

etal 1909/4169 45 39 5(13) 18(40) - 32(71) - 40(89) 4(9) 177(4) 275(7) 56(1) 32(2)

(18)

Warner

etal 236/457 22 16 2(13) 8(36) 7(32) 17(77) 12(55) 20091) 1(5) 58(13) 24(5) 32(7) 17(53)

etal 649/1881 35 29 5(17) 14(40) - 27(77) -  33(94) 2(6) 202(11) 169(9) 77(4) 27(35)
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Sardanelli
etal 278/377 15 11 1(9) 9(60) 9(60) 13(87) 10(67) 15(100) 0 - - 24(6) 13(54)

Hagen
etal 491/867 21 18 6(26) 9(43) = 17(81) = 18(86) 2(10)

etal 327/672 27 16 2(13) 13(48) 11(41) 23(85) 13(48) 25(93) 2(7) - - 101(15) 23(23)

Total 4419/9875 208 163 26(16) 85(41) 44(41) 168(81) 56(52) 191(92) 12(6) 437(7) 635(8) 368(4) 151(41)

* Breast cancers only, including both screen-detected and interval cancers. All studies report data for only the most advanced cancer
diagnosed (1 cancer per woman).

" Number of node-positive invasive cancers (%).

¢ Number of cancers (% of all cancers). The percentage calculation represents sensitivity.

¢ Number of MR imaging examinations assessed as BI-RADS category 0, 4, or 5 (% of examinations).

¢ Number of MR imaging examinations assessed as BI-RADS category 3 (% of examinations).

" Number of MR imaging examinations assessed as BI-RADS category 0, 3, 4, or 5 for which fine-needle aspiration, core, or surgical
biopsy subsequently was performed (% of examinations).

¢ PPV, positive predictive value. Number of cancers detected at MR imaging (number of cancers detected at MR imaging divided by the
number of biopsies performed for MR imaging--detected abnormalities, f expressed as %).

"Three of 18 cancers are excluded because either mammography, US, or MR imaging was not performed.

! Four of 25 cancers are excluded because either mammography or MR imaging was not performed.
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Recommend annual MRI screening (on the basis of evidence from non-randomised screening trials and observational studies)

BRCA mutation
- Untested first-degree relative of BRCA carrier

- Lifetime breast cancer risk between 20% and 25% or greater, as defined by models that are largely dependent on family history

Recommend annual MRI screening (on the basis of expert consensus opinion on evidence of lifetime risk for breast cancer)

- Radiation to chest between age 10 and 30 years
- Li-Fraumeni syndrome and first-degree relatives
- Cowden syndrome and first-degree relatives

Insufficient evidence to recommend for or against MRI screening

- Lifetime risk between 15% and 20%, as defined by models that are largely dependent on family history

- Lobular carcinoma in situ or atypical lobular hyperplasia
- Atypical ductal hyperplasia
- Heterogeneously or extremely dense breast on mammography

- Women with a personal history of breast cancer, including ductal carcinoma in situ

Recommend against MRI screening (on the basis of expert consensus opinion)

- Women at 15% or lower lifetime risk

E 3. 0|58 495ta|e} 0| Rt 495t3|9] 7Et MRI AFE|Y J10|=2}0l (B nES 24)

Indication Age to Start (y)
BRCA mutation carriers 30

Untested first-degree relatives of BRCA mutation carriers 30

Lifetime breast cancer risk 20% or greater 30

Chest radiation therapy between age 10 and 30 y Variable

* 1) =1 9+8t 3] 9F NCCN2 o] utof| ©= Li-Fraumeni, Cowden, Bannayan-Riley-Ruvalcaba syndromes%+#}¢} 71 first-degree relatives] A of]

= 304 o] ¥ ~=Ed MRIE #1213k NCCNoj| A =

oluholl 12 24714} A3} LCIS7h b o4 (A5ksl A A HE Al e 3

3}, o] = Port ER, Park A, Borgen PI, Morris E, Montgomery LL. Results of MRI screening for breast cancer in high-risk patients with
LCIS and atypical hyperplasia. Ann Surg Oncol 2007;14:1051-1057¢] <13+ 24 &
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Breast Cancer Screening with MRI

Nariya Cho, Woo Kyung Moon
Department of Radiology, Seoul National University Hospital

Breast MRl is the most accurate adjunctive to the mammography for the screening of breast cancer. Despite lack
of randomized controlled trials on the effectiveness of MRI screening, it is now recommended for the women at
high risk for breast cancer by the American Cancer Society and the National Comprehensive Cancer Network
based on several prospective observational studies. In Korea, a retrospective study reported that preoperative MRI
screening of the contralateral breast in women with unilateral breast cancer was associated with reduced
metachronous cancer incidence. To introduce breast MRI as a supplemental modality to screening mammography
in Korea, standardization and education of interpretation, establishment of MR-guided biopsy and adequate indi-
cation, and evaluation of cost-effectiveness and should be preceded.
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