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Date of Service: 08-04-2022

EXAM: TOMOSYNTHESIS DIGITAL DIAGNOSTIC LEFT MAMMOGRAPHY CALLBACK WITH
IMPLANT AND BREAST ULTRASOUND

HISTORY:_ female presents 1n callback from screening examination.

TECHNIQUE: Mediolateral oblique and craniocaudal as well as spot compression views were obtained using
a digital tomosynthesis system (3D 1maging). Computer-Aided Detection (CAD) was utilized. Ultrasound of
the area of concern was then performed.

COMPARISON: 2022, 2021, 2020

FINDINGS:

Mammogram:
Tissue Density: ¢. The breast tissue 1s heterogeneously dense, which may obscure small masses.

There 1s an 1irregular mass in the left breast at the approximate 3:00 axis with spiculated margins.
Diagnostic Ultrasound:
There 1s an 1rregular hypoechoic mass measuring 2.5 x 1.6 x 2.0 cm 1n the left breast at 3:00, 2 cm from the

nipple. This corresponds to a palpable abnormality.

Additional sonographic images in the area of pain in the left inferior breast do not demonstrate a suspicious
sonographic abnormalities.

No abnormally enlarged left axilla lymph nodes are noted.

IMPRESSION:

Irregular hypoechoic mass in the left breast at 3:00 1s suspicious. Ultrasound-guided biopsy 1s recommended.
BI-RADS 4C.

ASSESSMENT: BI-RADS Category 4: Suspicious findings.
FOLLOW-UP: Biopsy should be considered.

RECOMMENDATION: Ultrasound-guided biopsy of the left breast.
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