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Not 100% accurate

Imaging-guided Bx      standard tool for breast cancer diagnosis

False negative
Pathologic 

discordancy
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Histopathologic 
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Concordance established by “radiologist/breast specialist” 
after review of CNB pathology report & imaging findings
This may require discussion/review with pathologist



Radiology-Pathology 
correlation

1.Concordant Malignant

2.Discordant Malignant

3.Concordant Benign

4.Discordant Benign

5.Borderline / High-Risk
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BIRADS 4 or 5

Referred to surgeon / oncologist for treatment

Concordant Malignant
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Concordant Malignant
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Concordant Malignant



BIRADS 2 or 3

Review histopathologic result & confirm diagnosis
Review imaging (subtle suspicious feature)
Management identical to concordant malignancy, without any delay

Well-circumscribed masses

Discordant Malignant
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Discordant Malignant

Invasive carcinoma with micropapillary features

Palpable mass 



BIRADS 2, 3, or 4A

F/U interval according to institution

Concordant Benign
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Concordant Benign

Bx: fibroadenoma



BIRADS 4 or 5
Benign lesions with spiculation :

◦ Granular cell tumor, postsurgical scar, fat necrosis
◦ Mastitis, diabetic mastopathy, sarcoidosis, , sclerosing adenosis

Best biopsy method chosen through communication between

radiologist, pathologist, referring physician & patient

US-guided VABB could be an alternative to surgery

Discordant Benign
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B4C     US CNB fibroadenoma with sclerosing adenosis
In VABB       Sclerosing adenosis, no newly developed lesions over a F/U of more than 2y

Discordant Benign

Completely removed
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Benign nonspecific results may be considered 

discordant if obtained from a discrete solid mass

even if the lesion was initially thought to be 
benign (BIRADS category 2, 3, or 4a)

Fibrocystic change

Fibroadenoma with PASH

3y later

Discordant Benign

New lump at the same site

mass had grown



FAT NECROSIS SROMAL FIBROSIS

INVASIVE DUCTAL CARCINOMA
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Concordant Malignant
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SROMAL FIBROSIS
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First Bx: fibrocystic change                                    Repeat US CNB: invasive ductal carcinomaerror

Discordant Benign

palpable mass



Aspect to consider for better US guided breast Bx

1. Adequate targeting

Entire length of the needle passing through the lesion
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Discordant Benign



Adequate targeting
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CNB: fibroadipose tissue
Surgery: intraductal papilloma



Aspect to consider for us guided breast bx
2. Adequate sampling
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Discordant Benign

First Bx: intraductal papilloma Second Bx: DCIS

Surgery: invasive ductal carcinoma

Irregular mass at the same quadrant



Adequate sampling
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Suspicious fine pleomorphic ca

at the area skin marker
Faint micro ca

Poor tissue sampling

Bx: ADH      Surgery: IDC



ADH, lobular neoplasia(ALH, LCIS), radial scar, papillary lesions, possible phyllodes tumors

Flat epithelial atypia, fibroepithelial lesions, columnar cell lesion, spindle cell lesion…..

Multidisciplinary team
Personalized management recommendations

Borderline or High-Risk
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1-Familiar with BIRADS classification

2-Correctly performed procedure

3-Radiologic pathologic correlation

4-Multidisciplinary approach
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Review imaging
(subtle suspicious feature)

B3

Benign Malignant

B4A

B4B

B4C

B5 Repeat Bx/ 
Surgery

Discordant

Review imaging features
Close rad-path correlation

If indication repeat Bx

Histopathology results:

Discordant
Screening

P/E in ˂40 y +/-
6 or 12 mo F/U 

Concordant 

Concordant Concordant

Concordant

Treatment 

Treatment 
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Treatment 

Concordant 
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THANK YOU
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