Algorithm 3: Abnormal Screening Mammogram with Normal CBE
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be assigned to the case based on the results of all diagnostic imaging
procedures. Women should return to routine screening once the diagnostic
and/or treatment cycle is completed.
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NOTE 3A: Screening mammogram results of Negative (BI-RADS® category 1) and Benign (BI-RADS® category 2) prompt routine rescreening for women with normal
CBE exams.

NOTE 3B: Lesions identified with a screening mammogram require a diagnostic “work-up” (additional views and/or ultrasound) before a final imaging result can be
assigned (ACR, 2003). Prior to assigning the final imaging result, a BI-RADS® category 0 may be temporarily assigned to indicate that additional views or tests are
needed, or that previous mammographic results need to be reviewed.

NOTE 3C: The American College of Radiology does not recommend the assignment of a BI-RADS® 3 result to a screening mammogram. If you should receive a
screening mammogram report with this result, refer the woman for additional diagnostic imaging. If a diagnostic evaluation has already been completed, continue work-
up based on that diagnostic imaging result.

NOTE 3D: A patient with a final imaging result of BI-RADS® category 3 who is at increased risk for breast cancer (See Algorithm #1) should be immediately referred to
a breast specialist. Referral to a breast specialist can be offered to women who are concerned about their results and do not want to wait six months for further follow-up.

NOTE 3E: For BI-RADS® category 3, the vast majority of findings will be managed with an initial short-term follow-up examination in 3-6 months, followed by
additional examinations until stability is demonstrated (2 years or longer). There may be occasions when a biopsy is done (i.e. patient request or clinical concerns).
Evidence from all the published studies indicates the need for biopsy if the lesion increases in size or undergoes morphologic change (ACR, 2003).

NOTE 3F: A BI-RADS® category 4 lesion should lead to biopsy, and a BI-RADS® category 5 lesion requires biopsy (ACR, 2003). If the lesion is definitively diagnosed
as benign after core biopsy and is consistent (concordant) with the radiological findings, excisional biopsy is not required (See Algorithm #7). The methods of biopsy
include stereotactic or ultrasound-guided core biopsy for definitive diagnosis or needle localization followed by excisional biopsy with intraoperative confirmation of
negative margins.
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