Algoritmo per una lesione palpabile presente nella donna in
premenopausa
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note all’ algoritmo

Flazse note thar wherever “mass resolved™ direcrs the reader to “routine clinical follow-up sud screening”, this direction applies only when the rast of the
exam is normal and there are no other symptoms. Otherwise the reader should 2o o the appropriate algorithm.
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Clinically benmizn masses such as fibroadevomas are classically rubbery snd mobile. Promivent glandular tssue is geperally mirmored in the
conmralateral breast. Thess signs are suggestive of beniznity, but they are not diagnostic

A clinically swspicious mass may bave one or mors feanures consistent with cancer: feeling fimm or hard, imregular, solitary, and different from the
swroubding bresst ussue. Sometimes such masses are fixed and associzted with other sigus such as skin retracticn. However, any asymmemical
finding may be = cause for concem

Mammography can be performed usmg a radiopague marker on the skin over a palpable lesion 1o help deternune if the lesion corresponds fo the
manunegraphic lesion. A non-comesponding mamunographic findme may represent a separate lesion which pesds further work-up

When the clmician suspects thar the mass 15 owstic, it 15 Teasonable 1o procesd directly to aspiration in premevopans 2l woinen (01 posmrenopansal
women who kave bad a mammograrn within six months). Ulmasound is the imaging method of first choice in younger women <30 vears of age,
Ultrasound can help distinguizh solid from cystc masses. However, ever nlirasound has Jmitatons in making this distncinon Mammography
can be used 1o further define the mass. althousgh mammozrams o youpger women can be difficnlr to interpret due 1o increasad tissue densiy.
Teither ulmssonozraphy nor mammography are dizgnestc of maliznancy; malignancy can oaly be confirmed throuzgh FWAE oytology or disue
biopsy. FMAE implies cytological examuvation of the cells obtained by aspiratton of the lesion {with several passes of the needle} using a fine
needle (12 gaage or smaller). FIWAB should be performed by health professionals maimed and exparisnced m rhe rechnique.

A pegatve mammogram should not deter the clinician from arranging FINAB or tissue biopsy of 3 palpsble mass, since around 18 percent of
AN ETAs are normal io the presence of a palpable cancer.

FNAB is opticnal if another type of biopsy 1s planved. FXNAB may assist in patient counseling and planning the surgics] approach. However, a
nezative FIMAE does not preclude procesding with excisional biopsy/'definttive surgery. See Algorithm 3 for managing results of FXAB and
Algorithm 2 for mawaging results of tssue biopsy. If mterpreration of the mammopgrame, CBE or FXAB are discordaws {disagres), consider
referring for tissue biopsy.



