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note all’algoritmo

Please note that wherever “mass resolved” directs the reader to “routine clinical follow-up and screening”, this direction applies only when the rest of the
exam is normal and there are no other symptoms. Orherwise the reader should 2o to the appropriate algorithm.
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Clinically benizn masses such as fibroadenomas are classically rubbery and mobile. Promivent glandular tissue is geperally mirrored in the
conmalateral braast. Thesa signs are suggestive of benignity, tut they are not diagnostic.

A chinically suspicious mass may bave one or more features consistent with cancer: feeling firm or hard, imegualar, solitary, and different from the
swrounding breast tissue. Soometimes such masses are fixed and associated with other signs such as skin retraction. However, any asymmenical
finding may be 3 cause for concern

Manunography can be performed usmg a radiopague marker on the skin over a palpable lesion to help deternune if the lesion corresponds to the
mammnographic lesion. A non-comesponding mammographic findmg may represent a separate lesion which needs further work-up.

When the clinician suspects that the mass is cystic, it is reascnable to procead directly to aspiration in premevopausal women (or postmenopausal
wommen whe have bad a mammmoegram within six months). Ulmasound is the imaging method of first choice in younger women <30 years of age.
Ultrasound can halp distinguizh solid from cvsiic masses. However, even nlirasound has limitations in making this distinciion. Mammnography
can be used fo further define the mass, although mammograms in younger women can be difficnlr to interpret due to ncreased fissue density.
Weithar ulmasonozraphy nor mammaography are diagnostic of maliznancy; maliznancy can only be confirmed through FWAE cytology or tissue
biopsy. FMAB implies cytological examivation of the cells obtained by aspiration of the lesion (with several passes of the needle) using a fine
needle (22 gange or smaller). FIMAB should be performed by health professionals trained and experienced in the technique.

A pegatuve mammogram should not deter the clinician from arranging FIJAB or tissue biopsy of a palpable mass, since sround 18 percent of
mEnne Erams are normal io the presence of a palpable cancer.

FXAB is optional if another type of biopsy 15 planped. FRAB may zssist in patient counseling and planning the surgical approach. However, a
negative FINAB does not preclude proceeding with excisional biopsy/definrtive surgery. See Algorithm 3 for managing results of FMAB and
Algorithm % for mapaging results of tssue blopsy. If interpretation of the mammogram, CBE or FNAB are discordant (disagres), consider
referring for tissue biopsy.
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