
Routine 
follow-up  
by PCP 

Refer to 
breast 

surgeon 

Benign 
Atypical, 

discordant, 
malignant 

Refer for image-guided 
core biopsy§ 

Results of Screening Mammogram 

Follow radiology 
advice 

Routine follow-up 
by PCP 

BIRADS 4, 5 BIRADS 0, 3 BIRADS 1, 2* 

Appropriate 
treatment 

Refer to breast 
surgeon 

Evaluation by PCP. 
Consider galac- 

torhhea work-up: 
prolactin,TSH 

Negative Positive 

Refer to 
breast  

surgeon 

Non-bloody 
discharge 

Bloody discharge 

Refer to breast 
surgeon 

Physical exam  

Algorithm for Nipple Discharge 

Unilateral 

Nipple Discharge 

Bilateral  

Screening Algorithm  

"Mammographic finding of “complex sclerosing 
lesion” - best evaluated by complete surgical 
ex ision c 

"Mammographic lesions requiring magnification 

"Presence of coagulopathy 
"Severe arthritis 

"Mammographic abnormality too close to chest wall or 
nipple 

§Results will be benign in 65% of cases, 
malignant in 25%, indeterminate in 10%. 
Procedure is not recommended in the 
following situations: 

 0 Assessment incomplete; additional imaging necessary 
 1 Negative   
 2 Benign finding   
 3 Probably benign finding - short interval follow-up   
 4 Suspicious abnormality - biopsy recommended   
 5 Highly suspicious of malignancy 

*American College of Radiology Breast 
Imaging Reporting and Data System 
(BIRADS) 
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Mammography can be performed safely in pregnant women. Radiation exposure is <1rem, and radiation exposure < or equal to 
500 rem above background is considered safe in pregnancy. 

Algorithm for Palpable Mass 

Referral to 
breast surgeon 

Referral to 
breast 

surgeon 

Incomplete 
decompression 

Complete 
decompression: 

follow-up by 
PCP 

Still present: 
Referral to 

breast 
surgeon 

Resolves: 
routine 

follow-up by 
PCP 

Bloody fluid Non-bloody fluid 
No fluid: follow 
“Solid Mass” 

algorithm 

See “Results of 
Screening 

Mammogram”
algorithm 

Re-examine 
after 2 months 

Refer to breast 
surgeon 

Image-guided 
aspiration 

Recommend 
aspiration if 

patient 
symptomatic 

Image-guided 
core biopsy Premenopause Postmenopause 

Complex or 
atypical cyst Solid mass Simple cyst No specific 

findings 

Palpable Mass 

Diagnostic 
Mammogram & 

Ultrasound 
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Algorithm for Breast Pain 
 

Breast Pain 

History and Physical 

Mass No mass 

See “Palpable 
Mass”algorithm 

Non-cyclical pain Cyclical pain 

Wait 2 cycles 

Pain resolves; routine 
follow-up by PCP 

Pain persists 

Bilateral Unilateral 

Focal Global 

Age 35  < Ultrasound Age < 35  

Symptom 
management 

Bilateral 
mammogram  

Negative  Positive 

Solid Cyst Negative  Positive 

Symptom 
management for  Follow “Results 

of Screening 
Follow “Solid 

Mass” pathway Follow 
“cyst”pathway on 2 cycles or 2 

months if  
postmenopausal 

Mammogram”al
gorithm 

on “Palpable 
Mass” algorithm “Palpable 

Mass”algorithm 

Resolves: 
Routine  Persists: 

Refer to breast  
surgeon follow-up 

by PCP 
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