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Introduction 

History:

 BI-RADS initiative, instituted 1986 by the ACR 

, 1st edition 1993, more editions 1995 ,98 ,2003 upto currently 5th

edition(2014)

 Goal – address lack of standardization and uniformity in 
mammography practice reporting.

 The old reporting systems & medical practices were inconsistent,

 “New reporting system”(BI-RADS)

BI-RADS= Breast Imaging Reporting And Data Sytem

ACR= American College of Radiology



Equipments(US, Mammo, MRI) others 

modalities for staging CT, Bone Scintigraphy etc)





BI-RADS

 BI-RADS is an acronym for Breast Imaging 
Reporting And Data System

 BI-RADS is a quality assurance guide designed to 
standardize breast imaging reporting and facilitate 
outcome monitoring.

 It serves as a comprehensive guide providing 
standardized breast imaging terminology, report 
organization and assessment structure, as well as a 
classification system for Mammography, US, 
MRI



BI-RADS = Breast Imaging 
Reporting And Data System
►System components:

1. Lexicon of descriptors for breast lesion

2. Recommended reporting structure including

► final assessment categories

► management recommendations

3. Framework for data collection and auditing



Advantages of BI-RADS
 Reduces risk of misinterpretation of 

findings(terms).

 Improves communication btn referring clinicians 
and imaging staff & btn multi-disciplinary teams.

 Facilitates the recording of information for audit 
and quality assurance purposes.

 The reported likelihood of malignancy acts as a 
readily communicated report summary that 
informs the decision about further mgt.



BI-RADS LEXICON OF DESCRIPTIVE TERMS



SELECT THE TERM THAT BEST DESCRIBES THE DOMINANT LESION FEATURE





“Indeterminate category”(=probably benign)

 It’s use currently obsolete (since 2003, 4th edition of BI-
RADS ACR)

 Has been replaced by the term “probably benign”(was 
based on literature demonstrating that follow-up rather 
than Bx is safe and effective mgt for a clearly defined subset 
of findings that are very likely benign)

 Probability that the abnormality seen represent cancer is < 
2%



BI-RADS Category (3): Probably benign

Findings that should be included in this category are:

1. Circumscribed masses, 

2. Asymmetric parenchymal densities that are not 
associated with palpable masses 

3. and, occasionally, clusters of smooth, round, similar-
appearing microcalcifications.

Initial short-interval follow-up suggested

2%, F/U 6/12 twice to determine stability of pathology thereafter yrlyx 3



Mammography Image quality





Lexicon for mammo
Almost entirely, scattered fibroglandular densities, Heterodense, Extremely dense.



6 breast cancers staged 1-2 were diagnosed accurately on sonography







BI-RADS 3(2%), 

4(20-35%) , 

5(>95% chance)











INDICATIONS OF BREAST SCREENING MRI WITH MAMMOGRAPHY

 Women with BRCA1 or BRCA2 mutation (BRCA1 is a gene, which, when 
altered, indicates an inherited susceptibility to cancer. BRCA2 is a gene, which, 
when altered, indicates an inherited susceptibility to breast and/or ovarian 
cancer.)

 Women with a first-degree relative (mother, sister, and/or daughter) with a 
BRCA1 or BRCA2 mutation, if they have not yet been tested for the mutation

 Women with a 20% to 25% or greater lifetime risk of breast cancer, based on 1 
of several accepted risk assessment tools that look at family history and other 
factors

 Women who have had radiation treatment to the chest between the ages of 10 
and 30, such as for treatment of Hodgkin disease

 Women with the genetic disorders Li-Fraumeni syndrome, Cowden syndrome, 
or Bannayan-Riley-Ruvalcaba syndrome; or those who have a first degree 
relative with the syndrome



SOME COMMON INDICATIONS OF BREAST MRI
 Further evaluation of abnormalities detected by mammography

 Finding early breast cancers not detected by other tests, especially in women at high risk and women 
with dense breast tissue.

 Examination for cancer in women who have implants or scar tissue that might produce an inaccurate 
result from a mammogram. This test can also be helpful for women with lumpectomy scars to check 
for any changes.

 Detecting small abnormalities not seen with mammography or ultrasound(for example, MRI has 
been useful for women who have breast cancer cells present in an underarm lymph node, but do not 
have a lump that can be felt or can be viewed on diagnostic studies)

 Assess for leakage from a silicone gel implant

 Evaluate the size and precise location of breast cancer lesions, including the possibility that more 
than one area of the breast may be involved (this is helpful for cancers that spread and involve more 
than one area)

 Detecting changes in the other breast that has not been newly diagnosed with breast cancer (There is 
an approximately 10 percent chance that women with breast cancer will develop cancer in the 
opposite breast. A recent study indicates that breast MRI can detect cancer in the opposite breast that 
may be missed at the time of the first breast cancer diagnosis.)

 Detection of the spread of breast cancer into the chest wall, which may change treatment options

 Detection of breast cancer recurrence or residual tumor after lumpectomy

http://www.hopkinsmedicine.org/healthlibrary/test_procedures/gynecology/mammogram_procedure_92,p07781/
http://www.hopkinsmedicine.org/healthlibrary/conditions/adult/breast_health/breast_cancer_overview_85,p09506/
http://www.hopkinsmedicine.org/healthlibrary/test_procedures/gynecology/breast_ultrasound_92,p07764/


Summary
 The BI-RADS® atlas provides standardized breast imaging terminology, 

report organization, assessment structure and a classification system 
for mammography, ultrasound and MRI of the breast. 

 BI-RADS reporting enables radiologists to communicate results to the 
referring physician clearly and consistently, with a final assessment and 
specific management recommendations.

 Through a medical audit and outcome monitoring, the system provides 
important mechanisms for peer review and quality assurance data to 
improve the quality of patient care. 

 Standardized results permit maintenance and analysis of demographic 
and outcome data.



TAKE HOME MESSAGES
 Clinicians should get acquainted with the BI-RADS

 US ,Mammography , MRI are complimentary  in role

 Intervention Radiology center; Bio imaging is already 
licenced with qualified experts to perform variety of quality 
services (Second opinion consults & interventional 
radiology proceedures are being performed)
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Services@ Bio-Imaging: All Image guided

 Biopsies: Neck, Lung, Mediastinal, Liver, Kidney, abdominal, Pelvic, 
Retroperitoneal masses, Prostate. etc
FNA of Thyroid, Lymph Node etc, 

 Catheter Drainages: Abscesses, Thora and Paracentesis
✓ Percuteneous Nephrostomy and Antegrade Ureteric Stenting, 
✓ Percuteneous Cholangiogram and Biliary Stenting
✓ Burton &regular PEG tubes: MIC-KEY
 IPCS:
✓ Indwelling Peritoneal Catheter placement
✓ Indwelling Pleural Catheter placements

 Microwave Tumor Ablation therapy
 Second Opinion Advanced Body CT and MRI scan Interpretation : 

DICOM CD Images
 Advanced Ultrasound Imaging
 Radiology Consultancy: Education, Clinical and Quality Assurance
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