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Facteur de risque de cancer du sein
Femme jeune
Seins denses
Difficulté a évaluer le volume tumoral
Doute quant a |'existence de lésions additionnelles

Suspicion d’extension au muscle pectoral/paroi
thoracique

Cancer lobulaire infiltrant
CIS diagnostiqué sur biopsie de microcalcifications
Maladie de Paget

+ Magnetic resonance imaging of the breast: Recommendations
from the EUSOMA working group

-

LN 1 EUROPEAN JOURNAL OF CANCER 46 (2010) 1296-1316

breast dense
<40y
High Risk patient > 20%

Skin sparring mastectomy

HER2+ and triple negative lesion

multiple or bilaterale lesion

DCIS unifocal (additional lesion ?)




Lawson MB et al. Published Online: August 15, 2023

https://doi.org/10.1148/radiol.230576

Comparative Performance of Contrast-enhanced Mammography, Abbreviated
Breast MRI, and Standard Breast MRI for Breast Cancer Screening

\

“IDC and DCIS

Abbreviated
MRI

Full MRI

Prospective study of 246 participants who had
breast MRl and CE mammography.

Compared with MRI, CE mammography had lower
recall (difference, -9%), lower false-positive biopsy
recommendation (-98 per 1000 examinations), and
higher specificity (difference, 8%).

CE mammography was less sensitive (difference,
-39%) and had lower cancer detection rate
(difference, -14) compared with standard MRI.
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Comparison between second-look ultrasound and second-
Iook dlgltal breast tomosynthesns in the detection of

for the remaining 8 8% MRI OR CEM-gmded biopsies
will be the ONLY POSSIBLE solut|on

décembre 2019
premiere biopsie du sein guidée par angio-mammographie a I'lGR
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past medical
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reactions...)
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Cod &messages retenir

Biopsie sous anglomammographle (CEM)
= Alternative a la biopsie sous IRM
= Technique = Stéreotaxie + CEM
= Rapide
= Accessible
= Visualisation de la cible par CEM
= Plus spécifique, PPR ++, moins de Faux —
Partage de I'information plus facile : RCP

Second look US et TBD 3D : > 90% des cibles

b, T A "

Position allongée (prone position):
= Confort patient +++ et médecin
= Salle hybride Giotto Class
= 2D, 3D TBD, Angiomammographie
= Biopsie sous stereo, Tomo, Angiomammographie
= Adaptable a toutes les aiguilles
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