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Patient Journey
Ate healthy

Exercised daily

No strong family history

Years of “normal” 
mammograms

©JoAnn Pushkin
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Dense Breast Tissue Categories
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Courtesy JoAnn Pushkin
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Cancer 
Detection in 

Dense 
Breasts

Wanders et al., Breast Cancer Res, 2017; 
Destounis et al., AJR, 2017; 
Kerlikowske et al., Ann Intern Med, 2015
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Double Whammy

7

Dear Ms. Pushkin,

We wish to report the following on your 
mammography examination.

Normal/Negative. No evidence of 
cancer.

Interpreting Radiologist:
XX, M.D.

• NOT  told of density

• NOT  told density could 
drastically compromise 
mammogram

• NOT  told of increased 
risk

• NOT referred on for 
further screening

Courtesy JoAnn Pushkin
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“My radiologist knew I had dense breasts.  

My referring doctor knew I had dense breasts. 

The only one that didn’t know was the one with 

dense breasts.”

JoAnn Pushkin, FDA / NMQAAC testimony, November 4, 2011
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By Data Point / State Inform Law Requirements

© DenseBreast-info.org
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Effective Sept 10, 
2024

ALL imaging 
centers must 
comply

More info in DBI 
“Legislation Tab”

NEWS! FDA ANNOUNCES DENSE BREAST 
REPORTING STANDARD

© DenseBreast-info.org
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Patient Letter Language 

“Breast tissue can be either dense or not dense. Dense tissue makes 
it harder to find breast cancer on a mammogram and also raises the 
risk of developing breast cancer. +

+  if NOT dense: 
Your breast tissue is not 
dense. Talk to your healthcare 
provider about breast density, 
risks for breast cancer, and 
your individual situation.”

+ IF dense: 
Your breast tissue is dense. In some 
people with dense tissue, other imaging 
tests in addition to a mammogram may 
help find cancers. Talk to your healthcare 
provider about breast density, risks for 
breast cancer, and your individual 
situation.”

© DenseBreast-info.org
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Reporting to Referring Providers

Written report must include assessment of breast density, classified:

(A) “The breasts are almost entirely fatty.” 
(B) “There are scattered areas of fibroglandular density.” 
(C)  “The breasts are heterogeneously dense, which may obscure 

small masses.” 
(D) “The breasts are extremely dense, which lowers the

sensitivity of mammography.”

© DenseBreast-info.org
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If there IS a state insurance law, 
are all women covered? 
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If there is NO state insurance law, or if 
a plan is EXEMPT, might additional 
tests be covered?
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STATES WITH EXPANDED INSURANCE LAWS

Check 
DenseBreast-info.org 
for updates.
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Would ensure 
insurance coverage for 
no cost-sharing 
screening or diagnostic 
breast imaging for 
women with dense 
breasts or increased 
risk for breast cancer.

FIND IT EARLY ACT

© DenseBreast-info.org
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LEARN MORE /  
SUPPORT THE BILL

• Bill information

• Lobbying-101

FindItEarlyAct.org 

© DenseBreast-info.org
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© DenseBreast-info.org

FOR PROVIDERS
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HEALTH CARE  
PROVIDER 
RESOURCE
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© DenseBreast-info.org

HEALTH CARE  
PROVIDER 
RESOURCE
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FOR PATIENTS
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PATIENT RESOURCE 
Video Series: Let’s Talk About Dense Breasts
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PATIENT RESOURCES
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Radiologist reads 
the mammogram

Patient 
receives 

notification 

Patient determined to 
have dense breasts

Physician 
receives 
report 

A REOURCE IS 
AVAILABLE

Utilize DenseBreast-info.org

✧ Include DBI as a resource in 
patient reports

✧ Share/run patient education 
video series

✧ Print DBI patient materials: Fact 
Sheet, Brochures, Risk Checklist

✧ Recommend as staff and 
referring community resource

✧ Share FREE staff and referring 
community CME/CE opportunity
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Supplemental Screening

►Tomosynthesis (“3D mammography”), now becoming 

standard of care

►Ultrasound

►Molecular breast imaging (MBI)

►Contrast-enhanced digital mammography (CEM, CEDM)

►MRI
© DenseBreast-info.org
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Expected Added Cancer Detection and change in false 
positive recall rates  after Standard Mammography by 
Screening Modality 

Method Breast Density
Added Cancer Detection
(from 2D 2-7 per 1000)

Projected change in False Positive Recall 
Rate (from 2D 100-120 per 1000)

Tomosynthesis (3D 
mammography)

Heterogeneously or Extremely dense Average 1 per 1000 -16 per 1000

Ultrasound (first round) Heterogeneously or Extremely dense 2-3 per 1000 +75 to 117 per 1000

Ultrasound (subsequent rounds) Heterogeneously or Extremely dense 3-4 per 1000 +70 to 98 per 1000

Ultrasound after tomosynthesis 
(first round)

Heterogeneously or Extremely dense 1-3 per 1000 +45 per 1000

Ultrasound after tomosynthesis 
(subsequent rounds)

Heterogeneously or Extremely dense 1 per 1000 +37 per 1000

MBI Heterogeneously or Extremely dense 7-9 per 1000 +54 to 77 per 1000

Contrast-Enhanced Mammography Heterogeneously or Extremely dense Average 10 per 1000 +65 per 1000

MRI/Ab MRI (first round) Heterogeneoulsy or Extremely dense Average 16 per 1000 +103 per 1000

All densities Average 17 per 1000 +87 per 1000

MRI (subsequent rounds) All densities Average 6 per 1000 +23 per 1000

© DenseBreast-info.org, 
Dr. Wendie Berg, 
Dr. Robin Seitzman

References available at https://densebreast-info.org/screening-technologies/cancer-detection-by-screening-method/
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Value of Mammography in Dense Breasts

48F with suspicious calcifications, dense breasts; extensive 
high grade DCIS with microinvasion, ER/PR(-), HER2(+)

Courtesy Dr. Wei Yang, MD Anderson

© DenseBreast-info.org
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Supplemental Screening Should Not 
Replace Mammography

• Supplemental screening in women with dense breasts should be 

done as an adjunct – not a replacement for mammography in 

women with dense breasts

• Exception: high-risk women < age 30, MRI alone is recommended. Add 

annual mammography to annual MRI at age 30+ (same visit or alternating 

6-month intervals)

© DenseBreast-info.org
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What is Tomosynthesis (“3D”)?

Figure 1 Figure 2 © DenseBreast-info.org
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Rafferty EA et al. Radiology 2013, 266:104-113

Digital close up              3D Tomosynthesis close up

Invasive Ductal CA
© DenseBreast-info.org
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Ultrasound

Courtesy Dr. Dianne Georgian-
Smith

PROS: 
• No injection, minimal 

pressure, ~comfortable
• No ionizing radiation
• Easy to guide biopsy
• Reduced interval cancer rate
• Mostly invasive cancers: 1-

3/1000 (after tomo)
• Widely available, relatively 

inexpensive

CONS:
• 2-5% rate of biopsy for

benign masses
• Quality can vary

© DenseBreast-info.org
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Curved array 15-6 MHz transducer, 15 cm width
Typically 3 acquisitions per breast
3D dataset, transverse acquisition with coronal reconstruction

Automated US

© DenseBreast-info.org
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Molecular Breast Imaging (MBI)

PRO: > cancer detection than US: 7-9/1000
CON: Whole body radiation; Minimum 40 minute exam; Not widely 
available

© DenseBreast-info.org
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Contrast-Enhanced Digital 
Mammography

► Requires i.v. injection of iodinated contrast (the same as used in CT 
scanning)

► Low-energy and high-energy mammogram images obtained; exam 
time ~10 minutes

► Subtraction to show areas of enhancement
► Cancers are seen because of increased vascularity and leaky 

vessels (as on MRI)
► Radiation dose is ~2X that of standard mammogram
► Hx kidney disease, DM, HTN: check kidney function first

© DenseBreast-info.org
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57F screening, dense breasts; DBTUST patient, pre-biopsy CEM (Zuley protocol)

Copyright Wendie Berg, MD, PhD
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Copyright Dr. Wendie 
Berg

1.3 cm grade 2 IDC-DCIS, ER/PR(+), HER2(-), Ki-67 10%, 0/4 SLN  
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PROS: 
• Highest cancer detection 

8-16 per 1000 first round
• No ionizing radiation
• Reduced interval cancers
• Reduced late-stage disease
• Includes axillary nodes

CONS:
• Requires i.v. contrast
• Gd accumulates in the brain

• Unknown effects
• Claustrophobia, pacemaker
• Cost, availability

Contrast-Enhanced Breast MRI

© DenseBreast-info.org
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Abbreviated MRI

• Nearly comparable added cancer detection
• May address barriers
• Better tolerated
• More cost effective

• Becoming more available: Timetobeseen.org
• No CPT code
• direct to patient billing $250-$850 
• Add “-52” limited modifier to MRI CPT code 77049

© DenseBreast-info.org
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T1-weighted fat suppressed MRI image, 53 
y.o, dense breasts and family history

0.9 cm grade 1 invasive ductal 
carcinoma. Not visible on 
tomosythesis, even in 
retrospect

© DenseBreast-info.org
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High-Risk Women Should Have Screening MRI 
Regardless of Breast Density

• Pathogenic mutation carrier or untested 1st degree relative
• Calculated lifetime risk of ≥ 20% by risk models based largely on 

family history
• Chest/mantle radiation therapy ages 10-30 and at least 8 years prior
• Personal history of breast cancer and dense breasts (treated 

conservatively) OR diagnosed by age 50
• Personal history of breast cancer diagnosed > age 50, not dense 

[consider MRI]
• History of LCIS/ADH on prior biopsy [consider MRI]

© DenseBreast-info.org
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Screening for Dense Breasts and not 
Previously Identified as High Risk

Often qualify for annual MRI due to lifetime risk ≥ 20%, especially with other 
risk factors present
• Extremely dense/no other risks [EUSOBI (every 2-4 years)]
• Dense (Extremely or heterogeneously)/ no other risks (ACR, “if desired”)
• Extremely dense plus 1 first degree relative OR 2 second degree relatives 

OR prior benign biopsy with proliferative change (ACS, NCCN)
• Heterogeneously dense plus 1st or 2nd degree relative with breast cancer 

(any age) and prior benign biopsy with proliferative change OR ≥ 2 relatives 
(same side of family) diagnosed by 50 (ACS, NCCN, ACR, EUSOBI)
• Heterogeneously without other risks [MRI or CEM may be appropriate; US 

may be appropriate (ACR - disagreement)]

© DenseBreast-info.org

47

Screening for those who qualify but 
cannot undergo MRI

• NCCN guidelines (6/19/23): “Consider CEM or MBI for those who 
qualify for but cannot undergo MRI. Whole breast ultrasound may be 
done if contrast-enhanced imaging or functional imaging is not 
available/accessible“

• ACR guidelines (5/19/23): “For those who qualify for but cannot 
undergo breast MRI, CEM or ultrasound could be considered”. 

National Comprehensive Cancer Network. NCCN Guidelines. Breast cancer screening and diagnosis v.1.2023. Available at: 
https://www.nccn.org/professionals/physician_gls/pdf/breast-screening.pdf. Accessed July 24, 2023

© DenseBreast-info.org
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https://www.nccn.org/professionals/physician_gls/pdf/breast-screening.pdf


51-year-old with Extremely Dense Breasts 
and Right Breast Pain

2D mammogram:
no abnormality

3D mammogram: 
no abnormality

Ultrasound: 1.6 cm irregular 
hypoechoic mass; grade 3 
triple negative IDCCourtesy Dr. Betty Rafferty in  Berg WA  et al, AJR epub Sept.  2020

Courtesy Dr. Betty Rafferty in  Berg WA  et al, 
AJR epub Sept.  2020

© DenseBreast-info.org
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40F with Lump Noted After Fall on Bicycle

© DenseBreast-info.org

© Dr. Wendie Berg
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Single Slices from Tomosynthesis

© DenseBreast-info.org© Dr. Wendie Berg © Dr. Wendie Berg
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Ultrasound

© DenseBreast-info.org

© Dr. Wendie Berg © Dr. Wendie Berg
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© DenseBreast-info.org

© Dr. Wendie Berg
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Sagittal Post-Contrast MRI

© DenseBreast-info.org

© Dr. Wendie Berg
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Implementation
• Risk assessment: By age 25, repeat every 1-2 years
• Formal: Risk models based largely on family history (e.g. Tyrer-Cuzick – not 

Gail)
• Informal: dense breasts plus other risk factors

• Availability/feasibility
• Insurance coverage 
• Laws by state: DenseBreast-info.org or ask employer or health plan

© DenseBreast-info.org
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STATES WITH EXPANDED INSURANCE LAWS
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Implementation

• Insurance coverage (cont’d)
• Plan ahead

• Contact patient months before annual visit:  introduce topic, suggest 
consideration of supplemental screening MRI based on breast density and risk 
factors

• Ask about claustrophobia: Berg et al. found 157/222 (71%) women surveyed 
preferred CEM to MRI

• Schedule mammogram/tomosynthesis and supplemental screening at same visit 
(alternatively at 6-month intervals) 

• Dedicated imaging center contact person to address questions prior to visit

© DenseBreast-info.org

Berg WA, Bandos AI, Sava MG, Analytic Hierarchy Process Analysis of Patient Preferences for Contrast-Enhanced Mammography (CEM) versus MRI as Supplemental Screening Options for Breast 
Cancer, Journal of the American College of Radiology (2023), doi: https:// doi.org/10.1016/j.jacr.2023.05.014. 
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DenseBreast-info.org
World’s Leading Resource on the Topic 
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