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Minister Foreword


It is my pleasure to introduce to you, for the first time in 
 Jordan, the National Breast Cancer Screening and 
 Diagnosis Guidelines; a long-awaited set of directions to 
 guide us all in the provision of comprehensive and 
 high-quality services for the screening and early detection 
 of breast cancer.


Breast cancer is the most common cancer in Jordan 
 overall, and is the most common malignancy afflicting 
 Jordanian women. Every year, an estimated 700 women in 
 Jordan are diagnosed with breast cancer. However, due to 
 demographic trends, significantly more women will be 
 confronted with this disease in the future. Systematic 
 screening of the female population offers the prospect of 
 detecting breast cancer at earlier stages, thus significantly 
 improving survival rates, and saving lives. This prospect 
 can only be achieved, however, through the coordinated 
 efforts of a multitude of stakeholders, from health 
 providers to policy and decision makers, in establishing a 
 proper nation-wide screening and early detection system.


The Ministry of Health has established a National Steering 
 Committee for Breast Cancer Screening and Early 
 Detection in 2006 and has tasked the King Hussein Cancer 
 Center with its leadership. In order to address identified 
 needs and gaps, the Jordan Breast Cancer Program has 
 been established to orchestrate all required activities, 
 covering accessibility, availability and usability of 
 screening services, awareness and education of females 
 and target population, capacity building of health 
 professionals and quality assurance.


As part of the Ministry of Health’s commitment to 
 providing preventive and curative services to the public, 
 and in particular, ensuring that women in Jordan have 
 access to optimal quality breast screening services, it is of 
 utmost importance to establish standardized and 
 dependable guiding principles, and thus, implement 
 these National Guidelines. The Jordan Breast Cancer 
 Program convened representatives from various medical 
 sectors in Jordan in order to work collectively on 
 producing these guidelines specific to the Jordanian 
 context and needs, which are meant to provide relevant 
 healthcare professionals with recommended standards 
 and procedures as well as a framework for screening.


It is my hope that the information presented in this report 
 will guide work on breast cancer screening and diagnosis 
 for years to come, and will move Jordan one step closer 
 towards down-staging breast cancer and implementing 
 universal screening. I extend grateful appreciation to 
 everyone who worked on producing these guidelines, 
 including the Jordan Breast Cancer Program, the Technical 
 Taskforce and the well-thanked Core Reviewers.


Minister of Health


Dr. Salah Mawajdeh
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Category 1 :       Based on high-level evidence and uniform consensus.


Category 2A :    Based on lower-level evidence including clinical experience and uniform consensus.


Category 2B :     Based on lower-level evidence including clinical experience and nonuniform consensus 
        (but no major disagreement).


Category 3 :        Based on any level of evidence but reflects major disagreement.


All recommendations are Category 2A unless otherwise indicated.


iv



NCCN Categories of Evidence and Consensus


The NCCN Guidelines Steering Committee has devised the following set of Categories of Evidence and Consensus. 


These annotations contain two dimensions: the strength of the evidence behind the recommendation and the degree of 
consensus about its inclusion.
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Self Breast Examination


Women  should  be  encouraged  to  perform  self  breast 
 examinations (SBE) starting in their adolescent years. By 
 the  age  of  20,  women  should  have  received  SBE 
 instruction and perform SBE on a regular monthly basis. 


Self  breast  examinations  should  be  performed  in 
 combination  with  clinical  breast  examinations  and 
 mammograms  (when  appropriate),  and  not  as  a 
 substitute for either method. The purpose of SBE is for a 
 woman  to  gain  familiarity  with  the  composition  of  her 
 breasts and to know how her breasts normally feel, so as 
 to identify and report any new breast changes to a health 
 professional should they occur. Despite the controversy 
 over  the  usefulness  of  SBE,  this  method  may  detect 
 interval  cancers  between  routine  screenings,  and 
 therefore, should be required of all women over the age 
 of 20.


Clinical Breast Examination


Clinical  breast  examination  (CBE)  is  considered  an 
 essential part of breast cancer screening for all women. 


normal  physiologic  nodularity  from  a  discrete  breast 
 factors  including  proper  positioning  of  the  patient, 


thoroughness of the search and the area covered, use of a 
 consistent  pattern  of  search,  and  so  on.  The  age-  and 


 Women at Normal Risk


•  Clinical breast examinations every one to three years are 
 recommended for women aged 20 – 39 years.


•     Annual  clinical  breast  examinations  are  recommended 


for  women aged 40 and above


 Women at Increased Risk


•     Annual  clinical  breast  examinations  are  recommended 


for women under the age of 20 years with strong family 
 history or genetic predisposition, or who have received 
 prior thoracic irradiation.


•Clinical  breast  examinations  every  6  to  12  months  are 
 recommended for women aged 20 years and older with 
 strong family history or genetic predisposition, or who 
 have received prior thoracic irradiation.


•Clinical  breast  examinations  every  6  to  12  months  are 
 recommended  for  women  with  Lobular  Carcinoma  In 
 Situ (LCIS) or atypical hyperplasia.



Executive Summary


v
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Screening Mammography


Mammography is the primary screening tool utilized for 
 the early detection of breast cancer, and is currently the 
 only  imaging  modality  that  has  been  shown  to  reduce 
 breast  cancer  mortality.  In  recent  years,  digital 
 mammography has started to be used as an alternative to 


women with dense breasts.


The  mammographic  assessment  should  be  reported 
 according  to  the  Breast  Imaging  Reporting  and  Data 
 System  (BI-RADS®).  BI-RADS®  assessments  are  divided 
 into incomplete (category 0) and assessment categories 
 (category 1, 2, 3, 4, 5, and 6). 


evaluation and/or prior mammograms for the radiologist 
 to  make  a  clear  diagnosis.  The  remaining  six  BI-RADS® 


categories  are  used  when  an  abnormality  is  found. 


and  Category  2  assessments  indicate  that  there  is  no 
 mammographic  evidence  of  malignancy,  and  therefore, 
 only  routine  screening  is  recommended.  Category  3 
 malignancy)  that  should  be  managed  with  an  initial 
 short-term follow-up (6 months). Category 4 describes a 
 suspicious abnormality that has a reasonable probability 
 of  being  malignant,  in  which  case  a  biopsy  should  be 
 probability  of  being  cancer.  Biopsy  is  needed,  and 
 appropriate action should be taken. Category 6 refers to 
 treatment.


Women at Normal Risk


• Screening mammograms   every    (one - two)   years    is 
 recommended for women aged 40 – 52 years.


•  Once every two years screening mammograms are 
 recommended for women aged 52 years and older.


Women at Increased Risk


• Annual  mammograms  are  recommended  for  women 
 aged  20  years  and  older  who  have  received  prior 
 thoracic  irradiation.  Mammography  screening  is 
 typically  initiated  10  years  after  radiation  exposure  or 


• Annual  mammograms  are  recommended  for  women 
 aged 20 years and older with a strong family history or 
 other genetic predisposition for breast cancer, starting 5 
 to 10 years prior to the youngest breast cancer case in 
 the family.


vi
 Summary of CBE Recommendations


Under 20


years ---  Annually


Annually
 Annually


Annually
 20 – 39 Once every 1-


     3 years Every 6 – 12 months Every 6 – 12 months
 Every 6 – 12 months
 Every 6 – 12 months
 Every 6 – 12 months


Every 6 – 12 months


Every 6 – 12
 months
 40 – 52


52 +


Age Group Normal Risk


Increased Risk
 Strong Family History or


 Genetic Predisposition Prior Thoracic RT LCIS/Atypical
Hyperplasia
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• Annual  mammograms  are  recommended  for  women 
 with LCIS or atypical hyperplasia.


Magnetic Resonance Imaging


Over  the  past  decade,  MRI  of  the  breast  has  become  a 
 useful  diagnostic  adjunct  to  mammography  and  breast 
 ultrasound  for  evaluation  of  breast  cancer.  Current 
 evidence does not support the routine use of breast MRI 
 as a screening procedure in average risk women. 


However, it is recommended to consider MRI as an adjunct 
 to  mammogram  and  clinical  breast  exam  for  certain 
 groups of women at increased risk, as summarized below:


•  MRI as an adjunct to mammogram and clinical breast 
 exam should be considered for women aged 20 years 
 and  older  with  strong  family  history  or  genetic 
 predisposition,  or  who  have  received  prior  thoracic 
 irradiation.


•    MRI  as  an  adjunct  to  mammogram  and  clinical  breast 
 exam  should  be  considered  for  women  with  LCIS  or 
 atypical hyperplasia.


Ultrasound


Ultrasound has become a valuable diagnostic adjunct to 
 mammography, and is used to identify and characterize 
 mass  or  palpable  abnormalities  noted  on  physical 
 examination.  Its  indications  also  include  guidance  of 
 interventional  procedures.  However,  there  are  limited 
 data supporting the use of ultrasound for breast cancer 
 screening  as  an  adjunct  to  mammography  for  women 
 with dense breast tissue.


The main indications for breast ultrasound are as follows:


•  For women aged 30 years or older, if a dominant mass 
 as a BI-RADS® category 1, 2, or 3 upon mammographic 
 assessment,  further  evaluation  by  ultrasound  should 
 then be performed.


•  For women under 30 years of age, the preferred option 
 for initial evaluation of a dominant mass is to proceed 
 directly to ultrasound. The other two options are needle 
 sampling  and  observation  for  one  or  two  menstrual 
 cycles.


Summary of Main Screening Recommendations
 for Women at Normal Risk


Summary of Screening Mammography and MRI Recommendations


vii


20 – 39 ---  Annual Mammogram


+ Consider MRI Annual Mammogram
 + Consider MRI
 Annual Mammogram


+ Consider MRI
 Annual Mammogram


+ Consider MRI


Annual Mammogram
 + Consider MRI
 Annual Mammogram


+ Consider MRI
 Annual Mammogram


+ Consider MRI
 Annual Mammogram


+ Consider MRI
 Annual Mammogram


+ Consider MRI
 40 – 52


52+


Mammogram
 every (1-2) years
 once every 2 yearsMammogram
 GroupAge Normal Risk


Increased Risk
 Strong Family History or


 Genetic Predisposition Prior Thoracic RT LCIS/Atypical
 Hyperplasia


Self Breast Exam Monthly Monthly Monthly Monthly


Clinical Breast Exam Once every 1-3years Once every 1-3


years Annually


once every 2 years
 Annually


Mammogram Every (1-2)


years
 --- ---


Screening / Age 20 – 29 30 – 39 40 – 52 52+
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The Jordan Breast Cancer Program (JBCP) is a nation-wide 
 initiative for the development and provision of 
 comprehensive services for the early detection and 
 screening of breast cancer for all females in Jordan within 
 the age group 40-59 for the purpose of:


1.  Reducing morbidity and mortality from breast cancer 
 by screening and early detection; and,


2.  Shifting the current state of diagnosis of breast cancer 
 from its late stages (III- IV) to diagnosing breast cancer 
 at its earlier stages (0-II) where the disease is most 
 curable, survival rates are highest, and treatment costs 
 are lowest.


GOALS & OBJECTIVES


JBCP aims to ensure the provision of quality services for 
 screening and increase public awareness and education 
 on the risk factors, symptoms, signs and benefits of early 
 detection and screening of breast cancer. JBCP has a 
 multi-dimensional approach covering the provision of 
 screening services, education of females, capacity 
 building of health professionals and quality assurance.


The overall objectives of JBCP are as follows:


• To improve availability and accessibility of screening 
 services across Jordan, especially to those with low 
 income and those residing in remote areas with little 
 access to healthcare services;


• To increase public knowledge of the benefits of breast 
 cancer prevention and promote attitude and behavioral 


viii
 change in the target population so that they seek early 
 detection services;


• To establish national unified protocols and guidelines 
 that cover all processes of a comprehensive early 
 detection and screening program that include best 
 practice and quality assurance guidelines on training, 
 medical equipment, diagnosis, and referral systems;


• To improve healthcare personnel education and training; 


• To evaluate the quality of the program by collecting data 
 for surveillance and epidemiological analysis to record 
 and measure success of early detection.


GOVERNANCE


JBCP has been established under the directive of His 
 Excellency the Minister of Health, and is governed by a 
 National Steering Committee comprising most 
 stakeholders in health including the Ministry of Health, 
 King Hussein Cancer Foundation and Center, USAID’s 
 Private Sector Project for Women’s Health, World Health 
 Organization (WHO), United Nations Relief and Works 
 Agency (UNRWA), Royal Medical Services, King Abdullah 
 Hospital, Syndicate of Private Hospitals, Jordan University, 
 and Hashemite University. 


The King Hussein Cancer Foundation and Center have 
 been tasked with the leadership of JBCP. An executive 
 board led by the King Hussein Cancer Center oversees the 
 operations of JBCP, provides direction, and ensures the 
 implementation of action plans.



Jordan Breast Cancer Program  
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Introduction 


ix
 PURPOSE AND DEVELOPMENT OF THE GUIDELINES 


The publication of Jordan’s Breast Cancer Screening and 
 Diagnosis Guidelines is a crucial move in the direction of 
 ensuring the provision of high-quality breast cancer 
 screening and diagnostic services to females in Jordan.  A 
 variety of guidelines are currently resorted to by 
 practitioners in the medical sector. Thus, these national 
 guidelines have been published to provide healthcare 
 professionals with a unified, standardized and 
 user-friendly document of international standards in 
 application.


Commencing in July 2007, the Jordan Breast Cancer 
 Program undertook the long overdue task of developing 
 breast cancer screening and diagnosis guidelines for 
 Jordan. JBCP convened an expert panel that reviewed 
 several established international guidelines and selected 
 from among them the National Comprehensive Cancer 
 Network (NCCN) Breast Cancer Screening and Diagnosis 
 Guidelines as a baseline that was tailored and modified to 
 suit the Jordanian context and needs. After the technical 
 taskforce delivered their recommendations, a larger 
 group of national experts were invited to review the draft 
 guidelines.


The Breast Cancer Screening and Diagnosis Guidelines are 
 intended to be useful for healthcare professionals and 
 have been designed to provide a practical, consistent 
 framework for screening and evaluating a spectrum of 


breast lesions. Clinical judgment should always be an 
 important component of the optimal management of  
 the patient.  If the physical breast examination, radiologic 
 imaging, and pathologic findings are not concordant, the 
 clinician should carefully reconsider the assessment of 
 the patient’s problem. Incorporating the patient into the 
 healthcare team’s decision-making empowers the patient 
 to determine the level of breast cancer risk that is 
 personally acceptable in the screening or follow-up 
 recommendations. 


JBCP encourages the medical sector to adopt these 
 Breast Cancer Screening and Diagnosis Guidelines as an 
 important and indispensable resource. However, it is 
 important to note that this document presents guidelines 
 and does not claim to be an all-inclusive resource on 
 breast cancer; clinicians seeking further information on 
 the biology and epidemiology of breast cancer should 
 consult the relevant texts. 


These guidelines are a statement of consensus of the 
authors of the NCCN Breast Cancer Screening and 
Diagnosis Guidelines regarding their views of currently 
accepted approaches to screening, and have been 
modified by specialized reviewers in Jordan (listed in the 
Acknowledgements Section).  They are based on the best 
evidence available at the time of publication, and will be 
updated periodically to include new findings and 
recommendations, in addition to being evaluated to 
determine their degree of use by practitioners.
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Breast cancer poses an important health issue in Jordan 
 for the following reasons:


•  70 % of breast cancer cases in the country are presented 
 at advanced stages (III-IV) during which survival rates 
 are low and the disease is less curable. This is a reverse 
 statistic in the West. Therefore, even though the 
 incidence of breast cancer in Jordan is lower than 
 incidence in Western countries, the mortality rate is very 
 high due to late presentation of the disease; 


x
 BREAST CANCER IN JORDAN


Breast cancer is the most common cancer overall as well 
 as the most common malignancy afflicting women in 
 Jordan. According to the latest statistics from the Jordan 
 National Cancer Registry (JNCR), 674 females and 10 
 males were diagnosed with breast cancer in 2005, 
 accounting for 18.6 % of the total new cancer cases. 


Breast cancer ranked first among cancers in females, 
 accounting for 36.2 % of all female cancers.


•  Jordanian women are afflicted with breast cancer at a 
 much younger age (median age is 49) than women in 
 Western countries (median age is 65), when they are still 
 raising children, caring for their families, and 
 contributing to the growth and development of society;


Breast 
 Cancer
 Total
 Cancer


Comparison of Breast Cancer Cases 
 to Total Cancer Cases in 2005


Percentage of Breast Cancer Cases


Age groups


Distribution of Breast Cancer Cases Over Age, JNCR 2005


Breast Cancer
 Cases in 2005


2%


15%


31%


26%


18%


7%


2 0   –   2 9   3 0   -   3 9 4 0   –   4 9 5 0   -   5 9 6 0   -   6 9 7 0 +


N=550


*Median age in developed countries = 65 years


Stages of Breast Cancer in Jordan
 Based on KHCC Experience in  2005/2006 


Female Breast Cancer Cases Out of Total


Female Cancer Cases Breast Cancer Cases Out of Total 
 Cancer Cases


100%


100% 18.6%


36.2%



(16)•  Incidence rates are steadily increasing, and thus, in a 
 society in which 50% of the population is under the 
 age of 18 years old, the issue of breast cancer 
 awareness needs to be addressed now lest it become 
 uncontainable in the years to come when the 
 population begins to age.


•  Survival rates and the early detection of breast cancer 
 are directly connected; yet unfortunately, public 
 awareness in Jordan regarding this fact is minimal and 
 inadequate;


•  Treatment of patients when breast cancer is at its earlier 
 stages is generally less expensive and more successful 
 than treatment during later stages of the disease;


Percent of Survival Number of CasesASR per 100,000


Correlation of Survival to Stage of Detection


New Cases of Breast Cancer, JNCR


Age Standardized Rates of
 Breast Cancer Incidence, JNCR


5 years relative 
 rate of survival


xi


448


554


674


0
 1 0 0
 2 0 0
 3 0 0
 4 0 0
 5 0 0
 6 0 0
 7 0 0
 8 0 0


1996 2000 2005


1996 2000 2005


100% 98%


88%


76%


46% 49%


16%


0 %
 2 0 %
 4 0 %
 6 0 %
 8 0 %
 1 0 0 %


0 I II  a II  b III  a III  b IV


Stage of Disease at Detection


Year


Year
 29.4


35.2


41.6
 Percent of all


female cancers 28.5% 32.7% 36.2%


50%


12.2 per 100,000
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SCREENING OR SYMPTOM CATEGORY SCREENING FOLLOW-UPa


• Annual clinical breast examf


• Mammogram every (1-2) y


• Monthly self breast examg


Physical
 examinationa


Symptomatic
 or Positive
 physical exam


Increased risk:b


• Prior thoracic RT (ex: mantle)


• Strong family historyc or genetic predispositiond,e


• LCIS/Atypical hyperplasia


• Prior history of breast cancer


See Increased Risk


Screening Follow-up Chart-2


See Findings  Chart-3


• Annual clinical breast examf


• Mammogram once every 2 years 


• Monthly self breast examg


Age ≥ 20
 but < 40 y


Age ≥ 40 y
 but < 52 y


Age ≥ 52 y


a See Breast Screening Considerations.


b Consider Risk Reduction Strategies.


c   Manuscript.      


d  lity. J Clin 


Oncol 2003, 21:2397-2406.


e See Manuscript.


f See Clinical Breast Examination Guidelines. 


g Women should be familiar with their breasts and promptly report changes to their healthcare provider. Monthly SBE may facilitate breast 
 Annex-D


Annex-D


Annex-B
 Annex-A 


Normal risk


Note: All recommendations are Category 2A unless otherwise indicated.
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Asymptomatic
 and Negative
 physical exam


• Clinical breast exam every 1-3 yf


• Monthly self breast examg
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SCREENING OR SYMPTOM CATEGORY
 Increased Risk:


SCREENING FOLLOW-UP


• Annual clinical breast examf


• Monthly self breast examg


• Annual mammogram + clinical breast examf every 6-12 mo, 
   begin 10 y after RT or age 40, whichever first 


• Consider MRI as an adjunct to mammogram and clinical breast exam     
   every 6-12 mo


• Monthly self breast examg


Prior thoracic RT


Age < 20 y


Age ≥ 20 y


• Annual mammogram + clinical breast examf every 6-12 mo
 Starting at age 20 y for Hereditary Breast and Ovarian Cancer
 (HBOC)e patients  


5-10 y prior to youngest breast cancer case for strong family history
 or other genetic predispositions


• Monthly self breast examg


• Consider MRI as an adjunct to mammogram and clinical breast exam
   annually for strong family history


• MRI as an adjunct to mammogram and clinical breast exam annually
 for genetic predisposition


• Consider risk reduction strategies


LCIS/Atypical
 hyperplasia


Refer to specialist


Prior history of 
 breast cancer


• Annual clinical breast examf


• Monthly self breast examg


Strong family
 historyc or
 genetic


predispositiond,e


c For a definition of strong family history, see Manuscript.      


dAs currently defined in the American Society of Clinical Oncology Guidelines (Statement of the American Society of Clinical Oncology: 


  Genetic testing for cancer susceptibility, adopted on February 20, 1996. J Clin Oncol 14(5):1730-1736, 1996.)


e See Manuscript.


f  See Clinical Breast Examination Guidelines.  


g Women should be familiar with their breasts and promptly report changes to their healthcare provider. Monthly SBE may 
   facilitate breast self awareness. Premenopausal women may find SBE most informative when performed at the end of menses.


Annex-D


Annex-D


Annex-B


Age < 20 y


Age ≥ 20 y


2
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• Annual mammogram + clinical breast examf every 6-12 mo


• Monthly self breast examg


• Consider MRI for LCIS as an adjunct to mammogram and
   clinical breast exam annually


• Consider risk reduction strategies 
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Chart-4


See Follow-up 
 Evaluation


Chart-8


See Follow-up 
 Evaluation


Chart-12


See Diagnostic 
 Follow-up


Chart-13


See Diagnostic 
 Follow-up


Chart-14


See Diagnostic 
 Follow-up


Physical
 examination


Symptoms or
 positive findings
 on physical exam


Age ≥ 30 y


Age < 30 y
 Nipple


discharge,
 no palpable
 mass


Asymmetric
 thickening/


nodularity


Skin changes:


• Peau d’orange


• Erythema


• Nipple excoriation


• Scaling, eczema


PRESENTING SIGNS/SYMPTOMS


3
Mass
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       Mass
   Age ≥ 30 y


FOLLOW-UP EVALUATION
 INITIAL EVALUATION


Chart-5


See Tissue Biopsy


Chart-5


See Tissue Biopsy


Chart-7


See Aspirate Findings


Chart- 6


See Ultrasound Findings


Chart-16


PRESENTING
 SIGNS/SYMPTOMS
 AGE ≥ 30 y


BI-RADS®


Category 1-3i,j


BI-RADS®


Category 4-5i,j,k


Ultrasound


Solid


Indeterminate or
 suspicious


Probably benign
 finding


Cyst


Symptomatic or
 non-simple cystl


2-4 mo observation 
 for stability, with patient 
 reporting any changes


Progression or
 enlargement on
 clinical exam
 Stable
 No


ultrasonographic
 abnormality


Tissue biopsy
 or


Observe every 3-
 6 mo ± imaging
 for 1-2 y to
 assess stability


See Diagnostic 
 Mammogram Follow-up


Chart-1


See Routine Screening


Chart-1


See Routine Screening


Asymptomatic
 and simple cyst(s)


Aspiration if indeterminate (Although 
 ultrasound guided core biopsy and clip 
 placement  may assist in diagnosis,  
 surgical excision preferred if  
 sonographic  findings of irregular cyst 
 wall or intracystic mass)


h There are a few clinical circumstances in which ultrasound would be preferred (ex: suspected simple cyst).


i See Mammographic Assessment Category Definitions.  Annex-C 


j Mammography results are recommended to be reported according to the Breast Imaging Reporting and Data System/


  Final Assessment categories.  


k Assess geographic correlation between clinical and imaging findings. If there is a lack of correlation return to Category 1-3 for further
   work-up of palpable lesion. If imaging findings correlate with the palpable finding, workup of the imaging problem will answer the 
   palpable problem.


l Round, circumscribed mass containing low level echoes without vascular flow, fulfilling most but not all criteria for simple cyst.


 Annex-C 


Mammogramh
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Solid:


Indeterminate
 or suspicious


ULTRASOUND FINDINGS
 AGE ≥  30 y


FOLLOW-UP EVALUATION


Coreneedle
 biopsyn
 (preferred)


Benign and image
 concordant


Excision (if
 core needle
 biopsy not
 possible)
 Tissue


biopsy or


Physical exam ±


ultrasound/mammogram every 6-12
 mo for 1-2 y to assess stability


Atypical
 hyperplasia


Surgical
 excision


Follow appropriate
 pathway below


• Consider Risk Reduction 
    Strategies 


• Consider Risk Reduction Strategies 


• Refer to specialist


• Consider Risk Reduction Strategies 
 LCIS


Malignant
 Malignant


Chart-1


See Increased Risk
 Screening


Chart-1


See Routine Screening


Chart-2


Chart-2


See Routine Screening


Chart-2


m For benign and image concordant that increases in size, consider surgical excision.


n FNA and core (needle or vacuum-assisted) biopsy are both valuable. FNA requires cytologic expertise.


o Other histologies that may require additional tissue: mucin-producing lesions, potential phyllodes tumor, papillary lesions, radial scar or other 
 histologies of concern to pathologist.


p Select patients may be suitable for monitoring in lieu of surgical excision (ex., ALH, LCIS , papillomas, fibroepithelial lesions, radial scars, etc).


Refer to specialist


Refer to specialist
 Benign


Benign


Atypical 
 hyperplasia


• Indeterminate,
   suspicious
   or


• Atypical
   hyperplasiao
   or


• Benign and 
   image discordantp
   or


• LCISp


LCIS


Malignant


Increase
 in size m
 Stable


See Increased Risk
 Screening


See Increased Risk
Screening



(22)Chart - 6


6



Breast Cancer



Screening and Diagnosis Guidelines


Note: All recommendations are Category 2A unless otherwise indicated.


Version 1.2008, 6/23/08 © 2008 Jordan Breast Cancer Program. All rights reserved. These guidelines and this illustration may not be reproduced in any 
 form without the express written permission of JBCP.


n FNA and core (needle or vacuum-assisted) biopsy are both valuable. FNA requires cytologic expertise.


oOther histologies that may require additional tissue: mucin-producing lesions, potential phyllodes tumor, papillary lesions, radial scar or 
   other histologies of concern to pathologist.


qStavros A, Thickman D, Rapp C et al. Solid breast nodules: use of sonography to distinguish between benign and malignant lesions. 


  Radiology 1995;196:123-124.


Chart-1


Chart-1


Chart-1
 Solid:


Probably
 benign
 findingq


ULTRASOUND FINDINGS
 MASS


FOLLOW-UP EVALUATION


Tissue diagnosis 
 (if > 2 cm with high
 clinical suspicion)


Physical exam ±
 ultrasound/


mammogram
 every 6-12 mo for 
 1-2 y to assess 
 stability


Surgical
 excision


Refer to specialist
 Physical exam 


ultrasound ±  mammogram
 every 6-12 mo for 1-2 y
 to assess stability


Excision (if core
 needle biopsy
 not possible)


Coreneedle
 biopsyn
 (preferred)


Malignant


Increase
 in size


Stable


Increase
 in size


Stable
 Benign and 


image 
 concordant


Chart-5


See Tissue Biopsy


Chart-5


See Tissue Biopsy
 Observation 


(if < 2 cm with low
 clinical suspicion)


Atypical
 hyperplasia


LCIS
 Benign


Malignant


• Consider Risk Reduction Strategies 


• Consider Risk Reduction Strategies 


• Refer to specialist


Refer to specialist
 Indeterminate 


or atypical
 hyperplasiao or
 LCISo or benign
 and image
 discordant


See Routine Screening


See Routine Screening


See Routine Screening


Chart-1


See Routine Screening


Chart-1


See Routine Screening



(23)Chart - 7


7



Breast Cancer



Screening and Diagnosis Guidelines


Note: All recommendations are Category 2A unless otherwise indicated.


Version 1.2008, 6/23/08 © 2008 Jordan Breast Cancer Program. All rights reserved. These guidelines and this illustration may not be reproduced in any 
 form without the express written permission of JBCP.


o Other histologies that may require additional tissue: mucin-producing lesions, potential phyllodes tumor, papillary lesion, radial scar
    or other histologies of concern to pathologist.


r Routine cytology not recommended.


Fluid
 (cyst)


Mass persists, 
 bloody fluid,
 suspicious
 cytology


Ultrasound
 + image -
 guided
 biopsy


Benign and
 image
 concordant


Physical exam ± 
 ultrasound/


mammogram
 every 6-12 mo for 
 1-2 y to assess stability


Malignant
 Indeterminate or
 atypical hyperplasiao
 or LCIS or benign and
 image discordant


Surgical
 excision


Surgical
 excision


2–4 mo
 follow-up


Mass 
 recurs


Negative 
 exam
 or


Stable


Mass resolves,
 nonbloody
 fluidr, negative
 cytology


Chart-5


See Tissue Sampling


≥ 30 y   See
 or


< 30 y   See
 or 


Surgical excision


Chart-1


Chart-1
 Chart-1


Chart-1


Chart-1


FOLLOW-UP EVALUATION
 ASPIRATE FINDINGS


MASS


Benign


Atypical
 hyperplasia


LCIS


Malignant


Refer to specialist • Consider Risk Reduction Strategies 


• Consider Risk Reduction Strategies 


• Refer to specialist


Refer to specialist


See Routine Screening


See Routine Screening
 See Routine Screening
 See Routine Screening
 See Routine Screening


Ultrasound


Chart-4
 Chart-9


Increase 
in size
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     Mass
 Age < 30 y


Ultrasound


FNA


Fluid (cyst)


Mass resolves


Mass persists


Ultrasound 


(See pathway above)
 or


Needle sampling 
 (See pathway above)


See Ultrasound 


Findings Chart-9


See Ultrasound 


Findings Chart-9


See Aspirate Findings Chart-10


See Aspirate Findings Chart-7
 No fluid


Chart-1


INITIAL EVALUATION
 PRESENTING


SIGNS/SYMPTOMS
 AGE < 30 y


FOLLOW-UP EVALUATION


Ultrasound
 (preferred)


Needle 
 sampling


Observe for
 1-2 menstrual
 cycles (option
 for low clinical
 suspicion)
 or


See Routine Screening


Other acceptable 
alternatives:
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l Round, circumscribed mass containing low level echoes without vascular flow, fulfilling most but not all criteria for simple cyst.


Ultrasound
 (preferred)


Solid


Indeterminate
 or suspicious


Probably benign
 finding


Symptomatic or
 non-simple cystl


2-4 mo observation for
 stability, with patient
 reporting any changes
 Asymptomatic


and simple cyst(s)
 Cyst


Lesion not


visualized Mammogram


BI-RADS®


Category 1-3i,j


BI-RADS®


Category 4-5i,j,k


Tissue biopsy
 or


Observe every 3-6 mo


± imaging for 1-2 y to
 assess stability


Chart-5


See Tissue Biopsy


Chart-5


Chart-1
 Stable


See Aspirate Findings Chart-7


See Ultrasound 


Findings Chart-6


See Ultrasound 


Findings Chart-11


FOLLOW-UP EVALUATION
 PRESENTING


SIGNS/SYMPTOMS
 AGE < 30 y


INITIAL
 EVALUATION


     Mass
 Age < 30 y


See Routine Screening
 See Tissue Biopsy


Increase
 in size


Stable


Chart-1


See Routine Screening


Increase
 in size
 Aspiration if indeterminate (Although 


ultrasound guided core biopsy and clip 
 placement may assist in diagnosis, surgical 
 excision preferred if sonographic findings 
 of irregular cyst wall or intracystic mass)


See Diagnostic 


Mammogram Follow-up Chart-16
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Increase
 in size
 Stable


No fluid Histology/


Cytology


Observe every 3-6 mo for
 1-2 y s


or


Surgical excision
 (for clinician concern)


Indeterminate Consider
 ultrasound


Mammogram
 + ultrasound


Mammogram
 + ultrasound


Insufficient tissue Repeat sampling


Refer to specialist
 Atypiao


Malignant


Chart-11


See


Chart-9


See Ultrasound 
 Findings


Chart-1


See Routine Screening


o Other histologies that may require additional tissue: mucin-producing lesions, potential phyllodes tumor, papillary lesions, radial scar or 
   other histologies of concern to pathologist.


s Consider an ultrasound to obtain size measurement for accurate monitoring of stability.


ASPIRATE FINDINGS
 MASS


AGE < 30 y


FOLLOW-UP EVALUATION


Tissue
 biopsy


Chart-11
 Tissue See


biopsy


Chart-11


See


Tissue
biopsy
Benign



(27)11


Chart - 11



Breast Cancer



Screening and Diagnosis Guidelines


Note: All recommendations are Category 2A unless otherwise indicated.


Version 1.2008, 6/23/08 © 2008 Jordan Breast Cancer Program. All rights reserved. These guidelines and this illustration may not be reproduced in any 
 form without the express written permission of JBCP.


m For benign and image concordant that increases in size, consider surgical excision.


nFNA and core (needle or vacuum-assisted) biopsy are both valuable. FNA requires cytologic expertise. 


o Other histologies that may require additional tissue: mucin-producing lesions, potential phyllodes tumor, 
   papillary lesions, radial scar or other histologies of concern to pathologist.


ULTRASOUND FINDINGS
 MASS


AGE < 30 y


FOLLOW-UP EVALUATION


Mammogram  or
 Tissue 
 biopsy


Benign and 
 image 
 concordant


Increase
 in sizem


Stable


Return to 
 tissue 
 biopsy


Indeterminate 
 or atypical 
 hyperplasiao or 
 LCIS or benign 
 and image 
 discordant


Surgical 
 excision


Benign


Benign


LCIS


LCIS


Atypical 
 hyperplasia


Atypical 
 hyperplasia


Malignant


Malignant


Malignant


Refer to specialist
 Solid: 


Indeterminate 
 or suspicious


• Consider Risk Reduction 
 Strategies 


• Consider Risk Reduction Strategies 


• Consider Risk Reduction Strategies 


• Refer to specialist


• Consider Risk Reduction Strategies 


• Refer to specialist
 Refer to specialist
 Excision


Core 
 needle 
 biopsyn
 (preferred) 


Physical exam ± ultrasound/ 


mammogram every 6-12 mo 
 for 1-2 y to assess stability


Chart-1


See Routine Screening


Chart-1


See Routine Screening


Chart-1


See Routine Screening


Chart-1


See Routine Screening


Chart-1


See Routine Screening


Chart-1


See Routine Screening
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PRESENTING SIGNS/


SYMPTOMS


DIAGNOSTIC FOLLOW-UP 


Non- 


spontaneous 
 multiduct


Age < 40 y


Age ≥ 40 y


Persistent and 
 reproducible on 
 exam, 


spontaneous, 
 unilateral, and 
 serous, 


sanguineous, or 
 serosanguineous


Mammogram


± ultrasound


Benign/ 


indeterminate


Malignant


i  See Mammographic Assessment Category Definitions.       


j  Mammography results are recommended to be reported according to the Breast Imaging Reporting and Data System/


  Final Assessment categories.


t A list of drugs that can cause nipple discharge (not all inclusive): Psychoactive drugs, antihypertensive medications, opiates, oral contraceptives, 
   and estrogen. 


Ductogram 
 (optional)


Duct
 excision 


• Observation


• Educate to stop compression
 of the breast and report any
 spontaneous discharge


• Mammogram


• Educate to stop compression
 of the breast and report any
 spontaneous discharge


BI-RADS® 


Categoryi,j
      4–5 


Refer to specialist


See Mammographic


Evaluation Chart-15


See  Category 4–5 


Workup  Chart-16


Annex-C 


Annex-C 


Nipple 
 discharget,
 no palpable 
 mass 


BI-RADS® 


Categoryi,j
     1–3 
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Chart-1


See Routine Screening


Asymmetric
 thickening
 or nodularity


< 30 y


≥ 30 y


Clinically
 assessed
 as benign


Stable


DIAGNOSTIC FOLLOW-UP
 PRESENTING SIGNS/


SYMPTOMS


Ultrasound ±
 mammogram
 if clinically
 indicated


Mammogram


± ultrasound, 
 if clinically 
 indicated


Clinically
 suspicious


Physical
 exam at
 3-6 mo


Chart-3


See Pathway for 
 mass


or


Chart-5


See Tissue Biopsy


Chart-11


See Tissue Biopsy


or


Chart-5


See Tissue Biopsy


Chart-11


See Tissue Biopsy


BI-RADS®


Category 4-5
 and/or solid or
 non-simple cyst
 BI-RADS®


Category 1-3
 and/or negative
 ultrasound or
 simple cyst(s)


Progression
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l Round, circumscribed mass containing low level echoes without vascular flow, fulfilling most but not all criteria for simple cyst.


n FNA and core (needle or vacuum-assisted) biopsy are both valuable. FNA requires cytologic expertise.


u This may represent serious disease of the breast and needs evaluation.


v If clinically of low suspicion, a short trial (7-10 days) of antibiotics for mastitis may be indicated.


Refer to specialist
 Refer to specialist


See benign
 pathway above


PRESENTING
 SIGNS/


SYMPTOMS


Skin changesu:


• Peau d’orange


• Erythema


• Nipple excoriation


• Scaling, eczema


Mammogram


± ultrasound
 BI-RADS®


Category 1-3v
 and/or negative
 ultrasound or
 simple cyst(s)


BI-RADS®


Category 4-5
 and/or solid or
 non-simple cystl


Punch biopsy
 of skin if not
 previously
 performed or
 nipple biopsy
 Malignant


Benign
 Benign


Malignant


Benign


Malignant


• Reassess clinical, pathological correlationv


• Consider repeat biopsy


• Consider consultation with specialist


DIAGNOSTIC FOLLOW-UP


Core needle biopsy 
 (required)n ± punch 
 biopsy, if not possible  
 then surgical excision 
 (intracystic mass, wall 
 thickening)


Punch biopsy
of skin or
nipple biopsy
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