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Five things to know about …

Breast screening with magnetic resonance imaging
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Breast screening with magnetic resonance imaging (MRI) is supplementary
to mammography

The best time for MRI is during the
second week of the menstrual cycle
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The availability of MRI as a supplementary examination to mammography
offers a clear clinical benefit to some women at high risk for breast cancer.1–5 In a
meta-analysis of 11 studies, MRI had a significantly higher sensitivity than
mammography when used in dense breasts.1 However, MRI is not meant to
replace mammography. Some cancers, such as ductal carcinoma in situ, may be
detected by mammography but not by MRI.2

Because normal breast tissue may interfere with accurately interpreting the
MRI study, the timing of imaging during the menstrual cycle is important.4

Breast screening with MRI should
be offered to patients at high risk

Tools are available to determine who
is at high risk

Several guidelines 2–5 recommend
annual supplemental screening with
MRI for women who are at high risk
for breast cancer (lifetime risk 20%–
25% or more). This includes women
who carry mutations of the BRCA
genes, their first-degree untested relatives, and women who received radiation to the chest between the ages of
10 and 30 years (e.g., treatment for
Hodgkin lymphoma). Expert consensus does not currently support supplemental MRI screening for women
with a lifetime risk of breast cancer
that is less than 15%. There is considerable uncertainty over the use of
MRI screening for women with intermediate risk (15%–20%), including
those with dense breasts or a previous
diagnosis of atypia (e.g., lobular carcinoma in situ, atypical lobular
hyperplasia, atypical ductal hyperplasia) on breast biopsy.2,3

Prediction models are constantly evolving. Although all have limitations, a
particularly comprehensive tool to
assess lifetime risk has been developed
by the International Breast Cancer
Intervention Study (available at www
.ems -trials.org/riskevaluator/). No
model currently includes breast density
on mammography as a covariate.
Referral to a genetics or breast cancer
clinic is useful in clarifying risk.
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Guidelines recommend that women
with newly diagnosed breast cancer
(particularly lobular-type breast cancer) and a normal examination of
the contralateral breast by conventional imaging (mammography or
ultrasound) and clinical palpation
should receive a single screening
MRI of the contralateral breast at
the time of diagnosis.2
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