Breast Density, Breast Cancer Risk and Wisconsin
Breast Density Notification Law (2017 Wisconsin Act 201)

Scenarios for Clinicians

Content adapted from the California Breast Density Information Group, March 2013
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Scenario 3

My patient received the new breast density letter.
She wants to be screened with another modality instead of mammograms.

L 4

Explain that at this point in time, there is no other method that is recommended to replace the
mammogram. There are certain manifestations of cancer (for example, calcifications) that are only
seen on mammography. The other “screening options” referred to in the letter are in addition to,
and not instead of, a routine screening mammogram.

Scenario 4

factors. She has completed a risk assessment showing her overall risk to be high (e.g., calculated
>20% lifetime risk or >5% 10-year risk), or has a BRCA mutation or history of mantle radiation.

4

{ Recommend annual breast MRI and annual mammogram for screening. J

[I\/Iy patient has “heterogeneously dense” or “extremely dense” breasts and she also has other risk

Screening breast MRI is typically covered by insurance for high-risk women.

If a woman is being screened annually with MRl and mammogram,
no additional screening tests (such as ultrasound) are needed.

Scenario 5

My patient has “heterogeneously dense” or “extremely dense” breasts and she also has other risk
factors. She has completed a risk assessment showing her overall risk to be high (e.g., calculated
>20% lifetime risk or >5% 10-year risk).

( MRI was recommended but the patient is unable or unwilling to have the exam. )

4

Recommend screening ultrasound as the second-best supplementary screening test for high-risk
women. Studies have shown some utility for ultrasound in high-risk women if screening MRl is not
performed.
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Scenario 6

My patient received the new breast densi-

ty letter. She wants to get additional tests
to be screened for breast cancer.

¥

Does she have a first degree relative
(mother, sister, daughter) who had pre-
menopausal breast or ovarian cancer, or a
male relative with breast cancer?

or

Does she have a history of atypia (ADH,
ALH) or LCIS on a previous breast biopsy?

~

No

N

If the patient does not have other breast
cancer risk factors, reassure her that her
risk remains low. Educate the patient
about the risks and benefits of screen-
ing MRI and ultrasound (higher cancer
detection, but also higher false positive
biopsy rates and short-term follow-up
recommendations). Many health cen-
ters have chosen not to offer screen-

ing breast ultrasound, in part because
ultrasound depicts many fewer mam-
mographically invisible cancers than does
screening MRI.

If available, digital breast tomosynthesis
(DBT) is a screening test with increased
cancer detection and decreased false
positives compared to 2D traditional
mammography. However, DBT, breast
ultrasound, and screening MRI all have
variable insurance coverage based on the
patient’s risk and insurance plan. Assist
the patient in making the best personal
choice for her needs based on these
factors.

She would likely benefit from a breast R
cancer risk assessment.
YES | This could be performed by a physician
with experience in breast cancer risk
q model selection and interpretation, or by
\a cancer risk assessment program. )

Editor’s Note: This content was adapted from
California Breast Density Information Group
(DBDIG). Breast Density, Breast Cancer Risk, and
California Breast Density Notification Law SB 1538:
Scenarios for Clinicians. March 2013. http://www.
breastdensity.info/docs/DENSITY-SCENARIOS-FOR-
CLINICIANS.pdf. Accessed May 26, 2018.
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