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Objectives

×Provide radiology trainees the background to participate in 
multidisciplinary tumor board
ÅReview key imaging features important to clinical decision 

making
ÅDiscuss the basics of medical, surgical, and radiation 

oncologic management of breast cancer
ÅHighlighthow the radiologist can guidefurther imaging or 

procedures



Components of Tumor Board
ÇPatient History
Ç Imaging Review
ÇPathology
ÇSurgical Management
ÇMedical Oncology 
ÇRadiation Oncology 
ÇGenetics
ÇFertility
ÇSocial Work
ÇClinical Trials
ÇReview & Wrap-up
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Ultrasound Key Image
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Å Irregular hypoechoic mass at 11:00, 5cm 

from the nipple, measures 2.5 cm
ÅBenign-appearing right axillary lymph nodes

Axillary 
Lymph Node 

Status

Features



MRI Key Image
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Example:
Å Irregular enhancing mass in the upper outer right 

breast at middle depth measures up to 2.3cm
Å 0.5cm from the lateral skin surface, 5 cm from 

nipple, and 6 cm from the chest wall
Å No axillary of internal mammary lymphadenopathy 

or evidence of left breast malignancy
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Clinical Tumor Staging

Include the longesttumor dimension on 
each presented modality.
ÅMeasure the largest contiguous dimension of the 

tumor
ÅSmall satellite foci are not included in 

measurement
ÅCellular fibrous reaction (i.e., spiculations) are 

included
ÅDo not include presumed adjacent in-situ disease 

(calcifications or nonmassenhancement)
ÅMeasurement on MRI is consideredclosestto 

pathologic size if discrepancy between modalities
ÅMention skin or chest wall involvement

Suspiciouscalcifications
adjacent to the mass 
are not included in the 
measurement for 
clinical tumor stage

The satellite mass '2' is not included in the 
measurement forclinical tumor staging



Additional Sites of Disease

The combined size of the tumor and 
associated calcifications or suspected 
in-situ disease should be reported.

If there are additional suspicious 
lesions,report the quadrant and 
distance to the index tumor.
Å Multifocal disease within the same quadrant 

may allow lumpectomy
Å Multicentric diseasemay precludebreast 

conservation depending on the surgeon's 
preference
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Example:
Å Multifocal biopsy proven malignant masses '1' and '2' 

in the upper outer quadrant at posterior depth 
approximately 2cm apart.

Å Segmental non-mass enhancement '3' in the upper 
outer quadrantspanning7cm from mid to 
posteriordepth. Not well assessed on mammogram.
× MR biopsy revealed DCIS



Lymph node staging is determined by 
location, size, and quantity of lymph 
nodes.

Abnormal internal mammary,level III 
axillary, and supraclavicular lymph nodes are 
important to mention.
ÅImplications for nodal staging
ÅLimited accessibility for surgical dissection
ÅCan be targeted for radiation or system therapy

Reporting Axillary Lymph Nodes

Enlarged internal 
mammary lymph node in 
a patient with left breast 

cancer



Surgical Management of the Axilla
Sentinel Lymph Node Biopsy

�{ Tc-99m radiotracer +/- blue dye 
injection into the breast which 
drains into axillary nodes

�{ Lymphoscintigraphy in addition to 
intraoperative probe localization is 
frequently performed

�{ 1-�ï���Z�Z�}�š�š���•�š�[���o�Ç�u�‰�Z���v�}�����•�����Œ����
removed

Axillary Lymph Node Dissection

�{ Removes all lymph nodes in axillary 
levels I,II +/- III

�{ Usually, >10 lymph nodes

�{ Increased morbidity including 
lymphedema

Following injection of radiotracer 
in the left breast, 4 axillary lymph 

nodes are visualized


