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ACR BI-RADS® Category 3 
➢ American College of Radiology (ACR) Breast Imaging Reporting and 

Data System (BI-RADS)
➢ Category 3 Probably Benign 
➢ Likelihood of malignancy <2%
➢ For diagnostic breast examinations (not screening)
➢ Management

○ Short-interval (6-month) follow-up until 2-year stability is documented 
➢ Goal

○ To reduce biopsy rates while retaining a high sensitivity for early breast 
cancer detection



Audit Purpose and Targets
➢ Purpose

○ To evaluate 24-month outcomes of mammographic and ultrasound findings 
assessed as BI-RADS 3 at our breast assessment centre

➢ Setting
○ St. Joseph’s Healthcare in Hamilton, Ontario

➢ Targets
○ Cancer yield <2 %

■ <2% of findings initially classified as BI-RADS 3 with malignant pathology on biopsy
○ Sensitivity 100%

■ 0 cancers initially classified as BI-RADS 3 downgraded to BI-RADS Category 1 Negative
or Category 2 Benign



Methods
➢ Inclusion criteria

○ Average-risk females of all ages
○ Mammographic and/or ultrasound finding initially assessed as BI-RADS 3 

at our institution between January 1-December 31, 2017
○ Any breast imaging indication 
○ + Breast implants

➢ Exclusion criteria
○ High-risk females
○ Males
○ Initial BI-RADS 3 assessment before January 1, 2017 or on an outside 

examination referred to our centre for consultation



Women with first BI-RADS 3 
assessment between 

January 1 - December 31, 2017
n = 517

Lost to follow-up
n = 168

Underwent biopsy or 
completed follow-up 

imaging
n = 349

Upgraded to BI-RADS 4 or 5 
and underwent biopsy 

n = 30

Downgraded to 
BI-RADS 1 or 2

n = 319

Cancer 
n = 6

No cancer
n = 24

Cancer 
n = 0

No cancer
n = 319

Cycle 1



Cycle 1 Results
➢ n = 517 women (Median age 52 [13-89] years)

➢ 349 women (68%) were biopsied or completed follow-up imaging up 
to 36 months
○ Loss to follow-up 32%

➢ Cancer Yield = 6/349*100% = 1.7%
○ Target <2%  ✔

➢ Sensitivity = TP/(TP+FN) = 6/(6+0)*100% = 100% 
○ Target 100% ✔



36-Month Follow-Up



Predictors of Loss to Follow-up
➢ Age was not a significant predictor of loss to follow-up (p = 0.835)

➢ Women with prior breast imaging were 49% less likely to be lost to 
follow-up than those without (p = 0.003)

➢ Women with imaging for diagnostic evaluation of a breast symptom
were 84% more likely to be lost to follow-up than those recalled for 
additional evaluation of a screening mammogram (p = 0.014)



Next Steps - Cycle 2
Implemented strategies to improve follow-up (April 2021)

➢ Automatic scheduling of follow-up studies for BI-RADS 3 
assessments at the time of the baseline study

➢ Patient handout explaining the Probably Benign (BI-RADS 3) 
assessment category 

Re-audit after 24 months (April 2023)
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*New* 
BI-RADS 3 
Handout 

→ 
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