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MEME KANSERINDE RADYOLOJIK
GORUNTULEME VE BI-RADS

GIRiS

Meme neoplazmalari, benign proliferasyon-
lardan yuksek riskli lezyonlara, prekirsor lez-
yonlardan invaziv malignitelere kadar genis bir
patoloji yelpazesinden olusur. Meme kanseri ka-
dinlarda en sik gorilen kanser olup, kanserden
o0lim nedenleri arasinda akciger kanserinden
sonra ikinci sirada yer alir. Ozellikle 40 yasin-
dan sonra gorilme sikhgl hizla artmaktadir. Bu
nedenle kanseri erken evrede, daha ¢ok kiigtik
boyutlarda ve metastaz yapmadan 6nce yakala-
yarak meme kanserine bagli 6limleri azaltmak
amaci ile tarama programlari yiritilmektedir.
Yapilan son galismalarda kendi kendine veya kli-
nisyen tarafindan yapilan elle meme muayene-
sinin taramada pek etkili olmadigi gosterilmistir.
En son yayinlanan American Cancer Society (ACS)
kilavuzunda da elle muayene tarama amacli
onerilmemektedir (1). Radyolojik goriintileme,
meme kanseri taramasinda, kanserin erken evre-
de saptanmasinda, evrelenmesinde ve tedavinin
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izlenmesinde 6nemli bir rol oynar. Meme goriin-
tilemede en sik kullanilan radyolojik yontemler
mamografi (MG) ve ultrasonografidir (US). Man-
yetik Rezonans Gorintiileme (MRG) ise 6zellik-
le secilmis vakalarda ve giderek artan siklikta
kulanilan bir radyolojik yontem haline gelmeye
baslamistir. ilk olarak isve¢’te 1960’1 yillarda MG
ile meme kanseri tarama calismalari baslamis ve
bunu takip eden pek ¢cok randomize calisma ne-
ticesinde mamografik taramanin kanseri erken
evrede henz kigikken saptadigi, meme kanse-
rinden 6lim oranlarini azalttigl ve mastektomi
gibi agresif tedavilere olan ihtiyaci azalttigi goste-
rilmistir. Tarama mamografileri meme kanserine
bagli 6limleri %38-48 oraninda azaltir (2).

Radyolojik yontemlerde lezyon o6zellikleri
degerlendirilirken siklikla American College of
Radiology (ACR) tarafindan gelistirilmis Meme
Gorlintileme Raporlama ve Veri Sistemi (Breast
Imaging Reporting and Data System; BI-RADS) siI-
niflandirma sistemi kullaniimaktadir (3).
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Meme MRG'de Sorunlar

MRG’de 06zgillik oraninin disik olmasi ne-
deni ile %9-78 arasinda degisen yanhs pozitiflik
oranlari bildirilmistir (23,24). Benign ve malign
lezyonlarin kinetik 6zellikleri bazen ortisebil-
mektedir (25, 26). Bazi olgularda yasam boyu
klinik olarak ortaya c¢ikmayacak olan 6nemsiz
lezyonlarin MRG’de tesbitinin de faydasi olup ol-
madigl tartisma konusudur (27, 28). Glinimiizde
yontemin 6zgllliglinG arthirmaya yonelik difiiz-
yon ve perflizyon MR, MR spektroskopi gibi ileri
MRG yontemleri kullanilmaya baslanmistir. Boy-
lece gereksiz biyopsiler, buna baglh maliyet artisi
ve hasta anksiyetesi azaltilmaya calisiimaktadir.

SONUC

Meme kanseri taramasi glinimiizde rad-
yolojik goriintileme yontemleri ile yapilmakta
olup klinik meme muayenesi giderek 6nemini
yitirmistir. Tanida MG, US ve MRG gibi bircok
goriintiileme yontemi kullaniimaktadir. Tarama-
da kullanilan ve gliniimiizde halen en etkin olan
goriintiileme yontemi MG’ dir. Kanser acisindan
riski normal olan ve sikayeti olmayan 40 yas (izeri
kadinlarda yilda bir kez rutin olarak tarama ma-
mografisi uygulanir. Yuksek riskli kadinlarda ise
taramaya daha erken yaslarda baslanmalidir. US
siklikla dens memesi olan kadinlarda MG’ ye ek
olarak kullanilir. Yuksek riskli 40 yas ve altinda-
ki gen¢ kadinlar ile dens memesi olanlarda ma-
mografik hassasiyet az oldugundan, duyarhligi en
ylksek gorintileme yontemi olan MRG de MG
taramasina ek olarak ayni zamanda veya 6 ay ara
ile MG ile donistmli olarak uygulanabilir. Ancak
US ve MRG tek basina tarama yontemi olarak
kullanilamazlar. Teknolojik gelismeler sayesin-
de meme kanserini daha erken evrede ve daha
kiiciikken yakalayabilmemizi saglayabilecek yeni
gorintileme yontemleri de kullanilmaya baslan-
mistir. Dijital MG, kontrasth dijtal MG ve dijital
tomosentez bunlardan bazilaridir.

Yuritilmekte olan en son c¢alismalarda,
meme kanseri taramasinda kadinlarin risk agi-

sindan bireysel olarak degerlendirilerek, tek tip
tarama yontemi yerine kisisellestirilmis tarama
yonteminin etkinligi ve glvenilirligi arastirilmak-
tadir.

KAYNAKCA

1. Oeffinger KC, Fontham ET, Etzioni R, et al. Ame-
rican Cancer Society. Breast Cancer Screening for
Women at Average Risk: 2015 Guideline Update
From the American Cancer Society. JAMA 2015.

2. PaciE, Broeders M, Hofvind S, et al; EUROSCREEN
Working Group. European breast cancer service
screening outcomes: a first balance sheet of the
benefits and harms. Cancer Epidemiol Biomarkers
Prev. 2014 Jul;23(7):1159-63.

3. Sanidas EE, Koukouraki S, Velidaki A, Manios A,
et al. Contribution of 99mTc-anti-carcinoembryo-
nic antigen antibody and 99mTc-sestamibi scinti-
mammography in the evaluation of high risk pal-
pable breast lesions. Nucl Med Commun. 2003;
24(3):291-6.

4. American College of Radiology. Breast Imaging
Reporting and Data System (BI-RADS) Reston, Va:
American College of Radiology; 1992.

5. TRD Yeterlilik Kurulu, Rehber ve Standartlar Komi-
tesi-Meme Kanseri Tarama Rehberi; 2011.

6. Travis LB, Curtis RE, Boice JD, et al. Second ma-
lignant neoplasms among long-term survivors of
ovarian cancer. Cancer Res 1996; 56: 1564-90.

7. Pisano ED, Gatsonis C, Hendrick E, Yet al. Diagnos-
tic performance of digital versus film mammog-
raphy for breast-cancer screening. N Engl J Med.
2005; 353(17):1773-83.

8. American College of Radiology. Breast Imaging Re-
porting and Data System, 5™ ed. Reston: Va: Ame-
rican College of Radiology; 2013.

9. Itoh A, Ueno E, Tohno E, et al. Breast disease: cli-
nical application of US elastography for diagnosis.
Radiology 2006; 239: 341-50.

10. Cho N, Moon WK, Kim HY, et al. Sonoelastographic
strain index for differentiation of benign and ma-
lignant nonpalpable breast masses. J ultrasound
Med. 2010; 29: 1-7.

11.Cho N, Jang M, Lyou CY, et al. Distinguishing benign
from malignant masses at breast US: combined US
elastography and color doppler US-influence on
radiologist accuracy. Radiology 2012; 262: 80-90.

12.Yoon JH, Ko KH, Jung HK, et al. Qualitative pattern
classification of shear wave elastography for bre-
ast masses: How it correlates to quantitative mea-
surements. Eur J Radiol 2013; 82: 2199-204.

13. Faruk T, Islam MK, Arefin S, et al. The Journey of
Elastography: Background, Current Status, and Fu-



BOLUM 12

ture Possibilities in Breast Cancer Diagnosis. Clin
Breast Cancer 2015; 15: 313-24.

14.Bloom S, Morrow M. A clinical oncologic perspec-
tive on breast magnetic resonance imaging. Magn
Reson Imaging Clin N Am 2010; 18: 277-94.

15. DeMartini W, Lehman C. A Review of current evi-
dence-based clinical applications for breast mag-
netic resonance imaging. Top Magn Reson Ima-
ging 2008; 19(3); 143-50.

16.Berg WA, Gutierrez L, NessAiver MS, et al. Diag-
nostic accuracy of mammography, clinical exami-
nation, US, and MR imaging in preoperative as-
sessment of breast cancer. Radiology 2004; 233:
830-49.

17.Warner E, Plewes DB, Hill KA, et al. Surveillan-
ce for BRCA 1land BRCA 2 mutation carriers with
magnetic resonance imaging, ultrasound mam-
mography, and clinical breast examination. JAMA
2004;292:1317-25.

18. Kuhl CK. Current status of Breast MR Imaging. Part
1. Choise of technique, image interpretation, di-
agnostic accuracy and transfer to clinical practice.
Radiology 2007; 244:356-78.

19. Kuhl C, Schrading S, Leutner CC, et al. Mammog-
raphy, breast ultrasound, and magnetic resonance
imaging for surveillance of women at high familial
risk for breast cancer. J Clin Oncol 2005; 23:8469-
76.

20. Lehman CD, lsaacs C, Schnall MD, et al. Cancer
yield of mammography, MR, and US in high-risk
women: prospective multi-institution breast can-
cer screening study. Radiology 2007;244:381-8.

21. Medeiros LR, Duarte CS, Rosa DD, Edelweiss M, et
al. Accuracy of magnetic resonance in suspicious
breast lesions: a systematic quantitative review
and meta-analysis. Breast Cancer Res Treat 2011;
126: 273-85.

Meme Kanserinde Radyolojik Gorlintlileme ve Bi-Rads 203

22.Lehman CD. Magnetic resonance imaging in the
evaluation of ductal carcinoma in situ. J Natl Can-
cer Inst Monogr 2010; 2010: 150-1.

23. Kuhl CK, Schrading S, Bieling HB, et al. MRI for di-
agnosis of pure ductal carcinoma in situ: a prospe-
ctive observational study. Lancet 2007; 370: 485-
92.

24. Del Frate C, Borghese L, Cedolini C, et al. Role of
pre-surgical breast MRI in the management of in-
vasive breast carcinoma. Breast 2007; 16: 469-81.

25. Bilimoria KY, Cambic A, Hansen NM, Bethke KP.
Evaluating the impact of preoperative breast mag-
netic resonance imaging on the surgical mana-
gement of newly diagnosed breast cancers. Arch
Surg 2007; 142: 441-5.

26. Kuhl CK, Mielcareck P, Klaschik S, et al. Dynamic
breast MR imaging; a signal intensity time course
data useful for differential diagnosis of enhancing
lesions? Radiology 1999; 211:101-10.

27.Solin LJ, Orel SG, Hwang WT, Harris EE, Schnall
MD. Relationship of breast magnetic resonance
imaging to outcome after breast-conservation tre-
atment with radiation for women with early-stage
invasive breast carcinoma or ductal carcinoma in
situ. J Clin Oncol 2008; 26: 386-91.

28. Fischer U, Zachariae O, Baum F, et al. The influen-
ce of preoperative MRI of the breasts on recurren-
ce rate in patients with breast cancer. Eur Radiol
2004; 14: 1725-31.



