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Recently, there has been increased media coverage on mammographic breast density, as well as North  

American legislative change. Most US states have adopted breast density legislation and Canadian 

provinces are starting to discuss similar legislation. Additionally, Health Canada recently approved an 

automated breast ultrasound system. For these reasons, the Canadian Association of Radiologists (CAR) 

and the Canadian Society of Breast Imaging (CSBI) have provided the following position statement on 

Breast Density and Supplemental Screening.  
  

Breast density is determined by mammography alone and cannot be detected through physical 

examination. Over 40% of women have dense breast tissue,1, 2 defined as heterogeneously dense (ACR C) 

or extremely dense (ACR D).3 Dense breast tissue is an independent risk factor for the development of 

breast cancer and decreases the likelihood of breast cancer being detected on screening mammography, 

potentially leading to delayed diagnosis.4-7   
  

Breast density should be reported by the radiologist on all screening and diagnostic mammograms.3 This 

may be included within the radiology report, results letter, or both.  
  

The current CAR Breast Imaging and Intervention Guideline indicates that breast ultrasound is not 

appropriate for screening the general population.8 This does not preclude supplemental screening breast 

ultrasound for the subpopulation of patients with mammographically dense tissue (ACR C and D). The 

CAR and CSBI acknowledge that there are challenges with providing supplemental screening for this 

subpopulation. Handheld ultrasound is operator dependent and time consuming, while access to 

experienced breast sonographers and radiologists, as well as funding, may remain challenges for some 

time to come.  
  

Supplemental screening breast ultrasound is not recommended for women at high risk for breast cancer, 

defined as a lifetime risk of 20-25% or greater. Breast MRI screening is recommended for these high-risk 

women, regardless of breast tissue density. In average-risk women, supplemental screening breast 

ultrasound has been shown to increase detection of small node negative cancers as well as decrease the 

interval cancer rate.9-11 However, discussion with the patient is encouraged, particularly regarding the 

increased probability that she may experience a false positive recall, and that she could require a needle 

biopsy for findings that may not turn out to be cancer.9-11 When considering supplemental screening 

breast ultrasound, breast density should be placed in context with other risk factors and risk reduction 

strategies.   
  



 
                                                                                                                                                           

 

Ultrasound should not be used as a primary screening modality. Mammography remains the primary 

modality for screening women of all breast densities with mortality benefits of 40-60% among those who 

participate regularly, as demonstrated in recently published, long-running studies.12, 13 Screening 

mammography should be optimized with high-quality digital mammography, as this has been shown to 

increase sensitivity in women with mammographically dense tissue.14 Annual mammography can be 

considered for all women with extremely dense breast tissue (ACR D) who participate in screening as it 

may decrease the number of interval cancers.1  
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KEY POINTS 

 

1. Dense breast tissue is an independent risk factor for the development of breast cancer and 

decreases the likelihood of breast cancer being detected on screening mammography. 

  

2. Breast density should be reported by the radiologist on all screening and diagnostic mammograms. 

  

3. Supplemental screening breast ultrasound may be considered for patients with dense breast tissue 

(ACR C & D density categories). 

  

4. When considering supplemental screening breast ultrasound, breast density should be placed in 

context with other risk factors and risk reduction strategies.  

  

5. Mammography remains the primary modality for screening women of all breast densities. 

  

6. Supplemental screening breast ultrasound should not replace breast MRI screening for women 

who have a high lifetime risk of breast cancer. 

  

7. Annual mammography can be considered for all women with dense breast tissue who participate 

in screening.  
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