American College of Radiology Imaging Network ACRIN Study 6652

Forms Package Index

AD Registration Form

BX Biopsy Form

CS Quality of Life Coversheet

F1 Breast Cancer Status

1 initial Evaluation Form

A Study Mammography Interpretation - Film Screen
1D Study Mammography Interpretation - Digital

H Foltow-up Mammography Interpretation

M Additional Work-up

QP Pre-Screening Mammography - Patient Self-Administered
QL Baseline Post Screening Mammography Telephone Survey
QF Follow-up Post Mammography Telephone Survey
P4 Core Pathology Interpretation
PL interpretation of Local Pathofogy
PO Second Core Pathology Interpretation
TA Technical Assessment
PC Pathology Submission Form
Confidential Patient Contact Form

Patient Non-Participation Form




=

\
ACRIN ACRIN Study 6652 Case#
A Registration Form/ PLACE LABEL HERE
Eligibility Checklist : .
\ - /
! this s 8 revised or | INGTRUCTIONS: Eligibility - Questions 18-27 are for Potential Study Participants. if any of the questions are
corrected form, indicatd @answered in a way different from the prompts provided at the start of each question, the patient is ineligible and
by checking box. D shouid not be enrolled.
_,m\mth Questuons 117 aft r the
{2} (Y) 2. Mas the eligibility checklist been completed?
3 (Y) 3. Isthe patient eligible for this study?
- 14 . 4. Date the study specific consent form was signed (mm/dd/yyyy) (Must be prior to study entry)
o L o )
{81 8. Date of birth {(mmyddivyyy)
{91 8. Race
— - =3
PROOOOOKXX 11. Gender
$12,28; 12. Patient's Country of Residence
{13} 13. Zip Code (U.S. residents only)
{14} 14. Patient’'s insurance Status
{155 15. Will any component of the patient’s care be given at a military or VA facility?
{16} 16. Date of Protocol Imaging
173 17. Date of Randomization
{18} (N) 18. Is this patient enrolled in other digital mammography trials (where the film-screen mammogram woulg
not be able to be provided for this study})?
{19} 19. Year of first basefine mammogram
3204 (Y) 20. Is the patient scheduled for screening mammography?
{21} {N} 21. Does the patient have a focal dominant lump?
{22} (N} 22. Doss the patient have a bloody or clear discharge?
123} (N} 23. Does the patient have breast implants?
24} {N} 24. Is the patient pregnant, nursing, or does she have any reason to believe she may be pregnant?
23 (Y) 25. Does the patient understand and agree to the follow-up raquiremernds as outlined in Section 8.0 of the
profocol?
{26} (N) 26, Does the patient have a history of breast cancer treated with lumpectomy?
127} (N7Y} 27. Does the patient have a history of breast cancer treated with mastectomy?
{29} 28. Month/Year of last marmmogram (mmiyyyy)
{30} {N7Y} 29. Has the patient signed the "20 year” consent?
Compieted by Date - -
. {mm-dd-yyyy} J
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BX

American College of Radiology
Imaging Network
Biopsy Form

N

ACRIN Study 6652 Case#

PLACE LABEL HERE

‘ /

it this is a revised or
corrected form, indicate

by checking box. D

INSTRUCTIONS: This form is to be completed after each biopsy during the foliow-up period specified in section 8.0
of the protocol. Complete aseparate form for each biopsy procedure performed on the participant.

1. Was a biopsy performed? (If no biopsy was done, 8'{ Location: O’clock (check all that apply)
specify a reason in Q3) oy L4 12
{29 0 No au L1 23
o Yes g2y L s
2. Procedure Date IRANE (mm/ddAyyyy) (133 L] 45
3. Specify reason biopsy was not done (i other, '{i?} "—"] 56
specify in Q4) sy L) e
{30} 1 Medical dicat be) 8
3 edical contraindication
2 Technical difficulties 0 L1 so
3 Patient discomfort a8y L1 a0
4 Patient refusal a9y L1 1011
5 Other
208 L1 1112
4. Other reason biopsy not done. {21} I l 12-1
31} 221 Ll Axittary tail
23} 1  subareolar nipple
5. Referred from;
{2} o  Study mammography 9. Depth
o  Follow-up mammography, specify time point {24} o0 Anterior
{3 ¢ 3month o Central
o ©month o Posterior
o] 1year_ ¢ Anterior and central
0 Other, specify {4} o Central and posterior
0 Anterior, central and posterior
8. Site of biopsy
(If patient has had both breasts biopsied, complete a 10. Cancer Diagnosis
(. Separate form for each biopsy.) Was there a diagnosis of cancer from this biopsy?
151 o Right {25t o No
o Left o Yes
o indeterminate, another biopsy recommended
7. Biopsy procedure
{6} o FNA
¢ Core Needle
{7} o US guided
¢ Stereotactic .
o Palpation guided Comments:
o Mammography (not stereotactic) {263
0 Other, specify
o Excision
{91 o Needle localization
o Palpation guided
o Unknown
Form completed by _{27}
Date - {28} -
wy
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C S i American College of Radiology ACRIN Study 6652 Case #

Imaging Network PLACE LABEL HERE

Quality of Life Coversheet

if this is a revised or | INSTRUCTIONS: This form represents the first page of the QP, QL and QF questionnaires. The qovergheet is

corrected form, indicatd completed by the medical staff {nurse, research associate, physician, etc,) each time the participant is spheduled

by checking box. D to complete the questionnaires. Please pay particular attention to the version administered to the participant as
they vary with time point. (i.e., pre and post imaging as weil as the 12 month interval).

1 This coversheet submission represents (check one)
{1} o 1 QP[EQ-5Dand STAI Y-6 (patient self-
administered)]

o 2 QLIEQ-5Dand STAI Y6 (tefephone baseline)]
o 3 QF[EQ-5D, STAI Y-8, and PQ (felephone follow-

uph
2 Scheduled data point { check one)
{2} o t Pre-screening mammography
___-14}. " date imaging performed
¢ 2 Postscreening mammography*
o 3 Twelve month follow-up
o 4 Other, specify, 133
a. it Post-Screening Mammagraphy ...
v Was biopsy done before this questionnaire?
{3t o No
o Yes Dateofbiopsy: _ -{6}-
(mmiddfyyyy)
] Questionnaire Compliance
a. Did participant answer any questionnaire
items?
17t o No
o Yes, mfi%},/.._..._. date questicnnaire
completed
o N/A

b, Iif no, please state reason:

{9} o Patientrefused

Patient is it} or hospitatized

Patient deceased

Patient is out of the country
Incorrect contact information
Telephone disconnected/noe phone
Patient unable to be contacted
Non-English speaking

Other, specify {10}

GO0 OO 0o

Form completed by

Date - §121.

6652 CS 402 1of1




Ef"is, 1 American College of Radiology ACRIN Study 6652 Case # A
Imaging Network . Y E A TR : ,
| Breast Cancer Status PLACE LABEL HERE
' /

if this is a revised or

INSTRUCTIONS:

corrected form, indicatel compiete this form anytime follow-up contact is made with the patient, short-term interim (3-6-9 mo.) or one
by checking box. E] year foliow-up Film Screen or Digital Mammogram. The completed form is submitted to ACR.

1. ContactDate __ -{1}- _(mmiddiyyyy)
2.  Patient Status
{210 Alive (if pt. alive, record date last krnown alfive, i Q1)
o Dead {If pt. dead, record date of death, in Q1)
o Lost (if lost, last date of contact with pt. in Q1)
Last contact information
City __ {5}
State _ {6} (2 lefter abbreviation)
Cause of Death:
{3} o Related to breast cancer
o Other, specify {4}
8. ContactTime point

{710 Short interval follow-up (3-6-9 manths)

o One year follow-up
o Other ___ {8}

4d. BIRADS Category (based on FINAL assessment,
including ALL work-up of findings)

{583 0 Category 1 Negative
o Category 2 Benign Finding
¢ Category 3* Probably benign finding-short
term interval follow-up suggested
o Category 4* Suspicious abnormality-biopsy
should he considered
o Category 5* Highly suggestive of malignancy-

appropriate action shouid be taken

*if patient is classified as BIRADS category 3, 4, or § you must

complete IE form for this patient, based on this interim image. If
you cannot obtain the images for interpretation, complete as much
of {E Form as posible based on clinical report.

5. Has the patient had a Mammogram at this visit?

{59} o No
o Yes
4. Has the patient had an additional mammogram since the
initial scraening and exciuding today's visit not previously *Complete 5a, §b, Sc and §d for all patients with & one-year
recorded on any DMIST data forms? follow-up mammogram, regardiess of the date of follow-up
faken 11 months or more after study entry.
Answer Q4a, 4b, 4c and 4d.
5a. Were there new findings on that mammogram?
(180 No {60} o No
o Yes o Yes
o Unknown
8b. Image presentation
4a. Were there new findings on the Mammogram? {61} o Film Screen
{19}0 No o Digital
o Yes o Image date: {63}
o Unknown
5¢. Data source {choose one}
4b. 5 s!}n;age&::sggt:;:m {62} o Images were taken at your facility and interpreted
R o Diital by a DMIST Study Radiologist.
o ‘mg e date: {66} o Images were taken at another facility and sent for
9 ' interpretation by a DMIST Study Radiologist.
o Images were taken at another facility and clinical
4¢.  Data source {choose one) N ; <
15610 Images were taken at your facility and interpreted rRe‘fiort was provided to your site for cading by an
by a DMIST Study Radiologist. - {63}
© Images were taken at another facility and sent for o Other, please specify:
interpretation by a DMIST Study Radiologist,
0 Images were taken at another facility and clinical
report was provided to your site for coding by an
RA.
o Other, please specify: {57}
. vy
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o Category2 Benign Finding

o Category 3% Probably benign finding-short
term interval follow-up suggested

o Category 4* Suspicious abnormality-biopsy
should be considered

o Category 5* Highly suggestive of malignancy-
appropriate action should be taken

HIf patient is classified as BIRADS category 3, 4, or 5 you must
complete [E form for this patient.

6. Has this patient had breast biopsy(ies) since last contact
and not previously reported?

{950 No
o Yes {if Yes, complete forms PL and P4 and submit
pathalogy slides to Pathology Cors)
o Unknown

if yes, provide the following information:

Most recent biopsy:

{10} o Right Breast Date ____-{11}-
0 lLeft Breast Date - -
o Bilateral Date - -

Second most recent biopsy:

{123 ¢ Right Breast Date __-{13}-
o Left Breast Date - -
o Bilateral Date - -

Third mostrecent biopsy:

{14} o Right Breast Date ~115¢-
o Left Breast Date - -
o Bilateral Date - -

Fourth mostrecent biopsy:
{16} o Right Breast Date __-{17}

o Left Breast Date - -

0 Bilateral Date - -

F 1 {__j REVISION 7 ACRIN Study 6652 Case # N
PLACE LABEL HERE
5d. BIRADS Category (based on FINAL assessmaent,
including ALL work-up of findings}
{64} 0 Category 1 Negative .

7. Was this patient diagnosed with breast cancer since fast
contact and not previously reported?

§21} o No (i no, go to end of form to “Person completing form”)
o Yes (if yes, complete sections below)

o Date of diagnosis ___ 422} {mmiddfyyyy)
{23} o Right breast
o Left breast
o Bilateral

Location in breast:
{24} o Left Upper Outer Quadrant
Left Upper nner Quadrant
Left Lower Quter Quadrant
Left Lower Inner Quadrant
Right Upper Outer Quadrant
Right Upper Inner quadrant
Right Lower Outer Quadrant
Right Lower Inner quadrant
Unknown

COoOOC OO0 0RC0

o Symptoms/Presentation:
{23} o Palpable lesion
o Biopsy
¢ Mammogram finding
§26} 0 Study Entry Mammogram
o Additional Mammogram
Date ___-{27}-

o Other, specify {28}
o Radiation Therapy

{29i0 No
¢ Yes
o Unknown
{30}o Right breast
o Left breast
¢ Bilateral

Start date 431} Stop date {32}

6652 F1 6-04-03 20f3



F1 [ ] REVISION

6 Chemotherapy
{333 0 No
o Yes
o Unknown
Startdate __ 434} Stopdate 433}

Continuing ?
{36} 0 No

o Yes

o Upknown

o Surgery
{370 No
o Yes

0 Unknown
{38} o Right breast
¢ Left breast

¢ Bilatera)
Date of surgery __ {39}
Procedure:

{40t 0  Lumpectomy
o Mastectomy

Commaents
{41}

ACRIN Study 6652 Case #

PLACE LABEL HERE

?bcm completed by

»

Date -{43}.

6652 F1 6-04-03 30f3




American College of Radielogy
Imaging Network
Initial Evaluation Form

I

1

ACRIN Study 6652 Case # )

PLACE LABEL HERE

if this is a revised or

by checking box. D

INSTRUCTIONS: Complete this form at time of mammogram and participant enroliment into the trial. Use “99" as '
carracted form, indicatd a response if no code table given. All dates are reported as mm/iddiyyyy.

1. Date of birth

...._._..1-

yyyy)

2. Age atmenarche
{2} {Years of age)

3. Menopausal Status

{3} ¢ Pre-menopausal
o Peri-menopausal (last menses < 1 yr ago)
o Post-menopausal (last menses > 1 yr agg)

Date of last menstrual period

sioms Fivges

Age at menopause _{6}
0 Unknown

3A. Surgical Hysterectomy

{4} o No({if no, skip to Q# 4)
o Yes
Date of hysterectomy: ___ -{7}-
(mm-dd-yyyy)
, {8}
Date of last menstrual period o/ o
OR

Age at menopause {91

4. Hormmone Use (If age is unknown code 99, if duration of
months is unknown code 999)
{16}o0 No(lf no, skiptc Q# 5)
¢ Yes

{11} Birth Control (NPYIU) (N=No: Y=Yes; UsUnknown)
Age at firstuse {12}
Duration of use (months) {13}

{14} &strogen Replacement Therapy (N/YAJ)
Age at firstuse {15}
Duration of use (months) {16}

{17} __ Tamoxifen or Raloxifene (N/YAJ)
Age atfirstuse {18}
Duration of use (months) {19}

{20} Fertility Drugs (N/YA))
Age at first use {21}
Duration of use (months)_{22}

5. Full Term Pregnancies
{23} L__J No {if no, skip to Q# 7)

L

Number of full term pregnancies 124}
Age at first full term pregnancy {25}
{ if age is unknown, code 99)

Yes

6. Breast-feeding
26} |1  No(ifno, skipto Q#7)

L_J Yes

If any children breast-fed, please provide the foliowing details:

Number of children breast-fed {27}

Number of months per child # 1 {28}

Number of months per child #2 {29}

Number of months per child #3 {30}

Number of months per child #4 {31}

Number of months per child #5 32

Number of months per child #6 {33}

Total number of breast-feeding months {34} f
total number
of breast-
feeding
months is
unknown,

code 999)
7. P_fior hreast biopsy
B3| No(ifno, skipto Q¥ 8)
L__J Yes

Number of breast biopsies {36} (if unknown, code 99)

Note: {f patient had biopsy of both breasts in one
procedure, enter data as two separate procedures.

Year {37}
Which breast?

381 | Right
L_J Left

Diagnosis
{39} 0 Malignant
o Benign
o Unknown

6652 I 702 1ofd



11 [ REVISION

Year {40}
Which breast?

“ 1 Rignt

L1 et
Diagnosis
{421 o Malignant
o Benign
o Unknown

Year {43}
Which breast?

“al | rignt

L__J Left

Diagnosis
{45} o Malignant
o Benign
o LUnknown

Year {40}
Which breast?
@1l Rrignt

L Len
Diagnosis
{48} o Malignant
o Benign
o Unknown

8. Prior breast surgery
49| No(lfno. gotoQ#9)

L_l Yes
Year {30}
Which breast?
51 L rignt
L) ten
L__.] Bilateral
Type of surgery

o Lumpectomy
{54} 0 Benign
0 Malignant (f malignant,
pationt is NOT sligible)
0 Mastectomy
o Reduction Mamm_ngtasty
o Other, specify {53}

9. Family History of breast cancer

No
Lt ves
I__J Unknown

M Mother

Age at diagnosis _{37} (Code 99 for unknown)
58} L1 unitateral

L__' Bilateral
l____l Unknown

ACRIN Study 6652

PLACE LABEL HERE

Case ¥#

‘\

v

&.5.?3 Daughter

Age at diagnosis {60} (Code 89 for unknown)

6| uniateral
L.__I Bilaterat
L] Unknown
L__' Not Applicable

ﬁ_é}j Daughter
Age at diagnosis {63} (Code 98 for unknown}
{64} L...J Unilaterai

I | Bilateral
L_J Unknowr
E.ﬁ_f’j Maternal Grandmother

Age at diagnosis _{66} (Code 99 for unknown)
67| unitateral

L] Bisteral
l_J Unknowrn
ﬁ_@ Paternal Grandmother

Age at diagnosis {69} (Code 99 for unknown)
{7081 unilateral

L1 siateral
L__l Unknown
LZI_H Sister
Age at diagnosis {72} (Code 99 for unknown)
{71331 uniateral

L_l Bilateral
L__l Unknown
L_.J Not Applicable
!ﬁi Sister
Age at dizgnosis {73} (Code 98 for unknown)
{7611 unitateral
L._l Bilateral
L1 unknown
77} sister
Age at diagnosis {78} (Code 99 for unknown)
(79111 Unilateral
L] Biateral
L1 unknown
{1_8_0_1 Sister
Age at diagnosis _{B1} (Code 99 for unknown)
{82} Unitateral
L] siateral
L_.J Unknown

6652 11 7102 20f4



I1

[] revision

Eﬁéﬁ Maternatl Aunt
Age at diagnosis {84} (Code 99 for

unknown)
{85} L__] Unilaterai
L..I Bilateral
L_.J Unknown

k86 Mmaternal Aunt
Age at diagnosis {87} (Code 89 for

unknown)
{88} l__., Unilateral
L_1 siateral
L.I Unknown

k891 Maternal Aunt
Age at diagnosis _{90} (Code 99 for

unknown)
{91} L_.J Unilateral
L1 Bilateral
L_.J Unknown

M Maternal Aunt
Age at diagnosis {93} (Code 99 for

unknown)
94} |1 Unitateral
L___J Bilateral
L_.J Unknown

95 Paternal Aunt

Age at diagnosis _{96} (Code 99 for
unknown)

97 L] unilateral
L__J Bilaters!
L_| Unknown

32_3_3 Paternal Aunt
Age at diagnosis {99! (Code 89 for

unknown)
{ 100}!_] Unitateral
L_1 Biateral
l_J Unknown

M Paternal Aunt
Age at diagnosis {102} (Code 99 for

unknown)
{103 }|__J Unilateral
L_] silaterat
L__l Unknown

M Paternal Aunt
Age at diagnosis {1053} (Code 99 for

unknown)
11061 | Unitateral
L___J Bilateral
L._J Unknown

ACRIN Study 6652

Case#

PLACE LABEL HERE

L.Ji o7 Great-Aunt

Age at diagnosis {1091 (Code 99 for unknown)

Age at diagnosis {113} (Code 99 for unknown)

Age at diagnosis {117} (Code 99 for unknown)

Age at diagnosis {121} (Code 99 for unknown)

Age at diagnosis {124} (Code 99 for unknown)

Age at diagnosis {127} (Code 99 for unknown)

{ 1.03}[___] Matemal
L__, Paternal
L1  unknown
i 1O}L_..' Unilateral
L1 Biateral
L__J Unknown
{.i.i.u Great-Aunt
{“2}{__] Maternal
L___J Paternal
L_.J Unknown
4| unilateral
L__I Bilateral
L__J Unknown
1112& Great-Aunt
{116}l matemal
L__] Paternal
L_.J Unknown
{18 | unilateral
L] Biateral
|__J Unknown
Lﬂ% Great-Aunt
{1204 | matemnal
l__' Paternal
l__J Unknown
{122 }1_[ Unilateral
L__l Bilaterat
L_J Unknown
123} cousin
{125 }L__J Unilateral
Ll sitateral
L__J Unknown
ﬂ.‘%ﬂ Cousin
{128 }L__I Unilateral
L siateral
L__J Unknown

6652 i1 7/02 3of4




It [ revisioN ACRIN Study 6652 Caset )
= . PLACE LABEL HERE
% 2 } Cousin
Age at diagnosis {130} (Code 99 for
unknown) -
3L unitateral — e —
L__I Bitateral
L_J Unknown
m Cousin
Age at diagnosis {133} (Code 99 for
unknowrn}
{134} | uniateral
|__| Bilateral
|__| Unknown
Comments: {135}
4Form completed by
Date -1137%
N J

6652 1 7102 40f4



American College of Radiology
Imaging Network

Study Mammography
Interpretation - Film Screen

1A

\

ACRIN Study 6652 Case # h

PLACE LABEL HERE

: Wi

It this is a revised or

INSTRUCTIONS: This form is completed by the radiologist who interprets the patient's fim-screen study mammo-
corrected form, indicate gram. A separate form is completed for the film-screen and digital mammography interpretation,

¢ Study entry mammogram

B. Density of Breast Parenchyma

{7} o Almost entirely fat
0 Scattersd fibroglandular densities
o Heterogeneously dense
o Extremely dense

7. Mammography findings?
{8} o No {f no, proceed to Qi 8)
o Yes
Right Breast
{¢t o No
0 Yes
Left Breast
{10je No
¢ Yes

A, Mass(es)
{11}o  No (If no, proceed to Part B)
¢ Yes
{12} o Muitiple benign appearing masses
o Clinically relevant masses
o Both benign appearing and clinically relevant
masses

by checking box. D
Total number of cliigicany relovant masses
both breasts) _{13}
2. Image Presentation ( )
{2} o Film-Screen Right Breast {14}
{3} o GE Left Breast {15}
o Fischer
o Lorad Clinically Relevant Mass #{16}
o Siemens {18} 0 Right breast
o Elscint o Left breast
o Bennett
a  Mammex O'Clock Location (Check all that apply)
0 Gendex {19t 1-2
¢ Acoma 20i a0 2.3
o Planmed {210 34
o Giotto (2210 45
o Instrumentarium {23t1a 5.6
1 -
8. Prior Films {3‘;’ = ?;
{4} o Present with interpretation {26} J 8.9
o Not present with interpretation §27§ g 9~1 0
o Patient does not have prior films (28} D 10-11
3 N
.Date of Study __/{5H____ (mmvddlyyyy) g{‘ﬁ S it
. Mammography reviewed is: {31} O Axillary taif (Clock-face position and depth not

raquired)

Subareoiar nipple (Clock-face position and depth
not required)

Seen on MLO only : Supetior

Seen on MLO only: inferior

Seen on MLO only: Subareolar

Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

320

{33}
134} g
{351 a
{36} 0
{371a
{3810

Anterior

o Central

o Posterior

o  Anterior and central

© Central and posterior

o Anterior, central and posterior

Round

o Oval

o Lobulated
o lrregular

Margins (check all that apply)
{41} Q Circumscribed
{42} O Microlobulated
{43} 0 Obscured
{44} 0 Indistinct

{45)0  Spiculated

6852 IA 102 1of15



‘ A [ ] REVISION ACRIN Study 6652 Case # I
{4610 High
o Equal A
o Low ’
o Fat containing ‘ O’Clack Location (Check all that apply)
‘ 61} 0 1.2
Associated Features (Check all that apply) iﬁzi g 23
{471 0 Caicifications (63} 0 34
{48} 0 Architectural distortions {64] O 4.5
{49} Q Skin thickening (65} O 586
{150} 0 Solitary dilated duct {66} O 67
{51} 0 Muitiple dilated ducts {671 a 7-8
{52}0 None {63} 0 89
{ O 9-10
Size {in mm) of largest dimension _ {53} gg% o 10-11
1 a 112
How confident are you that this person should be g;; a 1;4
called back for this abnormality? i il o ition and depth not
{54} 0 There is NO evidence that the patient should be {73} a ﬁ;’:t?gd?' (Clock-face posit P
. cﬁﬁg il;agé “ﬂ:{; ﬁ%’;?ﬁ::ﬁn&:péaﬁem should be i74F 0 Subareolardr)\ipple {Clock-face position and depth
: : - : not reguire
called back for diagnostic work-up. 5 MLO oniy : Superi
o There is SUFFICIENT evidence that the patient &5% g 2222 gﬁ MLg 32,3; 'mf:?;ror
should be called back for diagnostic work-up. {77} @ Seen on MLO only: Subareolar
o There is STRONG evidence that the patient should {78} @ Seen on CC only: Medial
be calted back for diagnostic work-up. {791 O Seen on CC only: Lateral
o There is QOVERWHELMING evidence that the {80} O Seenon GC only; Subareclar
patient should be called back for diagnostic work- T
up. Depth
Malignancy Scale {for this mass only) 81} g éz;t;rrr:{
{55} 0  This finding is definitely not malignant o Posterior
o This finding is almost certainly not malignant o Anferior and central
a This finding is probably not malignant o Central and posterior
o This finding is possibly malignant ; ‘ ;
o This finding is probably Malignant o Anterior, ceniral and posterior
o This finding is almost certainly malignant Shape
o This finding is definitely malignant {82} o Round
Confidence Scale g S::lu lated
{361% Probability of Malignancy (0-100%) o irrégular
Any additional clinically relevant masses M
arging (check all that apply)
{571 o \l\’to {If no, go to Part B) {83} Q Circumscribed
o ves {84} Q Microlobulated
‘ Clinicglly Relevant Mass #{58) %g‘g g S,gﬁ‘,fﬁf
{60} g 53:‘; r‘;‘:;“ {87} O Spiculated
Density
{88} o High
o Equal
o Low
o Fat containing
Associated Features (Check ail that apply}
{88} 0 Calcifications
{90} G Architectural distortions
{81} O Skin thickening
{92} 0O Solitary ditated duct
{93} @ Muitiple dilated ducts
{94} O None
N S/

6652 1A 102 20f15



1A

[ ] rEVISION

Size {in mm) of largest dimension

95

How confident are yau that this person should be
called back for this abnormality?

{96} o
o

o

There is NO evidence that the patient should be
called back for diagnostic work-up.

There is SOME svidence that the patient should
be called back for diagnostic work-up.

There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.
There is STRONG evidence that the patient
shouid be called back for diagnostic work-up.
There is OVERWHELMING avidence that the
patient should be calted back for diagnostic
Work-up,

Malignancy Scale {for this mass only)

OO0 00600

This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant
This finding is definitely malignant

Confidence Scale

{981% Probability of Malignancy (0-100%)

Any additional clinically relevant masses

99% o
o

No (if no, go to Part B)
Yes

Clinicaily Relevant Mass #{100}

{102}0
o

Right breast
Left breast

O'Clock Location {Check all that apply)

{1031
{10410
{10510
{10610
{10710
{1081 Q
{108 g
i
11lig
{112} g
{113}
{1141
11340

{11630

117
{118
{1191
{1204
1203
{12240

1.2

2-3

3-4

4-5

58

6-7

7-8

8-9

9-10

10-11

1112

12-1

Axillary tail (Clock-face pasition and depth not
required)

Subareolar nippie (Clock-face position and depth
not required)

Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial

Seen on CC only: Lateral
Seen on CC only: Subareoiar

ACRINStudy 6652 Case #

PLACE LABEL HERE

{123}

{124}

{125}
{126}
{127}
{1283
{129}

{130}

{131}
£132}
{133}
{134}
{135}
1136}

{138)

{139}

Depth

Anterior

Central

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

000 800

Shape

Round
Oval
Lobulated
irreguiar

o000

Margins (check all that apply)
Q Circumscribed
a Microlobulated
G- Obscured

Q  indistinct

4 Spiculated

Density

o High

Equal

Low

Fat containing

DO

>

ssociated Features {Check all that apply)
Calcifications

Architectural distortions

Skin thickening

Solitary dilated duct

Mutltiple dilated ducts

None

Cooooo

Size (in mm) of largest dimension __{137

How confident are you that this person should be

called back for this abnormality?

o There is NO evidence that the patient should be
called back for diagnostic work-up.

0  There is SOME evidence that the patient should
be called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be caified back for diagnostic work-up.

o There is STRONG evidence that the patient should
be called back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be cafied back for diagnostic work-
up.

Malignancy Scale {for this mass only)

This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant
This finding is definitely malignant

O GCOCO0OO0OODR
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{l41}o

{144} 0

{14530
{1463 0
{147}
{148} Q
{149} 0
{150} o
{1s1}0
{15230
{15330
{15410
{15510
{156} 0
{1570

{1581 0

{15930
§1601 0
{16110
{162} Q
{16310
{1643 Q

{165} 0

{166}0

{16730
{16810
{169} O
{1703 @
{17110

{17230

Confidence Scale
{1401% Probability of Malignancy (0-100%)

Any additional clinicatly relevant masses
No (If no, go to Part B)
o Yes

Clinically Relevant Mass # {142}
Right breast
6 Left breast

O’Clock Location (Check all that apply)
12

2-3

3-4

4-5

5.6

6-7

7-8

8-g

9-10

10-11

11-12

1241

Axiilary tail (Clock-face position and depth not
required)

Subareclar nipple (Ciock-face position and depth
not required)

Seen on MLO only : Superior

Seen on MLO only: Inferior

Seen on MLO only: Subareolar
Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

Depth

Anterior

Central

Posterior

Anterior and central

Central and posterior
Arterior, central and posterior

00000

Shape

Round

o Oval

o Lobulated
o lrregular

Margins (check all that apply)
Circumscribed
Microlobulated

Obscured

Indistinct

Spiculated

Density

High

o Egqual

o lLow

o Fat containing

ACRIN Study 6652 Case #

PLACE LABEL HERE

{173
{174}
{175}
{176}
{177}
1178}

{180}

{181}

(183}

Associated Features (Check alf that apply)
Calcifications

Architectural distortions

Skin thickening

Solitary dilated duct

Muitiple dilated ducts

None

cppoo

Size (in mm) of largest dimension __{{79}

How confident are you that this person should be

called back for this abnormality?

o There is NO evidence that the patient should be
called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

o Thereis SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

¢ There'is STRONG evidence that the patient
should be calied back for diagnostic work-up.

o Thereis OVERWHELMING evidence that the
patient should be called back for diagnostic work-

up.

Malignancy Scale (for this mass only)

¢ This finding is definitely not malignant
¢ This finding is almost certainly not malignant
o This finding is probably not malignant
o This finding is possibly malignant
o This finding is probably malignant
o This finding is almost certainly malignant
o This finding is definitely malignant
Confidence Scale
{18214 Probability of Malignancy (0-100%)
A .
@ No(ifno, goto Part C}
o Yes

Totat number of clinically relevant asymmetric
densities{ 184}

Right Breast {185}
Left Breast {186}
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7 ACRIN Study 6652

Clinically Relevant Asymmetric Density #1187}
{1893 0  Right breast
0 Left breast

OrClock Location {Check all that apply)

{1901 0 12

{1913 2-3

18214 34

{193;Q 45

{194} 0 58

{195v 40 67

{196y 0 7-8

{1971 8.8

1198} 4 810

{1993 0 10-11

{200; 3 11-12

{20110 1241

{202} O Axiltary tail (Clock-face position and depth
not required)

{203} O Subareolar nipple (Clock-face position
and depth not required)

{204} Q0 Seen on MLO only : Superior

{205} O Seen on MLO only: Inferior

{206} O Seen on MLO only: Subareolar

{207} 0 Seen on CC only: Medial

{208} O Seen on CC only: Lateral

{209} 0 Seen on CC only: Subareofar

{210}0  Anterior
o Centrat
a Posterior
0  Anterior and central
¢ Central and posterior
o Anterior, central and posterior
Density
{2i1}o  High
o Equal
0 Low

o Fat containing

Associated Features (Check all that apply)
{21230 Caicifications
§213}Q  Architectural distortions
{21430 Skin thickening
{21510 Solitary dilated duct
{21610 Mutltiple dilated ducts
{21730 None

Size (in mm) of largest dimension __ {218}

Case # )

PLACE LABEL HERE

R //

How confident are you that this person should be
calted back for this abnormality?
{219} 0o There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should be
called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be calied back for diagnostic work-up.

o There is STRONG evidence that the patient should
be caited back for diagnostic work-up.

0 There is CVERWHELMING evidence that the patient
should be called back for diagnostic work-up.

Malignancy Scale {for this asymmetric density only)
This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant

{220}

oo0oO0OO0OOC

Confidence Scale {for this asymmetric density only}
{221}% Probability of Malignancy (6-100%)

Any additional clinically relevantasymmetric densities?
{222} o No (if no, go to Part C)
o Yes

Clinically Relevant Asymmetric Density #{223}
{225}0 Right breast
o0 Left breast

O’Clock Location {Check all that appiy)

{22610 12

{22730 23

{22830 34

{22990 45

{230} 5-6

{2311a 6-7

{23230 7-8

{2331a 8-9

{23410 9-10

{235}0 10-11

{23630 11-12

{2373a 12-1

{23830 Axillary tail (Clock-face position and depth
not required)

{23910 Subareolar nipple (Clock-face position and
depth not required)

{24010 Seen on MLO only : Superior

{241}  Seen on MLO only: Inferior

{24210 Seen on MLO only: Subareolar

{24313 Seen on CC only: Medial

{244}Q Seen on CC only: Lateral

{24530 Seen on CC only: Subareolar
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' A [ ] REVISION ACRIN Study 6652 Case # )
Depth
{24610  Anteror
o Central J
¢ Posterior
o Anterior and central _ : :
o Central and posterior Confidenca Scale (for this asymmaetric density only)
o Anterior, central and posterior {2571% Probability of Malignancy {0-100%)
Density
{247j0  High
o Equal Any additional clinically relevant asymmetric densities?
o Low N {2580 No (ifno, goto Part C)
o Fat containing 6 Yes
Associated Features (Check all that apply) Clinically Relevant Asymmetric Density #{239}
{248]0  Calcifications {26110 Right breast
{249}0  Architectural distortions o Left breast
§25010Q  Skin thickening
{251} Solitary dilated duct ) s | that apol
(252} Multiple diated ducts dana g hon (Checkaltatappy)
1253} None {26310 2-3
{26410 34
Size (in mm) of largest dimension _ {254 %ﬁ? g 45
{266} 5-6
How confident are you that this person shouid be %2;} g ;’;
called back for this abnormality? elo 1t
{23510  There is NO evidence that the patient should be {270'} a 9' 10
calted back for diagnostic work-up. {270}0 16 11
0 There is SOME evidence that the patient should {g;g} Q 11 - 12
be called back for diagnostic work-up, é 2’13%3 o
o There is SUFFICIENT evidence that the patient : . ; -
should be called back for diagnastic work-up. {27410 I:r?x'aaig ;)aal (Clock-face position and depth not
o0 There is STRONG evidence that the patient _ , ”
should be called back for diagnostic work-up. {275}a Subgreoiar nipple (Clock-face position and depth nof
o There is OVERWHELMING evidence that the i g"q”"ed? O only - Superi
patient should be called back for diagnostic %27?% ‘g aoon on ;:;:0 321; | Ppenor
k-up. t : )
work-up {27810  Seen on MLO only: Subareolar
. : . i 2791 G Seen on CC only: Medial
seyae S Sl i sommarideniyont) | {350) - Snon GG o Lotr
156 i ing is de not malignan , .
o This finding is almost Gertainly riot malignant {28130 Besn on CC only: Subareolar
¢ This finding is probably not malignant
¢ This finding is possibly malignant .
o This finding is probably malignant {282}0  Anterior
o  This finding is almost certainly matignant o Central
o  This finding is definitely malignant ° iﬁf;ﬁgf"an 4 contral
¢ Central and posterior
¢ Anteriof, central and posterior
S
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Density
{28330  High

o Equal

o Low

o Fat containing

Assaciated Featuras (Check sl that apply)
{28410 Calcifications
{28510 Architectural distortions
{286}0 Skin thickening
{28710 Solitary ditated duct
{28810 Muiltiple dilated ducts
{28900 None

Size (in mm) of fargest dimension __ {250}

How confident are you that this person should be
caited back for this abnormality?
{29130 There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient shouid
be calied back for diagnostic work-up.

o There Is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

0 There is STRONG evidence that the patient
should be cailed back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be calied back for diagnostic work-
up.

Malignancy Scale (for this asymmetric density only)
{29230 This finding is definitely not malignant
This finding is almost certainly not malignant
This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

G 00COo0

Confidence Scale (for this asymmaetric density only)
{2931% Probability of Malignancy (0-100%)

Any additional clinically relevant asymmetric densities?
{2940  No (ifno, go to Part C)
o Yes

Clinically Relevant Asymemaetric Density #{295}
{29730 Right breast
o Left breast

ACRIN Study 6652 Case # \

PLACE LABEL HERE

O'Clock Location (Check all that apply)
{298t 12
2990 2-3
360j0 34
{301}0 4-5
5-8
1 6-7
{3044 7-8
8-9
{306 8-10
{307 10-11
{308 11-12
{309ia 121
{310} Axiliary tail (Clock-face position and depth not
required)
{311} 0 Subareolar nipple (Clock-face position and depth not
required)
{3121a  Seen on MLO only : Superior
{31310 Seen on MLO only: Inferior
{31410  Seenon MLO only: Subareolar
1315}  Seen on CC only: Medial
{31630 Seen on CC only: Lateral

{317} Seen on CC only: Subareolar

Depth
{31830 Anterior
Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

o
&
co

goooo

o0 D OO0

Density
{319}0 High
¢ Equal
o Low
o Fat containing

Associated Features (Check ali that apply)
{32010 Calgifications
{3210 Architecturat. distortions
{322}0  Skin thickening
{32330 Solitary dilated duct
$324) 0 Multiple dilated ducts
{328} None

Size (in mmj of largest dimension __ {326}
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How confident are you that this person should be
called back for this abnormality?
{327 0 There is NO evidence that the patient shouid be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-ug.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o  There is OVERWHELMING evidence that the
patient should be called back for diagnostic work-
up.

Malignancy Scale (for this asymmetric density onfy)
{3283 0 This finding is definitely not malignant
This finding is almost certainly not malignant
This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is aimost certainly malignant
This finding is definitely malignant

[

o 0000

Confidence Scale (for this asymmetric density only)

{32%1% Probabitity of Malignancy (0-100%)

C. Architectural Distortion
Answer all that apply:
330p  No (ffno, goto Parf D)
o Yes, independent of a mass and not reporied else-
where on this form.
{Complete the remainder of this section)
¢ Yes, associated with a mass and recorded in Part A. ¢if
there is no independant architectural distortion to
report, go to Part D)

Total number of clinically relevant architectural distor-
tions (both breasts) {331}

Right Breast {332
Left Breast {333
Clinically Relevant Architecturat Distortion #1334}

{336}0 Right Breast
© Left Breast

PLACE LABEL HERE

O’Ciock Location (Check all that apply)
{337y a0 12
{333 0 2.3
{339} 0 35
{340} 0 4-5
3411 a &6
{34210 67
{3430 7-8
{3441 0 89
{3451 a 910
{346} 02 10-11
{347y Q@ 1112
{348} 0 124
{349 0 Auxillary tail (Clock-face position and depth not
required)
{350} 0 Subareolar nipple (Clock-face position and depth noi
required)
{351} @ Seen on MLO only : Superior
{352} @ ‘Seenon MLO only: Inferior
{3531+ O Seen on MLO only: Subareolar
{3541 @ Seen on CC only: Medial
{355} 0 Seen on CC only: Lateral

{356; @ Seen on CC only: Subareotar

Depth
{3574 o Anterior
Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

o000

Size (in mm) of largest dimension __1358}

How confident are you that this person should ke
called back for this abnormality?
§359% o There is NO evidenca that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient shoutd
be called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be called back for diagnostic wark-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o Thereis OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.
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Matignancy Scale (for this architectural distortion only)
{3601c  This finding is definitely not malignant

This finding is atmost certainly not malignant

This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost cenainly malignant

This finding is definitely malignant

[o 0k o 2 o B o B o B &

Confidence Scale (for this architectural distortion only)
{3611% Probability of Malignancy (0-100%)

Any additional clinically relevant architectural distortions?
{362%0  No {#fno, go to Part D)
o Yes

Clinically Refevant architectural distortion #{363}

436510 Right breast
o Left breast

O'Clock Location (Check all that apply)
{366j0 1-2
{367:0  2-3
{36850 3-4
{36910 4-8
{37018 56
{37110 6-7
137230 78
{37310 8-9
137410 9410
37530 10-11
{37630 11-12
{37710 121
{378} Axillary tail (Clock-face pesition and depth not
required)
{379} Subareolar nipple (Clock-face position and depth
not required)
{38030 Seen on MLO only : Superior
{381 'gﬂ Seen on MLO only: Inferior
{382} Seen on MLO only: Subareolar
{38310 Seen on CC only: Medial
{38410 Seen on CC only: Lateral

{385} Seen on CC oniy: Subareolar

[]RWH@J(
|

ACRIN Study 6652 Case #

PLACE LABEL HERE

Depth
{38610  Anterior
Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

[« 3o 3 = ¥

Size (in mm) of targest dimension __{387}

How confident are you that this person should be called back
forthis abnormality ?
{388)}o There is NO evidence that the patient shouid be
called back for diagnostic work-up.
o There is SOME evidence that the patient should
be called back for diagnastic work-up.
0 There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.
o There is STRONG evidence that the patient
should be called back for diagnostic work-up,
o There is OVERWHELMING evidenice that the
patient shouid be called back for diagniostic
work-up.

Malignancy Scale (for this architectural distortion only)

{38930  This finding is definitely not malignant

¢ This finding is almost certainly not malignant

This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

0 0O0DO

Confidence Scale

{390}% Probability of Malignancy (0-100%)
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Any additional clinicaily relevant architecturat distortions ?
{3%1}0 No (#f no, golto Part )
o Yes

Clinically Relevant architectural distortion # {392}

{39410 Right breast
o Left breast

O'Clock Lacation (Check all that apply)

{39810 12

{396}0 2.3

{39710 3-4

{3980 4-5

139910 56

40010 67

{40130 7-8

14020 89

{403'g 910

{40410 10-11

{40830 11-12

{40630 1241

{4071 Q  Axillary tait (Clock-face position and depth not
required)

{40810 Subareolar nipple (Clock-face position and depth
not required)

{40911 Seen on MLO only : Superior

{410}  Seen on MLO only: Inferior

{411}0 Seen on MLO only: Subareolar

{412} Seen on CC only: Mediat

{41330  Seen on CC only: Lateral

{41410  Seen on GC only: Subareolar

{4150  Anterior
o Central
o Posterior
0  Anterior and central
o Central and posterior
o Anterior, central and posterior

Size (in mm) of largest dimension __ {416}

How confident are you that this person should be
called back for this abnormality?
{41710 There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

¢ There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

¢ There is OVERWHELMING evidence that the
patient should be called back for diagnostic work-
up.

N\

ACRIN Study 6652 Case #

PLACE LABEL HERE

~

A

Malignancy Scale {for this architectural distortion oniy)

{418} o

o0 0000

This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost cerlainly malignant
This finding is definitely malignant

Confidence Scale

{419}, probability of Malignancy (0-100%)

Any additional clinically relevant architectural distortions?

{420} o
o

No (if no, go to Part D)
Yes

Clinically Relevant architectural distortion #1421}

{423}0  Right breast

o Left breast

O’Clock Location (Check all that apply)

{424} Q
{425} 0
{426} O
{4277 Q
{428} 0
{429} o
{430} 0
{4311 0
{4323 Q
{433} a
{434} 1
{435} 0
{436} Q

{437} a

(438} O
{439} Q
{440} a
{441y 0
{442} 0
{443} O

1-2

2-3

3-4

4-5

56

6-7

7-8

8-9

9-10

10-11

11-12

121

Axillary tait {Clock-face position and depth not
required)

Subareolar nipple (Clock-face position and depth
not required)

Seen on MLO only : Superior
Seen on MLO oniy: inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

Depth

Anterior

Central

Posterior

Anterior and centrai

Central and posterior
Anterior, central and posterior
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D

{49
e}

{4460

Size (in mm) of largest dimension __ {443}

How confident are you that this person should be

called back for this abnormality?

There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be catied back for diagnostic work-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be called back for diagnostic work-
up.

Malignancy Scale (for this architectural distortion only)
{4470

This finding is definitely not malignant

This finding is almost certainly not matignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant
This finding is definitely malignant

[+]

G0 QQ0

Confidence Scale

{#481% Probability of Malignancy (0-100%)

nswer alf that apply:

No (# no, go to Question 8.)

Yes, independent of a mass and riot reported else-
where on this form. (Complete the remainder of this
section)

Yes, associated with a mass and recorded in Part A.
(if there are no independent ciusters of calcifications

fo report, go fo Question 8)

Total number of clinically relevant cslcification clusters
{both breasts) {450}

Right Breast {431
Left Breast {452
Clinically Relevant Cluster #1453}

{455}o Right breast
o Left breast

ACRIN Study 6652 Case #

PLACE LABEL HERE

\\

O'Clock Location {Check all that apply)

{45610
{45710
{45830
{45910
46010
{46130
462501
46310
{46430
{465}0
46610
467310
46830

{4690

{47010
{41130
{41230
{47310
{47430
{47510

{476}0

0o Ggoo

Morphology of Calcifications

{477%0

{478} 0

o)

{47930 Amorphous or indistinct

0

1480} 0

1-2

2-3

34

4-5

5-6

8-7

7-8

8-9

9-10

10-11

11-12

121

Axillary tail (Clock-face position and depth not
required)

Subareolar nipple (Clock-face position and depth not;
required)

Seen on MLO only : Superior
Seen on MO only: inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareciar

Aantericr

Central

Posterior

Anterior and central

Central and posterior
Anterior, centrai and posterior

Benign 2 .
Skin Calcifications
Vascular Calcifications
Coarse {“Pop-corn Like")
Large Rod-like

Round

Lucent-Centered
Eggshell or Rim

Milk of Calcium

Suture

Dystrophic

Punctate

(>3 o i = T = R o B Y o« B o B » B <

Pleomorphic or Heterogenous (Granular)
o Fine, Linear or Fine, Linear ,Branching
{Casting)
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Number of calcifications in cluster
{481} 0o <5
o 615
o »15

Distribution

1482} o Grouped andg clustered
¢ Linear

Segmental

Regional
Diffuse/Scattered

(>« B o]

Size (in mm) of largest dimension __ {483}

How confident are you that this person should be
calied back for this abnormality?
{484}o - There is NO evidence that the patient should be

called back for diagnostic work-up.

¢ There is SOME evidence that the patient should
be cafled back for diagnostic work-up.

o  There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up,

0. There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o Thereis OVERWHELMING evidence that the
patient should be called back for diagnostic
wark-up.

Malignancy Scale (for this cluster of calcifications only)
{48310  This finding is definitely not malignant
o  This finding is almost ceftainly not malignant

¢ This finding is probably not malignant

© This finding is possibly malignant

o This finding is probably malignant

o This finding is aimost certainly malignant
o This finding is definitely malignant
Confidence Scale

{486]% Probability of Malignancy (0-100%)

Any additional clinically refevant calcificatian clusters
{48710 No{lfno, goto G# 8)
o Yes

Clinically Relevant Cluster # {488}

{4901 o Right breast
o Left breast

ACRIN Study 6652 Case #

PLACE LABEL HERE

~

O'Clock Location (Check all that apply)
{49110 12
{49210 23
{49310 3-4
{49410 4-5
{498}0 5-6
{49610 67
{4971 7-8
{4980 89
{49930 9-10
{§00%a  10-1t
{501} 1112
{50210 1241
{503} Axillary tail (Clock-face position and depth not
required)
{50410 ,
required)
Seen on MLO only : Superior
Seern on MLO only: Inferior
Seen on MLO only: Subareoiar
Seen on CC only: Medial
Seen on CC only: Lateral

Seen on CC only: Subareolar

{5053
{s0630
{50710
{50810
{30810
{51050

Depth
{§11}0 Anterior
Central
Posterior
Anterior and central
Central and posterior

Anterior, central and posterior

Q

[ = B « B o]

Morphology of Calcifications

Skin Calcifications
Vascular Calcifications
Coarse (“Pop-corn Like")
Large Rod-like

Round
Lucent-Centered
Eggshell or Rim

Milk of Calcium

Suture

Dystrophic

Punciate

COO0ODOOOO0 OO0

o Intermediate Concern
{51410  Amorphous or Indistinct

Higher Probability ¢ alignang

{518Jo Pleomorphic or Heterogenous {Granular)
o Fine, Linear or Fine, Linear ,Branching

{Casting)

Subareolar nippie {Clock-face position and depth not

6652 1A 102 120115
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Number of calcifications in cluster
{51630 <5
¢ 615
o >15

Distribution
{51730 Grouped and clustered
o Linear
o Segmental
0 Regional
o Diffuse/Scatiered

Size {in mm) of fargest dimension __ {518}

How confident are you that this person should be
called back for this abnormatlity?
{51910 There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient shoufd
be called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be called back for diagnostic
wark-up.

Malignancy Scale (for this cluster of calcifications only)

ACRIN Study 6652 Case #

PLACE LABEL HERE

"\‘

Clinically Relevant Cluster #{323}

{52510 Right breast
0 Left breast

O'Clock Location {Check al that apply}
{5261a 1-2
527339 23
{5280 34
{52000 45
{53010 5-6
{s313aQ 6-7
{53210 7-8
{533}a 8-9
{53410 910
{53513 10-11
{536}a 1112
{537)0 124
{538} T Axillary tail (Clock-face position and depth not
required)

{53912 Subareolar nipple (Clock-face position and depth no}

required)
{3401Q  Seen on MLO only : Superior
{541} Seen on MLO only: Inferior

{5200  This finding is definitely not malignant {342)0 Seen on MLO only: Subareclar
o This finding is almost certainly not malignant %543 }@  Seen on CG only: Medial
o This finding is probably not malignant 15440 Seen on CC only: Lateral
o This finding is possibly malignant {54510 Seen on CC only: Subareclar
o  This finding is probably malignant
o0 This finding is almost certainly malignant Depth
o This finding is definitely malignant {546}0 Anterior
o Central
Confidence Scale o Posterior
o Anteror and central
42110 iti » o Central and posterior
{3211% Probability of Malignancy (0-100%) o Anterior, canral and posterior
Any additional cllnically relavant calcification clusters ERON
{522)0  No (If no, go to Q# 8) Morphology of Calcifications
o Yes { 54?{} 0
548}o0 Skin Calcifications
o Vascular Calcifications
o Coarse {"Pop-corn Like")
o lLarge Rod-like
o Round
o Lucent-Centered
o Eggshel or Rim
o Milk of Calcium
o Suture
o Dystrophic
o Punciate
o Intermediate Concern
{5490 Amorphous or Indistinct
\.
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Malignancy Scale {for this cluster of cakeifications only)

{555%0  This finding is definitely not malignant

o This finding is almost certainly not malignant

This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

oOo00oo

Confidence Scale
{536}% Probability of Malignancy (0-100%})
Any additional clinically relevant calcification clusters

{85710 No (i no, go to Q# 8)
o Yes

Clinically Relevant Cluster #1558}

{560} o Right breast
o Left breast

l A D REVISION { ACRIN Study 6652 Cone # ™
PLACE LABEL HERE
o Higher Probability of Malignancy
{35610  Pleomorphic or Heterogenous {Granular)
o Fine, Linear or Fine, Linear ,Branching N S N
(Casting) O'Clock Location (Check all that apply)
{s6ija 12
Number of calcifications in cluster {56210 2-3
i35ij0 =5 {56310 3-4
o 615 {56410 45
o >15 {565} 56
{56610 6-7
Distribution {s67} @ 7-8
{35210 Grouped and clustered {368} 8-8
o Llinear {36910 910
o Segmental {s701a  10-11
o Regional {57110 1112
o Diffuse/Scattered {87210 121
{87310 Axiltary tait {Clock-face position and depth not
o g s : required
Size {in mm) of largest dimension __{333} _ 157410 S:bareot)ar nipple (Clock-face position and depth nof
required
How confident are you that this parson should be called {575} Seqen on )MLO only : Superior
back for this abnormality? {576}0 Seen on MLO only: Inferior
{55430  There is NO evidence that the patient should be {57710 Seen on MLO only: Subareotar
called back for diagnostic work-up. {57810 Seen on CC only: Medial
o Thereis SOMEfevidence that the patient should {57930 Seen on CC only: Lateral
be called back for diagnostic work-up. \
o There is SUFFICIENT evidence that the patient {580} Seen on CC only: Subareolar
should be called back for diagnostic work-up. Depth
o There is STRONG evidence that the patient {58130 Anterior
should be called back for diagnostic work-up. o Central
o  There is OVERWHELMING gvidence that the o Posterior
patient should be called back for diagnostic work- o Anterior and central
up- o Central and posterior
o Anterior, central and posterior

Morphology of Calclfications

{582}0

{583})0

[o]
{384}0 Amorphous or Indistinct

o)

{585) 0

Number of calcifications In cluster
<5
6-15

{586}0
(o]
O

Benign Appearing

Skin Calcifications
Vascuiar Calcifications
Coarse (“Pop-corn Like")
Large Rod-like

Round
Lucent-Centered
Eggshefl or Rim

Milk of Calcium

Suture

Dystrophic

Punctate

000000 OO0

C n

er Probabili NANG)
Pleomorphic or Heterogenous {Granufar)
o Fine, Linear or Fine, Linear ,Branching
{Casting)

L1894

»16
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ACRIN Study 6652 Case #

IA [ REVISION
Distribution
{587} o Grouped and clustered

o Linear
o Segmental
o Regional
o Diffuse/Scattered

Size {in mm) of largest dimension mi?ﬁ&}__...

How confident are you that this person should be
called back for this abnormality?
{589}0 Thereis NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

o Thereis SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

0 There is STRONG evidence that the patient
should be cailed back for diagnostic work-up.

0 There is OVERWHELMING evidence that the
patient should be called back for diagnostic work-

up.

Malignancy Scale {for this cluster of calcifications only)
{590}0 This finding is definitely not malignant

This finding is almost certainly not malignant

This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant

OO0 Q0 OC

Confidence Scale

1591}% Probability of Malignancy (0-100%)

Overall Mammographic Impression

8. How confident are you that this person should be calied
back for this {these) abnormality(ies)?
{S92}o0  Thereis NO evidence that the patient should be

called back for diagnostic work-up.

0 There is SOME evidence that the patient should
be called back for diagnostic work-up.

0 There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

o There is STRONG evidernce that the patient
shouid be called back for diagnostic work-up.

0  There is OVERWHELMING evidence that the
patient should be calied back for diagnostic
work-up.

{9. Malignancy Scale {based on all mammography findings)
{For no findings, code definitely not malignant)

{59310 These findings are definitely not malignant

These findings are almost certainly not matignant

These findings are probably not malignant

These findings are possibly malignant

These findings are probably malignant

These findings are almost certainly malignant

These findings are definitely malignant

G 00 COO

PLACE LABEL HERE

.

‘\

/

10. Confidence Scale {based on all mammograpﬁ§ findings)
{594}% Probability of Malignancy (0-100%)

11. Additional Work-up Recommended

{595} o None

{586} o Ultrasound

{597} o Short-term interval follow-up (3-6 months)

{598} o Physical exam by referring physician

{599} o Surgical consultation

{600} o Percutaneous biopsy with sonographic or
stereotactic guidance

{601} o Needie-localized open surgical biopsy

{602} o Additional mammography views

{603} o Breast MRI

{604} o Other, specify: {605}

12. BIRADS Category (based on entire exam)

{606} o CategoryQ Needs additional imaging
o Category? Negative
o Category2 Benign Finding
o Category 3 Probably Benign Finding - Short
Interval Foltow-up Suggested
o Category4 Suspicious Abnormality - Biopsy
should be considered
o Category & Highly Suggestive of Malignancy -
Appropriate Action Should be Taken
COMMENTS
{6073

Form completed by: _ {608}
Date _{609} . —

Study Interpretation Date {610} . )

mm dd YYYY
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American College of Radiology
Imaging Network

Study Mammography
Interpretation-Digital

by checking box. D

.

i this is a revised or | INSTRUCTIONS: This form is completed by the radiologist who interprets the patient's digital Study mammogram.
corrected form, indicatg A separate form is completed for the film-screen and digital mammography interpretation.

ACRIN Study 6652 Case #

PLACE LABEL HERE

r

J

1. Reader ID (initials) _ {1}

2. Image Presentation and Display Format
o Digital
{310 GE (soft copy)
Fischer (hard and soft copy)
0 Lorad -CCD (hard copy)
o Lorad -Selenia {hard copy)
o Fuji (hard copy)

Q

3. Prior Films
{4} o Presentwith interpretation
6 Not present with interpretation
o Patient does not have pricr films

4. Date of Study ___ {3}/ {mmiddiyyyy)

5. Mammography reviewed is:
¢ Study entry mammogram

6. Density of Breast Parenchyma
{7} o Almost entirely fat

0 Scaitered fibroglandular densities
o Heterogeneously dense
o Extremely dense

7. Mammography findings?
{8} o No (Ifno, proceed to Q# 8)

6 Yes
Right Breast
{9t o No
o Yes
Left Breast
{10}o No
o Yes
A. Mass(es)
{11lo  No (i no, proceed to Part B}

o Yes
{12}o  Multiple benign appearing masses
o Clinically relevant masses
masses

Total number of clinically relevant masses
(both breasts) {13}

Right Breast {14}
Left Breast {15}

Clinically Refevant Mass #{16}

{18}c Right breast
a Left breast

o Both benign appearing and clinically relevant

O’Clock Location (Check all that apply)
{19} 1.2
{2010 23
{2132 34
{2210 45
{2310 56
{2410 67
{251 7-8
{26} 8-9
{2730 910
{2830 10-11
(2010 11-12
{30} 1241
{3110 Axillary taif (Clock-face position and depth not
required)

{32} Subareolar nipple (Clock-face position and depth

nat required)
{33} Seen on MLO only : Superior
{3413 Seen on MLO only: Inferior
{35} Seen on MLO only: Subareolar
{36} Seen on CC only: Medial
{37}Q Seen on CC only: Lateral
{38101 Seen on CC only: Subareoiar

Depth
{39}0  Anterior
Central

o Posterior

o Anterior and central

o Central and posterior

o Anterior, central and posterior

Shape
{40}0 Round
¢ Oval
o Lohulated
o lrregular

Margins (check all that apply)
{41}Q Circumscribed
{42}0  Microlobulated
{4310 Obscured
{4430 Indistinct
{4510 Spicuiated

Density
{4610 High
o Equal
o Low
o Fat containing

6652 ID
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Associated Features (Check all that apply)
{473 O Calcifications
{48} O  Architectural distortions
{49} U Skin thickening
{50} O Solitary dilated duct
{51} O Multiple dilated ducts
{52} 3@ None

Size {in mm) of largest dimension __ {53}

How confident are you that this person should be
called back for this abnormality?
{541 0 There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be calied back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

o There is STRONG evidence that the patient
shouid be cailed back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.

Matignancy Scate {for this mass only)

This finding is definitely not malignant

This finding is almost certainly nof malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is prabably Malignant

This finding is aimost certainly malignant
This finding is definitely malignant

{55}

©Coo0oQoo0 o0

Confidence Scale
{361% Probability of Malignancy {0-100%)
Any additional clinically relevant masses
{57} o No({ifno, gotoPartB)
o Yes

Clinically Relevant Mass #{38}

{60} o Rightbreast
¢ Left breast

ACRIN Study 6652 Case #

PLACE LABEL HERE

"\

O’'Clock Location {Check all that apply)
6130 1-2
6210 2-3
(6330 34
64310 4-5
6310 5-6
6630 87
6710 7-8
681 89
69500 9410
7010 10-11
{7110 1112
{71230 121

{7310 Axiliary tail {Clock-face position and depth not

required)

{7410 Subareolar nipple {Clock-face position and depth

not required)
{151Q Seenon MLO only : Superior
{7630 Seen on MLO only: Inferior
{7710  Seenon MLO onily: Subareolar
{7810 Seen on CC only: Medial
{7910 Seenon CC only: Lateral
{8010 Seen on CC only: Subareolar

Depth
{810 Anterior
Central
Posterior
Anterior and centrai
Central and posterior
Anterior, central and posterior

QOO0 00

Shape
{8210 Round
o Oval
o Lobulated
o lirregular

Margins (check all that apply)
{83}Q Circumscribed
{8410 Microlobuiated
{8510 Obscured
{8610  indistinct
{87341 Spiculated

Density
{8%}o High
o Egqual
o low
o Fat containing

Associated Features (Check all that apply)

{8930
{9030
{9110
{92:0
9310
{94}0

Calcifications
Architectural distortions
Skin thickening

Solitary dilated duct
Multiple dilated ducts
None

6652 ID 12-5-02 20115



ID

[ ] rRevisION

{96} o

{97}

{99} o

{11610

{117y o
{1184 0
{119}0
{12030
{12130
{122t 0

Size (in mm) of largest dimension __{95}

How confident are you that this person should be

called back for this abnormality?

There is NO evidence that the patient should be

calied back for diagnostic work-up.

o There is SOME evidence that the patient should
be cailed back for diagnostic work-up.

¢ There is SUFFICIENT evidence that the patient
should be calied back for diagnostic work-up.

0 There is STRONG evidence that the patient
should be calied back for diagnostic work-up.

¢ There is OVERWHELMING evidence that the
patient should be cailed back for diagnostic
work-up.

Malignancy Scale {for this mass only)

This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malighant

This finding Is probably malignant

This finding is almost certainly malignant
This finding is definitely malignant

Q000000

Confidence Scale
{98}% Probability of Malignancy (0-100%)

Any additional clinically relevant masses
No (lf no, go to Part B)
o Yes

Clinically Relevant Mass #{ 100}

{16230 Right breast

o Left breast

O’Clock Location {(Check all that apply)

{10330 1.2
{10430 2.3
{10510 34
{10630 4-5
{107} 56
{1083q 8.7
{109}0 7-8
(1103 Q 89
{1ya 910
11210
{t131q
f141o 1241
(11530

10-11
1112

Axiflary tail (Clock-face position and depth not
required)

Subareolar nipple {Clock-face position and depth
not required)

Seen on MLO only : Superior

Seen on MLO only: inferior

Seen on MLO only: Subareotar

Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

ACRIN Study 6652 Case #

PLACE LABEL HERE

Depth

Anterior

o Central

o Posterior

o Anterior and central

o Central and posterior

¢ Anterior, central and posterior

Shape
{124} Round
o Owal
o Lobulated
o irregular

Margins {check all that apply)
{12530 Circumscribed
{12630 Microlobulated
{127} Obscured
{12810  Indistinot
{129;Q Spiculated

Density
{130}o High
o Equal
o Low
o Fat containing

Associated Features {Check all that apply)
{13110 Calcifications
{13210 Arschiteclural distortions
{133:0  Skin thickening
{13410 Solitary dilated duct
{135}0 Multiple dilated ducts
{136} None

Size (in mm) of largest dimension __ {137}

How confident are you that this person shoudd be
called back for this abnormality?
{138}0  There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

¢ Thereis SUFFICIENT evidence that the patient
shotild be called back for diagnostic work-up.

o There is STRONG svidencs that the patient
‘should be called back for diagnostic work-up,

o Thereis OVERWHELMING evidence that the

‘ patient should be calied back for diagnostic
work-up.

Malignancy Scale {for this mass only)

This finding is definitely not malignant

o This finding is almost certainly not malignant
o This finding is probably not mafighant

o This finding is possibly malignant

o This finding is probably malignant

o This finding is almost certainty maligrant

o  This finding is definitely malignant

‘\
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Confidence Scale
{140}% Probability of Malignancy (0-100%)

Any additional clinically relevant masses
{1410 No(lfno, goto PartB)
¢ VYes

Clinically Relevant Mass #{142}

fi44}0 Right breast
0 Leftbreast

O'Clock Location (Check all that apply)
{14510 1-2
{14610 2.3
{14710 34
{148} 4.5
{14910 56
{15010 87
{151} 7-8
{152} 8-8
115310 9-10
{13410 10-11
{15510 1112
{15610 1241
{15713 Axilary tail (Ciock-face position and depth
not required)
Subareolar nipple (Clock-face position and
depth not required)
Seen-on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial
Seen on CC only: Lateral
Seen on CC only: Subareolar

{15810

{15910
{160}Q
{16130
{162:0
{16310
116430

Depth
{1650  Anterior
o Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

o000

Shape
t166}0 Round
o Oval
a Lobulated
o lrregular

Margins {check all that apply)
{16730 Circumsctibed
{16810 Microlobulated
{16910 Obscured
{17030 Indistinct
{17130 Spiculated

Density
i¥72io  High
o Egual
o Low
0 Fat containing

ACRIN Study 6652 Case #

PLACE LABEL HERE

‘\

Assoclated Features (Check all that apply)
$173;Q  Calcifications
$174j0  Architectural distortions
{17510 Skin thickening
{17610 Solitary dilated duct
{177;Q  Multiple dilated ducts
{178301 None

Size (in mm) of largest dimension __{179}

How confident are you that this person should be
called back for this abnormality?
{180}c There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

0  Thereis SUFFICIENT avidence that the patient
should be called back for diagnostic work-up.

o Thereis STRONG evidence that the patient
should be called back for diagnostic work-up.

0 Thereis OVERWHELMING evidence that the
patient should be calied back for diagnostic
work-up.

Malignancy Scale (for this mass only)

{181}o This finding is definitely not malignant
o This finding is almost certainly not malignant
o This finding is probably not malignant
o This finding is possibiy malignant
o Thisfinding is probably malignant
o This finding is almost certainly maligrant
¢ This finding is definitely malignant
Confidence Scale
{182]% Probability of Matignancy {0-100%)
8 .
{18330 No (Ifno, go to Part C)
o Yes

Total number of clinically relevant asymmetric
deonsities] 184}

Right Breast {185}
Left Breast {186

8652 1D 12-5-02 40f15
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Clinically Relevant Asymmetric Density #1187}

{18930 Right breast
o left breast

0O’Clock Location {Check all that apply)

{199;0 12

{19110 2-3

{192} 0 34

1193} 0 45

{194}Q 56

119310 67

{196} a3 78

{1971Q 88

{19813 9-10

{19910 10-11

{20040 1142

{20030 124

{20210 Axillary tail {Clock-face position and depth
not required)

{20313 Subareolar nipple {Clock-face position
and depth not required)

{2041 Q Seen on MLO only : Superior

12051 Q3 Seen on MLO only: inferior

120610  Seen on MLO only: Subareolar

{20710 Seen on CC only: Medial

{208:Q Seen on CC only: Lateral

{2091 Seen on CC only: Subareolar

Depth
{21030  Anterior
Cerdrat
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

0000

Density
{21130 High
¢ Equal
o Low
o Fatcontaining

Associated Features (Check ali that apply)
{212}Q  Calcifications
{21310 Architectural distortions
{21430 Skin thickening
{21510 Solitary ditated duct
{21610 Multiple dilated ducts
{21730 None

Size (in mm) of largest dimension __ {218}

PLACE LABEL HERE

How confident are you that this person should be
called back for this abnormality?
1219} o Thereis NO evidence that the patient should be

called back for diagnostic work-up.

o Thereis SOME evidence that the patient should
be calied back for diagnostic work-up.

o Thereis SUFFICIENT evidence that the patient
shauld be calied back for diagnostic work-up.

o Thereis STRONG evidence that the patient
should be called back for diagnostic work-up.

o There is OVERWHELMING evidencethat the
patient should be called back for diagnostic
work-up.

Malignancy Scale {for this asymmetric density only)
This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not matignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant

{220}

[a = B o BN = B o S o B @}

Confidence Scale {for this asyrmmetric density only)
{221}% Probability of Malignancy {0-100%)

Any additional clinically relevant asymmetric densities?
1232 0o Nof(ifno, gotoPartC)
o Yes

Clinically Relevant Asymmetric Density #{223}
{22530 Right breast
o Leftbreast

O'Clock Location (Check all that apply}
{226'0 12

2271343 23

{228}0 34

{229;0 4.5

23010 56

23130 67

23230 7-8

{23310 89

23410 9410

[23510 10-11

{33610 11-12

2373 12-1

{238} 0 Auiltary tail (Clock-face position and depth

not required)
{23913 Subaresiar nipple {Clock-face position and
depth not required)

{24010 Seenon MLO only : Superior

{24110 Seen on MLO only: Inferior

{242} Q Seenon MLO only: Subareolar

{243; 13 Seen on CC only: Medial

{24410 Seen on CC only: Lateral

124510 Seen on CC only: Subareolar
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Anterior

o Central

o Posterior

o Anterior and central

o Central and posterior

0 Anterior, central and posterior

Density
{24710 High

o Equal

o Low

¢ Fat containing

Associated Features (Check all that apply)
{24810 Calcifications
{24910 Architectural distortions
£250} 0 Skin thickening
{25110 Solitary dilated duct
125210 Multiple dilated ducts
{25330 None

Size (in mm) of largest dimension {254}

How confident are you that this person should be
called back for this abnormality?
{235}0  Thereis NO evidence that the patient should

be called back for diagnostic work-up.

o There is SOME evidence that the patient
shouid be called back for diagnostic work-up.

o There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be called back for diaghostic
work-up.

Malignancy Scale (for this asymmetric density
only)
{256}0  This finding is definitely not malignant
¢  This finding is almost certainly not malignant
This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

S O00 00O

ACRIN Study 6652 Case ¥

PLACE LABEL HERE

"\

Confidence Scale (for this asymmetric density only)
{2571% Probability of Malignancy (0-100%)

Any additional clinically relevant asymmetric densities?
{25810 No (Iifno, go to Part C)
o Yes

Clinically Relevant Asymmetric Density #1239}

{261} o Rightbreast
o Leftbreast

0'Clock Location {Check all that apply)
{26210 1-2
{26310 2-3
{26410 34
{26550 4-5
{2661 58
126710 67
{268 0 7-8
{26910 89
{27010 9-10
27110 1011
272740 11412
{273} 124
{27410 Axillary tail (Clock-face position and depth not
required)
Subareolar nippie (Clock-face position and
depth not required)
Seen on MLO only : Superior
Seen.on MLO only: inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial
Seen on CC only: Lateral

Seen on CC only: Subareolar

{2751 0

{276} 0
{21710
{278} 0
{279} a
{280} Q
{2811 0

Depth
{282}0  Antericr
Centrai
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

[ Jo B S v 0 o
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ACRIN Study 6652 Case #

Density
{283}o0 High

o Egual

o Low

o Fatcontaining

Associated Features (Check all that apply)
{28410 Calcifications
{28510 Architectural distortions
{28610 Skin thickening
{28710 Solitary dilated duct
{28831 Multiple dilated ducts
{28950 None

Size {in mm) of largest dimension __ {290}

How confident are you that this person should be
catled back for this abnormality?
{2910 There is NO evidence that the patient should be

called back for diagnostic work-up.

0. There is SOME evidence that the patient should
be called back for diagnostic work-up.

o Thereis SUFFICIENT evidence that the
patient should be calted back for diagnostic
work-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

¢ There is OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.

Malignancy Scale {for this asymmetric density only)
{29210 This finding is definitely not malignant
This finding is almost certainly not malignant
This finding is probably not matlignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

G 00 CGoo

Confidence Scale (for this asymmetric density only)
{2931% Probability of Malignancy {0-100%)
Any additional clinically relevant asymmetric densities?
{294Y0  No (If no, go to Part C)
o Yes

Clinically Relevant Asymmetric Density #{295}

{29710 Right breast
o Left breast

PLACE LABEL HERE

O'Clock Location (Check all that apply)
{298 1-2
{2993 0 2-3
{300} 0 34
{301; 0 45
13023 0 586
{30637 0 67
{3641 & 7-8
{305y Q &9
{306} O 9-10
{307, Q@ 10-11
{308} O 1112
{309} Q 1241
{310} O Axillary tail (Clock-face position and depth not
required)
Subareolar nipple (Clock-face position and
depth not required)
Seen on MLO only : Superior
Seen on MLO only: inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial
Seen on CC only: Lateral

Seen on CC only: Subareolar

31 a

312} @
3131 0
{314} O
{315} o
{316} 0
Bi17t o

Depth
{318} o  Anterior
o Central
o Posterior
o Anterior and central
¢ Central and posterior
o Anterior, central and posterior

Density

High

o Equal

o Low

o Fatcontaining

Associated Features {Check all that apply)
{320} O Calcifications
{321} O Architectural distortions
{322} O Skin thickening
{3233 O Solitary dilated duct
£3247 O Multiple dilated ducts
{3251 0 None

Size (in mm) of largest dimension _ {326}
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How confident are you that this person should be calied
back for this abnormality?
{32710 There is NO evidence that the patient should be
cailled back for diagnostic work-up.
0 There is SOME evidence that the patient should
be calied back for diagnostic work-up.
0 There is SUFFICIENT evidence that the patient
should be cailed back for diagnostic work-up.
o Thereis STRONG evidence that the patient
should be called back for diagnostic work-up.
o There is OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.

Malignancy Scale (for this asymmetric density onily)

{328} 0 Thisfinding is definitely not malignant
o This finding is almost certainly not malignant

This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

oOQ o oo

Confidence Scale (for this asymmatric density only)
{32%9}% Probability of Malignancy (0-100%)

C. Architectural Distortion
Answer ail that apply:

330%0 No (ifno, go o Part D)

0 Yes, independent of a mass and not reported else-
where on this form. (Complete the remainder of this
section}

o Yes, associated with a mass and recorded in Part A
{If there is no independent architectural distortion to
report, go fo Part D.)

Total number of clinically relevant architectural distortions
{both breasts){33!}

Right Breast {332}
{.eft Breast 1 ’

Clinically Relevant Architectural Distortion #{334}

{336}0 Right Breast
o Left Breast

ACRIN Study 6652 Case #

PLACE LABEL HERE

; O'Clock Location {Check all that apply)

{3373 12

{338y 0 2-3

£339y0 34

34070 45

{M41ya 56

{3425 Q 67

{343t 7-8

{34410 89

{3450 9-10

{346t 0 10-11

1347} 1112

{34830 1241

{3491 O Axibary tail (Clock-face position and depth not
required)

{3501 O Subareolar nipple (Clock-face position and depth
not required)

{351} 0 Seenon MLO only : Superior

{352} O Seenon MLO only: inferior

{3531 0 Seenon MLO only: Subareolar

{35410 Seen on CC only: Medial

{3551 0  Seenon CC only: Lateral

{3561 O Seenon CC only; Subaredlar

{357} o Anterior
o Central
o Posterior
o Anterior and central
6 Central and posterior
o Anterior, central and posterior

Size (in mm) of largest dimension __ {358

How confident are you that this person should be
called back for this abnormality?
{359} 0 Thereis NO evidence that the patient should be
calied back for diagnostic work-up.
o There is SOME evidence that the patient should
be called back for diagnostic work-up.
o0 There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.
o There is STRONG evidence that the patient
shouid be called back for diagnostic work-up.
o There is OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.
Malignancy Scale ({for this architectural distortion only)
{3603 o  This finding is definitely not malignant
o This finding is almost certainly not malignant
o This finding is probably not malignan{
o This finding is possibly malignant
o This finding is probably malignant
o This finding is almost certainly malignant
o This finding is definitely malignant
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Confidence Scale {for this architectural distortion only)

{3611% Probability of Malignancy (0-100%)

Any additional clinically relevant architecturat distortions?
{362}0 No {If no, go to Part D)
0 Yes

Clinically Relevant architectural distortion #1363}

{36530 Right breast
¢ Leftbreast

Q'Clock Location {Check all that apply)

{3660 1-2
13670 2-3
{3680 34
{36910 4-5
{370j0 5-8
{37110 67
{372¢a 18
§ 3731Q 89

374}Q 910
{375y 0 10-14
{376; 0 1112
{377}Q 1241
{378} Q Auxillary tail (Clock-face position and depth not
required)
Subareolar nipple (Clock-face position and depth
not required)
Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial
Seen on CC only: Lateral

Seen on CC only: Subareoiar

{379; Q

{380} 0
381} 0
{382} 0
{38340
{384} Q
38510

Anterior

o Central

o Posterior

o Anterior and centrat

o Central and posterior

©  Anterior, central and posterior

Size {in mm) of largest dimension {387

o

ACRIN Study 6652 Case # N

PLACE LABEL HERE

How confident are you that this person should be
called back for this abnormality?
{388}0 There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient shouid
tie called back for diagnostic work-up.

o Thersis SUFFICIENT evidence that the patient
should be calfed back for diagnostic work-up.

o There is STRONG avidence that the patient
should be called back for diagnostic work-ug.

0 There is OVERWHELMING evidence that the
patient should be cailed back for diagnostic
work-up.

Malignancy Scale {for this architectural distortion only)
{38930  This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant

(=30 < K < B » % o Bl =

Confidence Scale ,
{3901% Probability of Malignancy (0-100%)

Any additional clinically relevant architectural distortions?

{39flo No {ffno gotoPartD)
o Yes

Clinicafly Relevant architectural distortion #{392}

{39040 Right breast
o Leftbreast

J
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~ O'Clock Location (Check all that apply) PLAC E LAB E L H E RE
{39571 12
{39610 23
397:0 34 \_ Y
{39810 4-5 -
{39910 5-6 Any additional clinically relevant architectural distortions?
{40010 87 {42030  No (Ifno, go to Part D)
{40119 7-8 o Yes
{402t 89
{403} 0 9-10 Clinically Relevant architectural distortion #1421}
{404} 0 10-11
%3051 g :;'32 {423}0 Right breast
06 - ftb
{40730 Axillary tail (Clock-face position and depth not ° leftbreast
required) .
{408} Q@ Subareolar nipple (Clock-face position and depth " 0 c'°°2k Location {Check all that apply}
not required) } 4§§ g 12' 3
{409} O Seen on MLO only : Superior ; v 3‘
{418} O Seen on MLO only: inferior {fgg g 4‘;
{41110 Seen on MLO only: Subareolar { prd Sl
{412} Q0 Seen on CC only: Medial { 429 6—7
{41310  Seenon CC only: Lateral -§430 Eg 7:8
{414} 0  Seen on CC only: Subareolar 431} 89
{432}0 9-10
sto T pews {43319 10-11
fo  Anterior {434%3 1112
g gz:;;?i’or {43510 12f1 . .
o Anterior and central {4361Q f;:glll;g dt;nl (Clock-face position and depth not
o Central and posterior . -
o Antetior, central and posterior {4371Q rsef.;zai::g;ar nipple (Clock-face position and depth ng
Size (in mm) of largest dimension __ {416} Eﬁgig 2::: :2 xtg gggf}rsﬁ‘;%%‘:‘”
How confident are you that this person should be {44010  Seen on MLO only: Subareolar

cailled back for this abnormality?
{41710 There is NO evidence that the patient should be

called back for diagnostic work-up,

o There is SOME evidence that the patient should
be cailed back for diagnostic work-up.

¢ There is SUFFICIENT evidence that the patient
should be calied back for diagnostic work-up.

0 There is STRONG evidence that the patient
should be calied back for diagnostic work-up.

0. There is OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.

Malignancy Scale (for this architectural distortion only)
{418} o  This finding is definitely not malignant

This finding is almost certainly not matignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant

(ol o 3% o B o B » 1 4|

Confidence Scale

{419}% Probability of Malignancy (0-100%)

{44110
{44210
{44310

Seen on CC only: Medial
Seen on CC only: Lateral
Been on CC only: Subareolar

{444}0 Anterior
o Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

Size (in mm) of largest dimension _ {445}

Q00 Q

e
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How confident are you that this person should be
calted back for this abnormality?
{44630  There is NO evidence that the patient should be

called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

o There is SUFFICIENT evidence that {he patient
should be calied back for diagnostic work-up.

o There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o  There is OVERWHELMING evidence that the
patient should be calted back for diagnostic
work-up.

Malignancy Scale (for this architectural distortion only)

{4470  This finding is definitely not malignant

o This finding is almost certainly not malignant

This finding is probabiy not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

0000

Confidence Scale
{448}% Probability of Malignancy (0-100%)

p. Clusters of calcifications
Answer all that apply:
#1449  No {Ifno, go to Question 8.)

o Yes, independent of a mass and not reported
glsewhere on this form. (Complete the remainder of
this section)

o Yes, associated with a mass and recorded in Part A.
{if there are no independent clusters of calcifications
to report, go to Question 8.)

Total number of clinically relevant calcification clusters
(both breasts) {450}

Right Breast{431
Left Breast{43
Clinically Refevant Cluster #{453}

{45510 Right breast
0 Leftbreast

-

ACRIN Study 6652 Case #

PLACE LABEL HERE

-
.« v

™~

O'Clock Location (Check alf that apply}
{4563 0 1-2
457} 0 23
{45810 34
{4591 Q 4-5
460} 0 586
“ely 0 67
{462} 0 7-8
{4631 0 89
{464} 0 810
{465 Q 10-11
4661 0 1112
{46730 121
{468} 1 Axillary tail (Clock-face position and depth not
required)
Subareolar nippte (Ciock-face position and depth
not required)
Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen ort MLO only: Subareclar
Seen on CC only: Medial
Seen on CC only: Lateral

Seenon CC only: Subareolar

Depth
{476} o Anterior
Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

{469} Q

{470} Q
{471} 0
{472} 0
{4731 0
{4741 a
471310

Qo0 G COo

Morphology of Calcifications

{477} 0. i

{4781 0 Skin Calcifications
Vascular Calcifications
Coarse (“Pop-corn Like")
Large Rod-like
Round
Lucent-Centered
Eggshell or Rim
Mitk of Caicium
Suture
Dystrophic
Punctate

D0 000 OO0 000

ediate Co
Amorphous or Indistinct

[ nt
{47930

o Higher Probability of Malignancy
{480} 0 Pleomorphic or Heterogenous (Granular)
o Fine, Linear or Fine, Linear ,Branching

(Casting)
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ID [ ] revision

Number of calcifications in cluster

{481} 0 x5
o 618
¢ >15

Distribution

{482% o Grouped and clustered
¢ Linear
o Segmental
o Regional
o Diffuse/Scattered

Size {in mm) of largest dimension __ {483}

How confident are you that this person should be
called back for this abnormality?
{484} o There is NO evidence that the patient should

be called back for diagnostic work-up.

o There is SOME evidence that the patient should
be called back for diagnostic work-up.

o Thereis SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.

¢ There is STRONG evidence that the patient
should be called back for diagnostic work-up.

o There is OVERWHELMING evidence that the
patient should be called back for diagnostic
work-up.

Malignancy Scale (for this cluster of caicifications only)
{485} o This finding is definitely not malignant

o This finding is almost certainly not malignant

o This finding is probably not malignant

o  This finding is possibly malignant

o This finding is probably malignant

o This finding is almost certainly malignant

©  This finding is definitely malignant

Confidence Scale
{486}% Probability of Malignancy (0-100%)

Any additional clinically retevant calcification clusters
{4873 0 No(lfno,goto Q# 8)
o Yes

Clinically Relevant Cluster # {488}

{490} 0 Right breast
o Left breast

ACRIN Study 6652 Case # ™

PLACE LABEL HERE

O'Clock Location {Check all that apply)
{491}0 12
{49230 2.3
{493}0 234
49410 4-5
49510 56
49610 67
49710 7-8
49810 89
49910 910
50030 1011
50130 1112
15020 1241
150310 Axillary tail (Clock-face position and depth not
required)
{5040 Subareolar nipple (Clock-face position-and depth noy
required}
{5050 Seen on MLO only : Superior
{0630 Seen on MLO only: Inferior
{567, 0 Seen on MLO only: Subareciar
{508}01 Ssenon CC only: Medial
{50910 Seen on CC only: Lateral

{51013 Seenon CC only: Subareoiar

Depth
{511lo Anterior
o Central
Posterior
Anterior and central
Central and posterior
Anterior, central and posterior

oG o

Morphology of Calcifications

{512%0 Benian Appearing

513%o Skin Caicifications
Vascular Calcifications
Coarse ("Pop-corn Like")
Large Rod-iike

Round
Lucent-Centered
Eggshelt or Rim

Mitk of Calcium

Suture

‘Dystrophic

Punclate

(o3 = B« B8 o i « S8 « I« B« % « T <

o ]
{31430  Amorphous or Indistinct

2 igher ¥ gt Maugnang
{31510 Pleomorphic or Heterogenous (Granular)
o Fine, Linear or Fine, Linear ,Branching (Casting)

S
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ID

Number of caicifications in cluster

{516f0 5
o 615
o >15 ]
Distribution Clinically Relevant Cluster #{323}
{51710 Grouped and clustered ]
o Linear {52530 Right breast
o Segmental 0 Leftbreast
o Regionai
o Diffuse/Scattered O'Ciock Location {Check all that apply)
{52610 12
Size (in mm) of largest dimension __ {518} ] gg;ig :2;:3
, 182910 45
How confident are you that this person should be {53010 56
called back for this abnormality? 53130 67
{51910 There is NO evidence that the patient should be 5370 7-8
called back for diagnostic work-up. 533l 88
o There is SOME evidence that the patient should 53410 910
be called back for diagnostic work-up. 53510 10-11
o Thereis SUFFICIENT evidence that the patient {53630 1112
should be called back for diagnostic work-up. 53770 1244
0  Thereis STRONG evidence that the patient {53813 Axillary tail (Clock-face position and depth not
shculq be called back for diagnostic work-up. ' required)
o There is OVERWHELMING evidence that the {539}00 Subareolar nipple (Clock-face position and depth
patient should be called back for diagnostic ' not required)
work-up. {54010 Seen on MLO only : Superior
. {34110 Seen on MLO only: Inferior
Malignancy Scale {for this cluster of calcifications only) {54210 Seen on MLO only: Subareoiar
{520}0  This finding is definitely not matignant {5431Q Seen on CC only: Medial
0  This finding is almost certainly not malignant {54410 Seen on CC only: Lateral
o This finding is probably not malignant .
o This finding is possibly malignant 154530 Seenon CC only: Subarsolar
o This finding is probably malignant Depth
o This finding is almost certainly malighant {5460  Anterior
o  This finding is definitely malignant ‘s Central
¢ Posterior
Confidence Scale o Anterior and central
" . o Central and posterior
{3211% Probability of Malignancy (0-100%) o Anterior, central and posterior
Any additional clinically relevant calcification clusters
{52210 No({lfno,goto Q#8) Morphology of Calcifications
o Yes
{5470 Beni
54810  Skin Calcifications
o Vascular Calcifications
¢ Coarse {"Pop-corn Like")
o Large Rod-like
o Round
o Lucent-Centered
o Eggshell or Rim
o Mik of Calcium
¢ Suture
o Dystrophic
¢ Punctate
o intermediate Concern
{549}0 Amorphaus or Indistinct
J

ACRIN Study 6652 Case #

PLACE LABEL HERE

~
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ACRIN Study 6652 Caso 8

o i i
{55030 Pleomorphic or Heterogenous (Granular)
o Fine, Linear or Fine, Linear ,Branching
{Casting)
Number of calcifications in cluster
{551}0 =5
o 615
o >158
Distribution:
15520 Grouped and clustered
¢ Linear
o Segmental
o Regional
o Diffuse/Scattered

Size {in mm) of largest dimension __ {533}

How confident are you that this person should be
catlled back for this abnormality?
{354}0  There is NO gvidence that the patient should be
calied back for diagnostic work-up.
¢ There is SOME evidence that the patient should
be called back for diagnostic work-up.
o0 Thereis SUFFICIENT evidence that the patient
shouid be called back for diagnostic work-up.
o There is STRONG evidence that the patient
should be calied back for diagnostic work-up.

PLACE LABEL HERE

~

O'Clock Location (Check all that apply)
{56110 1-2
{56210 2-3
156310 34
5640 4-5
56510 56
{56610 6-7
s67i0 7-8
568}0 8-9
56910 9410
SToF 10-11
{87110 1112
{57239 1241
{57310 Axillary tail (Clock-face position and depth not
required)
{57410 Subareolar nipple (Clock-face position and depth
not required)
Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial
Seen on CC only: Lateral

Seen on CC only: Subareolar

{57510
{57610
1577}0
{57830
{57910
{58003

o Thereis OVERWHELMING evidence that the 1581} o g’;‘:{r‘g{
patient should be called back for diagnostic o Posterior )
. e
work-up. o Anterior and centrai ’
. . o Central and posterior
Malignancy Scale {for this cluster of calcifications only) ; :
{555}0  This finding is definitely not malignant 8. Anteror, central and posterior

o This finding is almost certainly not malignant orph cificati

o This finding is probably hot malignant Morphology of Calcifications

©  This finding is possibly malignant 53710 Benign Appearing

o  This finding is probably malignant { 2 5R3}o  Skin Calcifications

o This finding is almost certainly malignant o Vascular Calcifications

¢ This finding is definitely malignant o GCoarse (“Pop-corn Like”)
o Large Rod-like

Confidence Scale o Round
o Jlucent-Centered

{3561% Probability of Malignancy (0-100%) o Eggshell or Rim
¢ Mik of Calcium
Any additional clinically refevant calcification clusters o Suture
{857j0 No(ifno,goto Q#8) o Dystrophic
o Yes o Punctate
Clinically Relevant Cluster #5338} 0 Iintermediate Concern
{38430 Amorphous or Indistinct
{560}o Right breast . X .
o Left breast o ﬁa@uﬁmﬁa&ﬂmﬂm&aﬁmx
{58510 Pleomorphic or Heterogenous (Granular)
¢ Fine, Linear or Fine, Linear ,Branching
{Casting}
- J

6652 ID 12-5-02 140f15



[ ] revision

ID

\\

ACRIN Study 6652 Case #

Number of caicifications in cluster

{sg86}0 <5
o 615
s >15
Distribution
{58710 Grouped and clustered
o Linear
o Segmental
o Regional
o Diffuse/Scattered

Size (in mm) of largest dimension __ {588}
How confident are you that this person should be
called back for this abnormality?
{589} o Thereis NO svidence that the patient should be
called back for diagnostic work-up.
o There is SOME evidence that the patient shiould
be called back for diagnostic work-up.
o There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.
& There is STRONG evidence that the patient
shouid be called back for diagnostic work-up.
o0 There is OVERWHELMING evidence that the
patient should becailed back for diagnostic
work-up.

Malignancy Scale (based on all mammography findings) (For
no findings, code definitely not malignant)

{5901 o  This finding is almost certainly malignant
This finding is definitely matignam
This finding is definitely not malignant
This finding is aimost certainly not malignant
This finding is probably not malignant
This finding i$ possibly malignant
This finding is probably malignant

GO0 QO

Confidence Scale {(based on ali mammography findings)
{591}% Probability of Malignancy (0-100%)

rall raphi ion

8. How confident are you that this person should be
called back for this {these) abnormality(ies)?
{592} o There is NO evidence that the patient shouid be
called back for diagnostic work-up.
¢ There is SOME evidence that the patient should
be called back for diagnostic work-up.
0 There is SUFFICIENT evidence that the patient
should be called back for diagnostic work-up.
0 There is STRONG evidence that the patient
should be called back for diagnostic work-up.
0 Thereis OVERWHELMING evidence that the

patient should be called back for diagnostic
work-up.

PLACE LABEL HERE

N .

9. Malignancy Scale (based on all mammography findings)
{For no findings, code definitely not malignant)

{893}0 This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly not malignant
This finding is definitely malignant

000 000

10. Confidence Scale (based on all mammography findings)
{5941% Probability of Malignancy (0-100%}

11. Additional Work-up Recommended

{59510 None

£396;0 Ultrasound

{59710 Short-termintervat follow-up (3-6-months)

{39810 Physical exam by referring physician

{59910 Surgical consultation

{600} 0. Percutaneous biopsy with sonographic or

stereotactic guidance

{60110 Neadle-localized open surgical biopsy

{60210  Additional mammography views

{60310  Breast MRI

{60410 Other, specify {605}

12. BIRADS Category (based on entire exam)

{60610 Category 0 Needs additional imaging

o Category 1 Negative

o Category 2 Benign Finding

o Category 3 Probably Benign Finding - Short interval
Follow-up Suggested

o Category 4 Suspicious Abnormality - Biopsy
should be considered

¢ Category § Highly Suggestive of Malignancy -
Appropriate Action should be Taken

Comments {607}

Form completed by . .

Date {609} - -

Study Interpretation Date {610} - -

mm dd yyyy S
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i ' E American College of Radioiogy ACRIN Study 6652 Case # )
Imaging Network ;
Follow-up Mammogram interpretation PLACE LABEL HERE
Film-Screen or Digital ' )

i this is a revised or
corrected form, indi

L

INSTRUCTIONS: This form is compieted by the Study Radiologist who interprets the patient's short-term interim
g folow-up {3-6-9 mo.) or the one year follow-up Film-Screen or Digital Mammogram, 11 mos. or more after
by checking box. D study entry with a BIRADS 3, 4, 5. The completed form is submitted to the ACR.

2. Patient Return
{54410 No, did not return for shori-term interim study
o No, did not return for one-year follow-up
mammogram
o Yes, continue with form

3. Image Presentation

{2} o Film-Screen
o Digital
4. Date of Study __ - {3}- {mm/ddlyyyy)

5. This Form Reports:

{4} o One year follow-up mammogram (BIRADS 3, 4 or 5)
¢ Shortterm interim (3-6-9 mo.)
o Other_{5}

8. Density of Breast Parenchyma

{6} o Almost entirely fat
o Scattered fibroglandular densities
o Heterogeneously dense
¢ Extremely dense

7. Mammography findings
{7t o No (i no, proceed to Q# 8)
o Yes, clinical relevant changes to previous reported
finding
o Yes, continue with form

Right Breast
{8} o No
o Yes
Left Breast
{9y ¢ No
0 Yes
A. Vi
10 o No (if no, proceed to Part B)
o Yes

Totat number of clinically relevant masses
{both breasts) {11}

Right Breast {12}
Left Breast ‘iﬁr;

Clinically Relevant Mass # {14}

{16} o
o

O’Clock Location (Check all that apply)

{17} o
{18} 0
{19} o
{2010
{21} o
{22} 0
{23} 0
{24} 0
{25}o
{26} 0
{2730
{28} 0
{29}o

{30}o0

{31}0
{3210
{33}o
{3410
{35}0
{36}0

Depth

{37}o

Q000 o

Associated Features (Check all that apply)

{38} 0
{390
{40} o
{41} o
{42} 0
{43} o

Size {in mm) of largest dimension __ {44}

Malignancy Scale {for this mass only)

{45t 0
o

OO0 00O

Right breast
Left breast

1-2

2-3

3-4

4-5

5-8

8-7

7-8

8-9

9-10

10-11

11-12

$2-1

Axillary tail {Clock-face position and depth not
required}

Subareolar nipple (Clock-face position and depth not
required)

Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareofar
Seen on CC only: Medial

Seen on CC only: Lateral
Seen on CC only: Subareolar

Anterior

Central

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

Calcifications
Architectural distortions
Skin thickening
Solitary dilated duct
Multiple ditated ducts
None

This finding is definitely not malignant

This finding is almost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably Malignant

This finding is almost certainly malignant
This finding is definitely malignant
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Was this mass Biopsied?
{4630 No

if No, what was recommended for patient?
470 1 year follow up
0 6 month follow up
o Other Recommendation: {481
o Yes (If yes, submit Biopsy and Pathology forms)

Any additionat clinically relevant masses
{49} o No.{if no, goio Part B)
o Yes

Clinically Relevant Mass #{50}
{32} o Right breast
0 Left breast

O’Clock Location (Check all that apply)
{530 1-2
{54t0 2-3
{550 3-4
{560 4-5
{5740 56
{58}o0 &-7
{890 7-8
{0 89
{6130 9-10
{620 1011
{630  11-12
{6430  12-1
{63} 0  Axillary tail (Clock-face position and depth not
required)
Subareotar nipple (Clock-face position and depth
not required)
Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial
Seen on CC only: Lateral
Seen on CC only: Subareolar

Depth

Anterior

Central

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

{66} 0

{6710
{68%0
{69} o
{70%0
{71j0
{720

173}

OO0 OO0

Associated Features (Check all that apply)

{14} 0 Calcifications

{750 Architectural distortions
{7640  Skin thickening

{770 Solitary dilated duct
{78} 0 Multiple dilated ducts
{790 None

Size (in mm) of largest dimension __ {80}

ACRIN Study 6652 Case # N

PLACE LABEL HERE

{82} 0 No
{83} o
©

Any additional clinically relovant masses
{85} 0

{88} o

{89} o 12
190} 0 2-3
{91} o 34

{92
93

{94} 0 67

{93
{96

{97} o

198
{99

{10030 1241
{101}0

{1020

{103}o
{104}0
{10830
{106}0
{107}0
{10850

{1090

Malignancy Scale {for this mass only)

Thig finding is definitely not malignant

o This finding is almost certainly not malignant
o This finding is probably not malignant

o This finding is possibly malignant

o This finding is probably malignant

o This finding is almost certainly malignant

o This finding is definitely malignant

Was this mass Biopsied?

if No, what was recommended for patient?

1 year follow up

& month follow up

o Other Recommendation: {84}

0 Yes (if yes, submit Biopsy and Pathology forms)

No (If nio, go to Part B)
o Yes

Clinically Relevant Mass # ____ {86}
Right breast

o Lef breast

O'Clock Location {Check all that apply)

o 4-5
o 56

c 7-8

¢ B8-8
9-10
o 10-11
o 1112

Axdillary tait {Clock-face position and depth not
required}

Subareolar nipple (Clock-face position and depth not
required)

Seen on MLO only : Superior

Seen on MLO only: Inferior

Seen on MLO only: Subareolar

Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

Depth

Anterior

o Central

Posterior

Anterior and centrat

Central and posterior
Anterior, central and posterior

(ol « N » =}

S LA
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Associated Features (Check all that apply)
{11610 Calcifications
{111}o Architectural distortions
{11210 Skin thickening
{113}o Soiitary dilated duct
{114}0 Multiple dilated ducts
{11530 None

Size (in mm) of largest dimension _ {116}

Malignancy Scale {for this mass only}
1117}o  This finding is definitely not malignant

¢ This finding is aimost certainly not malignant
This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

Was this mass Biopsied?
{118jo0 No
if No, what was recommended for patient?
{11930 1 year follow up
0 6 month follow up
o Other Recommendation: {120}
o Yes (If yes, submit Biopsy and Pathology forms)

(=T R e« B e ]

Any additional clinically relevarnt masses
{12130 No (if no, go to Part B)
o Yes

Clinically Relevant Mass #{122}
{124}o  Right breast
0 Left breast

O’'Clock Location (Chack all that apply)

11233%0 1-2

{12630 23

{1270 3.4

{128j0 4-5

{1290 56

{13010 67

{1310 748

{132}0 88

{1330 9-10

{134jo  10-11

{135}0  11-12

{13630 124

{137j0  Auxiliary tail {Clock-face position and depth not
required)

{1380 Subareolar nippie {Clock-face position and depth
not required}

{1390 Seen on MLO only : Superior

{140jo  Seen on MLO only: Inferior

{14130 Seen on MLO only: Subareolar

{14210  Seen on CC only: Medial

{14350 Seen on CC only; Lateral

{144%0 Seen on CC only: Subareolar

ACRIN Study 6652 Case #

PLACE LABEL HERE

Depth

{}45}0  Anterior

Central

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

ODOoOO0

Assgociated Features {Check all that apply)

{14630 Calcifications

{147j0  Architectural distortions
{1481o  Skin thickening

{14%j0 Solitary dilated duct
{15010  Muitiple dilated ducts
{151jo  None

Size (in mm) of largest dimension __ {152}

Malignancy Scale (for this mass only)

{153}o0 This finding is definitely not malignant

This finding is aimost certainly not malignant
This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant
This finding is definitely malignant

00 HoOoo0o

Was this mass Biopsied?

{1540 No

If No, what was recommended for patient?

{15530 1 year follow up
0

B.

{1570

& month follow up ‘
o Other Recommendation: {156}

o Yes {if yes, submit Biopsy and Pathology forms)

{cally relevant Asymmelri
No (If no, go to Part C}
o Yes

Total number of clinically relevant asymmetric
densities{!58}

Right Breast (139}
Left Breast {160}

Clinically Relevant Asymmetric Density #{161}
{1630 Right breast
o Left breast
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4 ACRIN Study 6652 Casc # \

O’Clock Lacation {Checkali that apply)

{16410 1-2
{16530 2-3
{166jo0 3-4
{16750 4-5
{168jo 56
{1690 6-7
{170l0 7-8
{171}0 88
f172}c 810
173l 10-14
{17410 11-12
{1750 1241
{176}0  Axillary tail {Clock-face position and depth not
required}
{177i0  Subareolar nipple (Clock-face position and denth
not required)
1178}o Seen on MLO only : Superior
{179}0 Seen on MLO only: inferior
{1800 Seen on MLO only; Subareolar
{181}o Seen on CC only: Medial
{182% Seen on CC only: Lateral
£183}o0  Seen on CC only: Subareolar
Depth
{1840 Anterior
o Central
o Posterior
o Anterior and central
o Central and posterior
o Anterior, central and posterior

Size {in mm) of largest dimension {185}

Malignancy Scale {for this asymmetric density only)
{18630  This finding is definitely not malignant
This finding is almost certainly not malignant
This finding is probably not malignant
This finding is possibly malignant
This finding is probably malignant
This finding is almost certainly malignant
This finding is definitely malignant

OO0 QO0QO

Was this Abnormality Biopsied?
{1870 No
If No, what was recommended for patient?
6t 1 year follow up
o & month follow up
0 Other Recommendation: 1189}
8 Yes {if yes, submit Biobsy and Pathology forms)

Any additional clinically relevant asymmetric densities?
{190jc No (ifno, goto Part C)
o Yes

Clinically Relevant Asymmetric Density #{191}
o Right breast
119310  Left breast

PLACE LABEL HERE

N o A
OCK Location (Check all that apply)

{194}0 1-2

{1980 2-3

{19630 34

{197}jc 4-5

{198}o0 58

{1990 67

{2000 7-8

{2010 89

{20210 9410

{20310 10-11

{20430  11-12

{20510 121

{2060  Axillary tail (Clock-face position and depth not
required)

Subareolar nipple (Clock-face position and depth nof
required)

Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen an MLO only: Subareolar
Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

{207}

{20810
1209}0
{210}0
{2iito
{212}0

{213}0
Depth

Anterior

o Central

o Posterior

o Anterior and central

o Central and posterior

©  Anterior, central and posterior

Size (in mm) of largest dimension __ {215}

Malignancy Scale {for this asymmetric density only)
This finding is definitely not malignant

o This finding is almost certainly not malignant

o This finding is probably not malignant

¢ This finding is possibly malignant

o This finding is probably malignant

o This finding is almost certainly malignant

o This finding is definitely malignant

Was this Abnormality Biopsied?
{2i6}o No
if No, what was recommended for patient?
{21740 1 yearfollow up
o 6 month follow up
o Other Recommendation: {218}
o Yes (Iif yes, submit Biopsy and Pathology forms)

Any additional ¢linically relevant asymmetric densities?
{220¥0 No {ifno, go to Part C}
o Yes

Clinically Relevant Asymmetric Density #{221}
§2230 Right breast
0 Left breast
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O’Clock Location (Check all that apply)
{22410 1.2
{2250 2-3
122610 34
{2270 45
{2280 5.8
{229  6-7
{2300  7-8
{231lc 88
{232}0  9-10
{233tc  10-11
{23430 1112

{23510 121

{23810  Axillary tail (Clock-face position and depth not
required}

{23710 Subareclar nipple {Clock-face position and depth
not required)

{23810  Seen on MLO only : Superior
{239% Seen on MLO only; Inferior
{24050 Seeri an MLO only: Subareolar
{24110  Seen on CC only: Medial
{242}0 Seen on CC only: Lateral
{24310 Seen on CC only: Subareolar

Dapth
{24410  Anterior
Central

o
o Posterior

o  Anterior and ceniral

o Central and posterior

o Anterior, central and posterior

Size (in mm) of largest dimension __ {245}

Malignancy Scale {for this asymmetric density only)
{24630  This finding is definitely not malignant
»  This finding is almost certainly not malignant

This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely matignant

[« 3o EE o B W e Y o

Was this Abnormality Biopsied?
{2470 No
if No, what was recommended for patient?
1248}o 1 year follow up
¢ 6 month foliow up
o Other Recommendation: {249}
o Yes (if ves, submit Biopsy and Pathology forms)

Any additional clinically relevant asymmetric densities?
{2500 No (f no, go to Part C)
o Yes

Clinically Relevant Asymmetric Density #{251}
{25310 Right breast
o Left breast

ACRIN Study 6652 Case # )

PLACE LABEL HERE

O'Clock Location {Check ali thatapply)
{254} 12
{25530 2-3
{25610 34
{257j0 45
{2580 56
{25910 6-7
{2600 7-8
{261}o  8-9
{26250 910
{26310  10-11
{26430 11-12
{265Y0 124
{266j0  Axillary tail (Clock-face position and depth not
required)
{267}0  Subareolar nipple (Clock-face position and depth not
required)
{2686 Seen on MLO only : Superior
{2690  Seéen on MLO only: Inferior
{270}0  Seen on MLO only: Subarealar
{27130 Seen on CC only: Medial
{27210 Seen on CC only: Lateral
{27310 Seen on CC only: Subareclar

Depth
{27410 Anterior
o Central
o Posterior
o. Anterior and ceniral
o Central and posterior
© Anterior, central and posterior

Size (in mm) of largest dimension __{275}

Malignancy Scale {for this asymmetric density only)
{27610 This finding is definitely not malignant

o This finding is almost certainly not matignant
This finding is probably not malignant
This finding is possibly malignant
This finding is probably makgnang
This finding is almost certainly malignant
This finding is definitely malignant

O 0000

Was this Abnormality Biopsled?
{27710 No
if No, what was recommended for patient?
{27830 1 year follow up
o & month follow up
o Other Recommendation: {2791
o Yes (If yes, submit Biopsy and Pathology forms)
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C. Clinigally relovant Architectural Distortion

Answer ail that apply:

280  No {lif no, goto Part D}

o Yes, independent of a mass and not reported
elsewhere on this form. (Complete the remainder of
this section)

o Yes, associated with a mass and recorded in Part A,
(If there is no independent architectural distortion fo
report, go to Part D)

Totat number of clinically relevant architectural distor-
tions (both breasts){281}

Right Breast {282}
t.oft Breast {2831

Clinically Relevant Architectural Distortion #1284}
{286} 0 Right Breast
o Left Breast

O'Clock Location (Check all that apply)

128710 1-2
{2880 2-3
{28930 344
29010 4-8
29110 56
{292}6  6-7
{2930 7-8
294j0 89
12950 9-10
{296j0 1011
2970 1412
298l 12-1
{29590 Axillary tail (Clock-face position and depth not
required)
13000 Subareolar nipple (Clock-face position and depth
not required)

{30ilo  Seen on MLO only : Superior
{302}c Seen on MLO only; inferior
{303}o  Seen on MLO enly: Subareolar
{304jo Seen on CC only: Medial
{305}o  Seen on CC only: Lateral
{306}o0  Seen on CC only: Subareolar

{30710 Anterior

Centrat

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

000G

Size {(in mm) of largest dimension __ {308

Maiignancy Scale (for this architectural distortion only)
{309j0  This finding is definitely not malignant

This finding is almost certainly not malignant

This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant

0O OGO0O0O0L

PLACE LABEL HERE

Was this Abnormality Biopsied?

{310}o0
311

o]

Any additional clinically relevant architectural distortions?

{313j0
e

Clinically Relevant architectural distortions #{314}
{316}0  Right breast

O'Clock Location {(Check all that apply)

(317)0
{31830
{31930
{32030
{32130
{322}0
£323%0
{3240
{32510
{3260
327}0
{3280
{BZng

{33030

{33130
{332}0
333}0
{33430
{335}0
{(336}0

Depth

{3370

00 0O0

Size {in mm) of largest dimension __{338}

Malignancy Scale {for this architectural distortion
only)

{33930

o

OO0 00O

No

if No, what was recommended for patient?

o 1year followup

o 6 month follow up

o Other Recommendation: {3123

Yes (if yes, submit Biopsy and Pathology forms)

No (Ifno, go to Part D)
Yes

¢ Left breast

1-2

2-3

34

45

5-6

6-7

7-8

8-8

9-10

10-11

11-12

12-1

Axiltary tail {Clock-face position and depth not
required}

Subareolar nipple (Clock-face position and depth riof
required)

Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareolar
Seen on CC only: Medial

Seen on CC only: Latera!

Seen on CC only: Subareclar

Anterior

Central

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

This finding is definitely not malignant

This finding is almost cerlainly not malignant

‘This finding is probably not malignant

This finding is possibly malignant

This finding is probably malignant

This finding is almost certainly malignant

This finding is definitely malignant Vi
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PLACE LABEL HERE
Was this Abnormality Biopsied?
{340}o0 No
if No, what was recommended for patient? y
{id1}c 1 yearfollow up
0 6 month foliow up : s B
o Other Recammendation: 1342} {370 :'ﬁaa'args Abnormality Biopsied?
o Yes {if yes, submil Biopsy and Pathology forms) If No, what was recormmended for patient?
{371}o 1 yearfoliow up
Any additional clinically relevant architectural distortions? o 6 month follow up
{343}o  No (if no, go to Part D) o Other Recommendation: {372}
o Yes o Yes (if yes, submit Biopsy and Pathalogy forms)
Ciinically Relevant architectural distortions # {344} Any additional clinically refevant architectural distortions?
{346j0  Right breast £373}0  No (Ifno, go to Part D)
o Left breast o Yes
O'Clock Location {Check all that apply} Clinically Relevant architectural distortions #{374}
{3470 12 {376} 0 Right breast
{348jo0 2-3 o Left breast
{34910 34
{350j0 4.5 O’Clock Location {Check all that apply)
{351}o0 56 {3770 12
{35230 &7 {378} 0 2-3
{353j0 7-8 {379}0 34
{35410 89 380io 45
{355j0 910 3Bllo 58
t3shlo  10-11 {38210 6-7
{357}0 11-12 {3830 7-8
{358}0 12-1 ‘ 384lo 89
{35930 Axillary tail (Clock-face position and depth not 385}0  9-10
required) {386}0 10-11
1360} 0  Subareolar nipple (Clock-face position and depth 3870 1112
not required) ) 3880 121
{36130 Seen on MLO only : Superior {389} 0 Axiltary tail {Clock-face position and depth not
{3620  Seen on MLO oniy: Inferior required)
{36330 Seen on MLO only: Subareofar {390}0  Subareolar nipple (Clock-face position and depth nof
{36410 Seen on CC only: Medial ’ required)
{365}o  Seen on CC only: Lateral {39110 Seen on MLO only : Superior
{366}0 Seen on CC only: Subareolar {392}c  Seen on MLO only: Inferior
{393} 0 Seen on MLO only: Subareoiar
e . {394} 0 Seenon CC only: Medial
{36730 Anterior {395}0 Seen on CC only: Lateral
g gs:::: or {39%}a Seen on CC only: Subareolar
o Antefior and central
0 Central and posterior
0  Anterior, central and posterior {3970  Anterior
o Central
Size (in mm} of largest dimension _ {368} o Posterior
o0  Anterior and ceqtral
Malignancy Scale (for this architectural distortion o Central and posterior
only) o Anterior, cenfral and posterior
{369}0  This finding is definitely not malignant
o  This finding is aimost certainly not malignant Size {in mm) of largest dimension {398}
o This finding is probably not malignant
o This finding is possibly malignant
o This finding is probably malignant
o This finding is almost certainly malignant
o This finding is definitely malignant
o S
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Malignancy Scale (for this architectural distortion
only}
{39910 This finding is definitely not malignant
o This finding is almost certainly not malignant
o This finding is probably not malignant
o This finding is possibly malignant
o This finding is probably malignant
¢ This finding is almost certainly malignant
0 This finding is definitely malignant

Was this Abnormality Biopsied?
{40030 No
If No, what was recommended for patient?
140130 1 year follow up
o 6 month follow up
o Other Recommendation: 1402}
o Yes (If yes, submit Biopsy and Pathology forms)

Answer ail that apply:
14033  No (if no, go to Question 7.)

o Yes, independent of a mass and not reported else-
where on this form, (Complete the remainder of this
section)

o Yes, associated with a mass and recorded in Part A
{if there are no independent clusters of caleifications

to report, go to Question 7.)

Tatal number of clinically relevant calcification clusters
{both breasts) {404}

Right Breast {4035

Left Breast {4

Clinicaily Relevant Ciuster #{407}
{4090 Right breast
© Left breast

O'Clock Location {Check ali that apply)

41030 1-2
{4110 2.3
{412}0  3-4
{4130 4-5
{414i0 5-6
{41510 &7
{41610 7-8
1417}0  8-9
{41810  9-10

{41910 10-11

{42010 11412

{4210 1241

{42210  Axiflary tail (Clock-face position and depth not
required)

{42310 Subareolar nipple (Clock-fate position and depth
not required)

{4240  Seen on MLO only : Superior

{42530  Seen on MLO only: inferior

{42610 Seen on MLO only: Subareolar

{42710  Seen on CC only: Medial

{428}c Seen on CC only: Lateral

{42910  Seen on CC only: Subareolar

ACRIN Study 6652 Caso # I

PLACE LABEL HERE

{4300  Anterior

Central

Posterior

Anterior and central

Central and posterior
Anterior, central and posterior

Q0000

Size (in mm) of fargest dimension __ {431}

Malighancy Scale {forthis cluster of calcifications
only)

{43210 This finding is definitely not malignant

This finding is almost certainly not malignant

This finding is probably nat malignant

This finding is possibly malignant

This finding is. probabiy malignant

This finding is almost certainly malignant

This finding is definitely malignant

000000

Was this Abnormality Biopsied?
{43310 No
If No, what was recommended for patient?
{4340 1 ysar foliow up
o 6 month follow up )
o Other Recommendation: {435}
o Yes (if yes, submit Biopsy and Pathology forms)

Any additional clinically relevant caicification clusters
{43630  No(lfno, goto Q#7)
o Yes

Clinically Relevant Cluster#{437}
{439}0 Right breast
o Left breast

O’Clock Location {Check all that apply)
{4400 1-2
{44ljo 23
{44210 34
{44310 4.5
{444}c 56
{445}0  B-7
{44630 7-8
{4470 89
{44810 9-10
{44910  10-11
{430j0 1112
{4310 1241
{45210 Axiliary tail (Clock-face position and depth not
required)
{45330 Subareolar nipple (Clock-face position and depth not
required)
{454j0 Seen.on MLO only : Superior
{45510  Seenon MLO only: Inferior
{45630 Seen on MLO only: Subareoiar
{457i0  Seenon CC only: Medial
{458}0 Seen on CC only: Lateral

{45970 Seen on CC only: Subareolar /
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Deapth
{4600 Anterior
o {Central
o Posterior . N
0  Anterior and central Depth
o Central and posterior {450} o Anterior
o Anterior, central and posterior ° gen:;aj
o osterior
Size (in mm) of largest dimension __ {461} g 2:‘;';’:; ::g ;ﬁg:;or
o Anterior, central and posterior
Malignancy Scale {for this cluster of calcifications
only) f st di i 45]
{462}0  This finding is definitely not malignant Size (in mm) of largest dimension {491}
o  This finding is  aimost centginly not malignant ; ificati
0 This finding is probably not malignant ?:g:)gnancy Scale (for this cluster of calcifications
o This finding is possibly malignant {492} 0  This finding i ; .
: o : : ng is definitely not malignant
o Thfs ﬁndfng s probably mafngnam . o This finding is aimost cerainly not malignant
o This finding is almost certainly malignant o This finding is probably not malignant
o This finding is definitely malignant o This finding is possibly malignant
et A ¢ This finding is probably malignant
{ %3}:las;fgsAbnomah:yBlopsied? ¢ This finding is almost certainly malignant
If No, what was recommended for patient? o This finding is definitely malignant
{464jo 1 year follow up Was this Abnormality Biopsied?
o & month follow up {465} {49310 No
o Other Recommendation: .
o Yes (If yes, submit Biopsy and Pathology forms) 494} o ?;‘e"axr"ggﬁ\:ﬁg recommended for patient?
o 6 month follow up
Any additional clinically relevant calcification clusters o Other Recommendation: {4951
{46610 :j" (ifno, go to Q# 7) o Yes (If yes, submit Biopsy and Pathology forms)
o es
Any additional clinically relevant caicification clusters
Clinically Relevant Cluster #{467} {496} 0 No(If no, goto Q# 7)
{46950 Right breast o Yes
o Left breast
Clinicalfy Relevant Cluster# {497}
O’Clock Location (Check all that apply) {49930 Right breast
{4700 1-2 ‘ Left breast
{471%0 23 0
472}0  3-4 0'Clock Location (Check all that apply)
{474}o 56 (501} 0 23
{475}0 B-7 {5020  3-4
{476j0 7-8 {30310 4.5
477}0 89 {50410 58
{47810  9-10 {50510 67
{479t0  10-11 {506} 0 7-8
{482}0 Auxillary tail {Clock-face position and depth not { 509} o 1011
required) v .
{483}0 Subareolar nipple (Clock-face position and depth g ﬁ)}} o :;;2
not required) 4 : . . & ”
{484Jo  Seen on MLO only : Superior {512} o :{;l&aig Cgmi {Clotk-face position and depth not
{48510  Seen on ML.O only: Inferior v ; g i
{486}o0 Seen on MLO only: Subareotar {51330 ?et;b:‘z::zgl)ar nipple (Clack-face position and depth nof
{487}0 Seen on CC only: Medial {514t 0 Seenon MLO only : Superi
. 1 : Superior
{488}0  Seen on CC only: Lateral f515} 0 Seen on MLO only: Inferior
%‘;89}0 Seen on CC OHNT Subareoiar {5}6‘} ¢ Seenon MLO only: Subareotar
{517t o Seen on CC only: Medial
{518} 0 Seen on CC only: Lateral
\- {31910 Seen on CC only: Subareolar S
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B PLACE LABEL HERE
{52030  Anterior
¢ Certral
o Posterior
o  Anierior and central \\ <
o Central and posterior
©  Anterior, central and posterior 11, Was the Biopsy finding visible in retrospect in the prior
* % « - 521 s
Size {in mm) of largest dimension __ {521} (53930  Yes, both digital and film screen
Malignancy Scale (for this cluster of calcifications) o Yes, digital only
{32230 This finding is definitely not malignant o Yes, film screen only
o  This finding is almost certainly not malignant o No, not visible on digital or film screen
o This finding is probably not malignant o Nat applicable - no biopsy finding.
o This finding is possibly malignant
o This finding is probably malignant Comments
o This finding is almost certainly malignant {540}
0 This finding is definifely malignant
Was this Abnormality Biopsied?
{52316 No
if No, what was recommended for patient?
{524i0 1 year foliow up Formcompletedby {341}
o 6 month follow up
o Other Recommendation: {525} Date_{542} - -
o Yes {If yes, submit Biopsy and Pathology forms)
Study Interpretation Date _{543} - -
o 2 X mm dd yyvy
erall Mammographic Impression
B. Malignancy Scale (based on all mammography
findings) {For no findings, code definitely not
malignant)
{52610 These findings are definitely not malignant
0 These findings are aimost certainly not malignant
©  These findings are probably not malignant
o These findings are possibly malignant
o These findings are probably malignant
o These findings are almost certainly malignant
0 These findings are definitely malignant
9. Additional Work-up Recommended
{527} o None
{528% o Ultrasound
{529) o Short-term interval follow-up (3-6-months)
5530{ o Physical exam by referting physician
331 o Surgical consultation
1832} o Percutaneous biopsy with sonographic or
sterectactic guidance
{333} o Needie-localized open surgicat biopsy
{336} o Additional mammography views
{5347 o BreastMRi
{535% o Other, specify _ {537}
10. BIRADS Category (based on entire exam)
13381 0o Category 1 Negative
o Category 2 Benign Finding
o Category 3  Probably Benign Finding-Short
Interval Follow-up Suggested
o Category 4 Suspicious Abnormality — Biopsy
should be Considered
o Category 5 Highly Suggestive of Malignancy-
Appropriate Action Shouid be
Tak
\_ en Y,
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IM

American College of Radiology
imaging Network

Additional Work-Up
Screening Study/Prior Films

ACRIN Study 6652 Case #

PLACE LABEL HERE

1

e amen

N

]

{1}o
o
o
0

o]

{2}o

if this is a revised or

o
INSTRUCTIONS: This form is completed in the event additional imaging work-up is necessary based on findings
corracted form, indicate |[Séen on a study film-gcreen, digital mammogram or prior films. The radiologist who interprets the additional

by checking box. D imaging completes the form and submits the form to the ACR.

it

2. Did the patient return for additional work-up
{ as recommended per screening study)?

No (Patient did not return, sign and date form)

Yes {continue with form)

Prior films available, needs additional imaging
(continue with form)

Prior films available, screening interpretation not
changed (sign and date form, submit prior fiim date)
Prior films available, screening interpretation changed,
no additional work-up needed [sign and date form,
submit prior film date)

3. For which abnormality(ies) was the additional work-up
recommended?

Mass (if abnormalities were recommended for work
up in both breasts, complete an IM form for each
preast)

1) No

1) Yes
o Yes, Associated with architectural distortion
(o] Yes, Associated with calcifications

Breast
{3}0 Right

o Left
O'Clock Location {If multiple masses, check all
Iocations)

{4} o 12

{5t o 23

{6} o 34

{7y o 45

{8 o 58

{9} o 87

{10jo 7-8

{il}jo 89

{120 910

{13}0 10-11

{14}0 11-12

{15}0 121

{16}o Axillary tail (Clock-face position and depth

not required)

{1710 Subareolar nipple (Clock-face position and
depth not required}

{1810 Seen on MLO only : Superior

{1910 Seen on MLO only: inferior

{20jo0 Seenon MLO only: Subarectar

{21}0 Seen on CC only: Medial

{2210 Seenon CC only: Lateral

{23}0  Seen on GC only: Subareolar

What exam led to further work-up?

{24}0 Digital
(] Fiim-Screen
o Both digitial and film-screen
0 Prior films

What additional work-up or recommendations
did the participant receive?

Additional Mammography Views
{25}0 No
o Yes
Number of additional views
{including repeats) {26}
Date performed 11274

Additional Imaging Studies
{28}0 No
0 Yes

{29}0 Ultrasound
{30}0 Unilateral
{31}0 Right

o Lleft

o Bilateral

Date performed {32}/ 4

{33j0 MRI
{34}0 Unilateral
{35}0 Right
o Left
o Bilateral

Date performed{36y  /

Physical Breast Examination
{33} o No
o Yes, by diagnostic radiologist
o Yes, by referring physician
Date {40}s ¢/

{continued on next page)

6652 M 33103 1of$b



[

CIM [ ] REVISION

Other imaging
{470 No
o Yes

Date performed {481
Specify _{49}
o m ri nsi

{500 No
o Yes

A

(If abnormalities were recommended for work up in
both breasts, complete an IM from for gagh breast)

~ Breast
{510 Right
o lLeft

O'Clock Location (if multipie asymmetric
densities, check all locations)

{52}o 1%-2

{330 23

{540 34

{550 4-5

{56} 5.6

{570 &7

{580 7-8

{590 8.9

{60} 910

{61lio0 1011

6210  11-12

{6310  12-1

{64} 0 Axillary tail (Clock-face position and depth

not required)

Subareolar nipple (Ctock-face position and

depth not required)

Seen on MLO only : Superior

Seen on MLO only: inferior

Seen on MLO only: Subareolar

Seen on CC only: Medial

Seen on CC only: Lateral

Seen on CC only: Subareolar

{65} 0

{66} 0
{67} 0
{68} 0
{69} o
{70} o
{71} o

What exam led to further work-up?
{7250 Digital
o Film-Screen
o Both digitial and film-screen
o Priorfilms

What additional work-up or recommendations
did the participant receive?

Additional M hy Vi
{73}o0 No

0 Yes

Number of additional views

(including repeats) {74}
Date performed {75}/ !

ACRIN Study 6652 Case#

PLACE LABEL HERE

Additional imagi
{76 0 No
o Yes

tudies

{77}o Ultrasound
{78}0 Unilateral
{79}0 Right

o Left

o Bilateral

Date performed {80}/

{81i0 MRI
{82}o Unilateral
{8310 Right
o Left
¢ Bilateral

Date performed{84}/__ 7

Physical Breast Examination
{870 No
o Yes, by diagnostic radiologist
o Yes, by referring physician
Date {88}/ 7

her | ity
{9510 No
o Yes
Date performed {96}/ /

Specify {97}
o Archi rat Di ]

{If abnormalities were recommended for work up
in both breasts, complete an IM from for each

breast)
{9810 No
o Yes

0 Yes, (Associated with a mass}

{continued on next page)
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[_] REVISION

199

)

Breast

} © Right

o Left

O'Cleck Location {if multiple architectural

distortion, check all iocations)

{100jo  1-2
{1010 2-3
{1020 34
{103i0 4.5
{104j0 56
{10550 &7
{106j0 7-8
{10710 89
{108}0  9-10
{10910 10-11
{110jo  11-12
{11110 1241
{112} 0  Axillary tail (Clock-face position and depth

not required)

{113} 0 Subareolar nipple (Clack-face position and

depth not required)

il1410 Seen on MLO only : Superior
{115} 0 Seen on MLO only: Inferior
{11610  Seen on MLO only: Subareolar
{117} 0  Seenon CC only, Medial
{1180 Seenon CC only: Lateral
{11810 Seenon CC only: Subareolar

A

What exam led to further work-up?
{1200 Digital
o Film-Screen
o Both digitial and film-screen
o Priorfilms

What additional work-up or recommendations
did the participant receive?

Additional Mammography Views
{1210 No

o Yes

Number of additional views

{including repeats) {122}

Date performed{123%

itional | ing Studies
{12410 No

¢ Yes

{125}0 Ultrasound
{126}0 Uniiateral
{1270 Right

o Lsft

o Bilatera!

Date performed{128yy ¢

{ 129?0 MR
1300 Unilateral

{131}o0 Right
o teft
o0 Bilateral

Date performed ___/ 7 {132}

[
|

|

ACRIN Study 6652 Case#

PLACE LABEL HERE

{1350
o

o]

i E nation
No
Yes, by diagnostic radiologist
Yes, by referring physician
Date{136) /1

Other Imaging

{i43}o0 No

o VYes
Date performed{ 144y /

Specify {145}

o Cluster of calcifications
{If abnormalities were recommended for work up in
both breasts, compiete an IM from for ggch breast)

{146}0
(o}
o

{1470
)

No
Yes
Yes, (Associated with a mass)

Right
Left

O'Clock Location (If multiple clusters of

calcifications, check all locations)

{148}a
{149}0
{150}0
{1510
{152}0
{153}0
{154}0
{1550
{156}0
{1570
{15810
{15910
{160}0

{i61}0

{162}0
{16330
{164}0
{165}0
{166}0
{167}0

1-2

2-3

34

4-5

5-6

6-7

7-8

8-9

9-10

10-11

11-12

12-1

Axillary tail (Clock-face position and depth
not required)

Subareolar nipple (Clock-face position and
depth not required)

Seen on MLO only : Superior
Seen on MLO only: Inferior
Seen on MLO only: Subareoctar
Seen on CC only: Medial

Seen on CC only: Lateral
Seen on CC only: Subareoiar
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[ ] REVISION

ACRIN Study 6652 Case#

[

A

B.

What exam led to further work-up?
{1680 Digital
o Film-Screen
o Both digitial and film-screen
a  Priorfilms

What additional work-up or recommendations
did the participant receive?

Additional Mammography Views
{169}0 No

o Yes

Number of additional views
(including repeats) {170}
Date performed{171y ¢

i | i I
{172}0 No
o Yes

{173} 0 Ultrasound
{174}0 Unilateral

{175}0 Right
¢ Left
0 Bilateral

Date performed i 14176}

{17750 MRI
{178}o  Unilateral
{17910 Right
o left
© Bilateral

Date performed __ /7 {180}

Physical Breast Examination
{183}o0 No
0 Yes, by diagnostic radiologist
o Yes, by referring physician
Date j 14184

4 in
{121}0 No
0o Yes

Date performed | 14192}

Specify 1193}

PLACE LABEL HERE

4, Malignancy Scale (based on additional imaging)
This finding is definitely not malignant
This finding is almost certainly not malignant
o This finding is probabiy not malignant
6 This finding is possibly malignant
o  This finding is probably malignant
o This finding is almost certainly malignant
o This finding is definitely malignant
5. BIRADS Category (based on additional imaging)
{195}0 Category 0 Needs additional imaging
o Calegory1 Negative
o Category2 Benign Finding
o Category 3 Probably Benign Finding-Short
interval Foilow-up Suggested
Suspicious Abnormality — Biopsy
should be Considered
Highly Suggestive of Malignancy-
Appropriate Action Should be Taken

o Category 4

o Category §

6. Additional Work-up Recommended:
{202}0 None
{213}a 1 year follow-up mammogram
{2{)3; ¢ Ultrasound
{204}0  Short-term interval follow-up (3-6 mos.)
{205} 0  Physical Exam by referring physician
{20610 Surgical consuitation
{207}o Percutaneous biopsy with sonographic
or stereotactic guidance
Needle - localized open surgical biopsy
Additional mammography views
Breast MR]
Other, specify: 212}

{208}0
{209} 0
{210}0
{211}0

7. Is Additional "IM" Form needed to report an
abnormality (abnormalities) in the other breast?
{260}o0 No
o Yes

Comments
{196}

Date {198}~ -

6652 IM 3-31-03 40of5




4 M [] REVISION ( ACRIN Study 6652 Case#
| PLACE LABEL HERE
L

Prior Film Study Interpretation Date
(*Date prior films were compared to the study entry screening mammogram)

1991 .
imm dd yyyy

Study Interpretation Date (additional mamography views)

(214} -
imm dd  yyyy

Study Interpretation Date (Uitrasound)

(215)e -
mm  dd  yyyy

Study Interpretation Date (MRI)

{216} -
mm dd  yyyy

Study Interpretation Date (other imaging)

{217} -
mm dd  yyyy
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ACRIN ACRINStudy 6652 Case # )

Quality of Life Questionnaires PLACE LABEL HERE

Pre-Screening Mammography -
Patient Self-Administered

If this is a revised or  IinsTRUCTIONS: See below
corrected form, indica

by checking box. D

Schedule of iInstruments:

EQ-5D {42 patients at each site)
STAI Y-6 {42 patients at each site)

INSTRUCTIONS FORPATIENT:

Thank you again for participating in our study.

jnstructions:

* As a part of our evaluation of Patient Quality of Life among women undergoing mammography, we are very interested in learning about
your day-to-day health. The foliowing 2 short sets of questions first ask generic questions about your current health, then ask questions
about any anxiely you may be experiencing.

« Your answers are important to us, so please try to answer every question.

» Please answer every question by marking the answer as indicated. If you are unsure about how to answer a question, please give
the best answer you can.

* Please remember that all of our answers will be kept strictly confidential. The reporting of information from these questions will be
in terms of groups of patients, not individuals, and you will not be identified by name in any report.

« If you need assistance, please ask the research assistant for help.

« The entire set of questions should take about 10 minutes to complete.

« Please return this questionnaire to the research assistant once you have completed it.

6652 QP 10/01 10of3



QP

REVISION (

Health Status Today (EQ-5D)

For the first 5 questions, | am going to ask you about your health
state TODAY. Please indicate which staternent best describes
your own health state loday by placing and "X" in one box in each
group below.

1.Mobility
i 1 1 have no problems in walking about

i___.l 2 | have some problems in walking about

L_J 3 { am confined to bed

2. Self-Care

ﬁ_z_}_i 1 1 have no problems with self-care

L_.l 2 { have some problems washing or dressing myself
L_J 3 1 am unable to wash or dress myself

3. Usual Work Activities {e.g. work, study, housework, family or
leisure activities)

U}.B 1 1 have no problems with performing my usual activities

L_J 2 | have some probiems with performing my usual
activities

L_J 31 am unable to perform my usual aclivities

4. Pain/Discomfort

i_{_“_}j 1 1 have no pain or discomfort
L
.

§. Anxiety/Depression

L{..Sﬁ 1 1 am not atxious or depressed

!___J 2 | am moderately amxious or depressed
LJ 3 { am extremely anxious or depressed

2 | have moderate pain or discomfort
3 | have extreme pain or discomiort

For the next question, we would tike you fo think about your heaith
IN GENERAL.

Please mark the box below that best describes your health in
general.

6. in general, would you say your health is;
{61 1 Excellent

1 2veryGood
1 36o0d
L_J 4 Fair

L___i 5 Poor

ACRIN Study 8652 Case & \‘

PLACE LABEL HERE

vy

Now we would like you 1o think about your health over the PAST 4
WEEKS...

Please consider how you have been feeling including: any pain or
discomfort you have, any limitations in your activities, how you
spirits are, and any medical conditions you have

7. On a scale from 0-100, where 0 represents death or the
worst health you can imagine and 100 represents perfect
health or the best heaith you can imagine, how would you
rate your health during the past 4 weeks? Please enter a
number from ¢ - 100 in the boxes.

@ 1|

PLEASE GO TONEXT PAGE FOR ADDITIONAL QUESTIONS

6652 QP 10/01 20f3



QP REVISION ACRIN Study 6652 Case # N
;( PLACE LABEL HERE

STAI! Y-8 Questionnaire

A number of statements which people have used to describe

themseives are given below. Read each statement and then check

he most appropriate number to the right of the statement to indicate A
how you feel right now, at this moment. There are no right or wrong answers. Do not spend too much time on any one statement but
give the answer which seems to describe your present feelings best.

Not at all Somewhat Moderately Very Much
1. 1 feel calm 1148} 2| a_J a__J
2. 1am tense 1|15 4] 3| 4|
3. 1feel upset 1193 2] ] a ]
B. {am relaxed U 2| 3| 4
5. ifeel content 112} 24| a__| Al
6. 1am worried 1 EEH 24| a_| 4

PLEASE CHECK THAT YOU HAVE COMPLETED EACHQUESTION, ENTER YOURINITIALS AND TODAY'S DATE
ON THE LINE BELOW, AND RETURN THIS QUESTIONNAIRE TO THE RESEARCH ASSISTANT.

THANKYOU

U Date 1 {15}y

6652 QP 10/01 30of3
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American College of Radiology

Imaging Network

Core Pathology Interpretation

ACRIN Study 6652 Case #

PLACE LABEL HERE

'\

]

. W .
it this is a revised or  IINSTRUCTIONS: Part Ais to be completed by the Research Associate. After completion of part A, the form is sent
corrected form, indicatelthe Core Pathologist for completion of part B. Part B will be completed by the Core Pathologist based on the
pathologic material avaliable. The completed form is submitted {o the ACR. A separate form is submitted for

by checking box. D

gach lesion.

to

Part A (completed by site Research Associate)

Part B ( completed by the Core Pathologist)

1. ProcedureDate  __({l}s (mmiddlyyyy) 1. Cytopathology (If no, go to Q 3)
{2610 No
2. Type of Procedure 0 Yes
{2t o FNA o Not applicable
o Core Needle Biopsy
0 Needle localization excigion 2. Intarpretation by Cytopathologist
o Lumpectomy {2710 Insufficient sample
o Mastectomy ° itiﬂign‘
o Excision by palpation ° pica ;
o Other (specify) __ {3} : ;;"!:Lanba’!:“ma"gnam
3. Lesion# 13! of# (5} o Unable to be determined (not related to insufficient
. - sample)
o ;fjgb,:?"sy Lesion Subclassification
o Left {28}0  Not applicable (insufficient sample}
{29j0  Normal/atrophic/mild duct hyperplasia
5. Location (O'clock) (check all that apply) g??}g gg’;t"ademma
i - ] .
2 g § g ;_é {32}0 Apocrine metaplasia
{9' 0 34 {33}¢  Duct ectasia
{10}0 4-5 {34}c  Fat necrosis
{110 58 {35j0  Duct hyperplasia, mod. or florid
31 2 6-7 {36}o Intraductal papifioma
iei0 O {37}0  Sdlerosing adenosis
{13}o 7.8 {38}0 Radial scar
{14)o 8.9 £3930  Lobular neoplasia (ALH,LCIS)
i1550  9-10 {40j0 ADH
t16jo  10-11 {4110  Low grade DCIS (including cribriform and
‘E I 7f° 11-12 micropapiltary DCIS)
3 180 121 {42}0 Carcinoma
{19}o0  Axillary tail {450 Ductal
{2010  Subareotar nipple o Lobular
o Mixed
Depth o Unciassified
im14 . {44}0  Unable {0 be determined (not related to insufficient
{210 Anterior sample)
o Central ;
o Posterior {43lo  Other, specify {46}
© Anterior and central
o Central and posterior (47 }?ﬂ%ﬁ%ﬁmm e
o Anterior, central and posterior o Low
6. SpecimenID#___ {22} ° m%%e’a‘e
7. Slide D # {23} o indeterminate
3. Histolagy
{480 Na
o Yes
e o Not applicabie
Date Sent___ - -{25}
.
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P4

[ ] rEVISION

",

tnterpretation of Histology Report

Benign
{491 o
{50} o

Naot Applicable
Narmal/Atrophic/Mild ductal hyperplasia

{51t o Fibroadenoma
{52} o Cysi(s)
153} o Apocrine metaplasia
{54+ o Duct ectasia
£531 o Fat necrosis
{56} o Ductal hyperplasia, mod. or florid
{57} o Intraductal papilloma
{58} o  Sclerosing adenosis
{59} o Radial scar
{60} o Other, specify {61}
Atypical/ Intermediate
{62} 0 NotApplicable
{63y 0 ALH
{64} 0 LCIS
{65} 0 ADH
{66} 0 DCIS - low grade
Positive
{67}0 Not Applicable
o Carcinoma, NOS
¢  Ductal
{6810 Intraductal (in situ)
Grade
{6910 Low
0 Moderate
o High
o Indeterminate
Necrosis
{700 Present
0 Absence
0 Not specified
Pattern
{71}o0 Solid
{72}a  Cribriform
{73}o Comedo
{74}0 Micropapiltary
{7630 Not specified
{7510  Other,specify {77}
o Invasive with predominant intraductal component
{78}o0 Invasive, NOS
{79}0 Comedo
{80}o Inflammatory
{81}0  Medullary with lymphocytic infiltrate
{820  Mucinous (colloid)
{83}o  Papiltary
{84}o0  Scirrhous
{85}0  Tubular
{86}o0  Associated with DCIS
{8710  Other, specify _{88}
o Lobhular
{89} o Invasive with predominant in situ component
o Invasive
0  Associated with DCIS
o Other, specify {90}

N

ACRIN Study 6652 Case #

PLACE LABEL HERE

\

o Nippie
{9ilo Paget's disease, NOS
o Paget's disease with intraductal carcinoma
o Paget's disease with invasive ductal carcinoma
o Other, specify {92}
{93}o Other
o Undifferentiated carcinoma
o Other, specify {94}
{950 Inadequate

o Inadequate sampie, specify reason _{56}

5. Caicifications
{97}o  NotApplicable
o No
0 Yes {Code all that apply}
{98% o Benign, atypical, NOS
{99} o ALH
{10030 ADH
{10ljo0 LCIS
{102}0 DCIS
{103}0 Invasive

6. Specimen Size (largest diameterinmm) _ {104} mm

7. TNM Stage
T Stage (Primary Tumor} {105}

o TX Primary tumor cannot be assessed, specify
reason why T-stage unable to be assessed
{106}

o TO No evidence of primary tumor

o Tis Carcinoma in situ; intraductal carcinoma,
lobular carcinoma ini situ, or Paget’s disease of
the nipple with no tumor

o Ti Tumor 2om or fess in greatest dimension

o Timic Microinvasion 0.1 ¢m or less in greatest dimension

o Tia Tumor more than 0.1cm but not more than 0.5 cm
in greatest dimension

o Tib Tumor more than 0.5 cm but not more than 1cmin
greatest dimension

o Tic Tumor more than 1cm but not more than 2cm in
greatest dimension

o T2 Tumor more than 2cm but not more than Scm in
greatest dimension

o T3 Tumor more than 5cm in greatest dimension

o T4 Tumor of any size with direct extension to (a) chest
wall or (b) skin, only as described below

o Téa Extension to the chest wall

o T4b Edema (including peau d’ orange) or uiceration of
the skin of the breast or satellite skin nodules
confined to the same breast

o T4c Both (T4a and T4b)

o T4d inflammatory ¢arcinoma

Note: Paget's disease associated with a tumor is classified
according to the size of the tumor.

/
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P4 [_] revisioN

N Stage (Regionatl Lymph Nodes) {107}

o NX Regional lymph nodes cannot be assessed

(e.q., previously removed)

b NO No regional lymph nodes metastasis

b N1 Metastasis to mavable ipsilateral lymph node(s)

o N2 Metastasis to ipsitateral axillary lymph node(s) fixed
to one another or other structures

0 N3 Metastasis to ipsitateral internal mammary lymph
node(s}

M Stage (Distant Metastasis) { (08}

e MX Presence of distant metastasis cannot be assessed
b MO No distant metastasis

b Wt Distant metastasis (Includes metastasis to ipsilateral
supraclavicular fymph nodes {s))

B. Agrea with local diagnosis
#1090 No
o Yes

8. Second opinion needed (If 1° consultant disagrees with local
read)

41100 No

o Yes

Comments: {111}

L)ate Reviewed -{113}.

ACRIN Study 6662 Caso #

PLACE LABEL HERE

\
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fl P L American College of Radiology ACRIN Study 6652 Case # A

Imaging Network
interpretation of Local Pathology PLACE LABEL HERE

if this is a revised or |INSTRUCTIONS: Part Ais to be completed by the Research Associate. After completion of part A, the form is sent to

corrected forrn, indicateithe core pathologist with the cytopathology and histopathology reports, if available. Pad B will be completed by

by checking box. D the Core Pathologist based only on the reports made availabie. The completed form is submitted to the ACR. A
separate form is submitted for each lesion.

Part A (completed by the Research Asscociate)
, PantB h T thologist
1. Procedure Date R j_l_},l {mmiddiyyyy) (compieted by the Care Pethologist
2. Type of Pracedure ? 7:4 }g No ogy ({fno.goto @ 3)
{2 o FNA o Yes
o Core Needle Biopsy o Not applicable
o Needle localization excision
o  Excision by palpation 2. interpretation from cytopathology report
o Lumpectomy {250 Insufficient sample
0 Mastectomy o Benign
o Other, specify__ {3} o Atypical
3. Lesion# (4] of# {5} S Walionentanant
4. Site of biops ¢ Unable to be determined (not related to insufficient
. iopsy
{6} ¢ Right sample)
o Left jon Iassili
. , 2630  Not applicable (insufficient sample)
5. Location (O'clock} (check all that apply) %2? ;o Norrngg‘atrophicimild duct hyperplasia
}7% o 12 {280 Fibroadenoma
{8} o 2.3 {29j0 Cyst
{9y 0o 34 {30}0  Apocrine metaplasia
} 10j0  4-5 {3130 Ductectasia
{iijo 658 {3210 Fatnecrosis
{12}0 B-7 {33}0  Duct hyperplasia, mod. or florid
{I30 7-8 {34}0 Intraductal papilloma
iid4}o 89 {35)o  Sclerosing adenosis
{150 910 {360 Radialscar
{16}0  10-11 {370 Lobular neoplasia (ALH,LCIS)
{17 1112 {38}o ADH
{180 1241 {39}o  Low grade DCIS (including cribriform and
{19} Axillary tail micropapillary DCiS)
{200  Subarealar nippie {40jo Carcinoma
{4330  Ductal
o Lobular
Depth o Mixed
{210 Anterior o Unclassified
o Central {42}o  Unable to be determined (not related to insufficient
¢ Posterior sample)
o Anterior and central {41}0 Other, specify ___ {44}
o Central and posterior
0  Anterior, central and posterior Tumor Grade
{450  Notapplicable
o Low
] o Moderate
Date Sent{23} . o High
0 Indeterminate
3. Histology
{46}o0 No
o Yes
o Not applicable
\_ A
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PL

interpretation from Histology Report

Benign
{47t0  Not Applicable
{480 Normal/Atrophic/Mild ductal hyperplasia
{49l0  Fibroadenoma
{50jo Cysls)
{51}o Apocrine metaplasia
{520  Duct ectasia
i153}c  Fatnecrosis
{34}0  Ductal hyperplasia, mod. or florid
{55}0 Intraductal papilloma
{56}0  Sclerosing adenosis
{57i0 Radial scar
{$8}c  Other, specify {59}
Atypicall Intermediate
{600 Not Applicable
{6io  ALH
{62lo  LCIS
{6310 ADH
{6410 DCIS ~ iow grade
Positive
{6510  Not Applicable
¢ Carcinoma, NOS
o Ductal
{6610 Intraductal {in situ)
Grade
{67i0  Low
o Moderate
o High
o indeterminate
Necrosis
{6810 Present
o Absence
0 Not specified
Pattern
{69l0 Solid
{70}o0  Cribriform
{71}0  Comedo
{720 Micropapillary
{7410  Not specified
i73j0  Other,specify {75}
o Invasive with predominant intraductai component
17630  Invasive, NOS
{770 Comedo
{78}0  Inflammatory
{7916  Medullary with lymphocytic infiltrate
{80}0  Mucinous (colloid)
{81}o  Papillary
{820  Scirrhous
{83}c  Tubufar
{84}o  Associated with DCIS
{8530  Other, specity _{86}
0 Lobular
{8710 Invasive with predominant in situ component

0 Invasive
0 Associated with DCIS

o Other, specify {38}

[ ] REVISION (
|
|

ACRIN Study 6652 Case #

PLACE LABEL HERE

o Nipple
{8%9}o0 Paget's disease, NOS
0 Pagel's disease with intraductal carcinoma
o Pagel's disease with invasive ductal carcinoma
o Other, specify {90}
{9tjo Other
o Undifferentiated carcinoma
o Other, specify {92}
{93ic Inadequate
o Inadequate sample, specify reason {94} N
5. Calcifications

{95}0 Not Applicable

6.

7.

o No
o Yes(Code all that apply)

{96} o Benign, atypical, NOS
{97} 0o ALH

{98} o ADH

{99} o LCIS

{1000 DCIS

{101}o Invasive

Specimen Size (largest diameter in mm) 1102} mm

TNM Stage

T Stage (Primary Tumor) {103}

o

TX Primary tumor cannot be assessed, specify

reason why T-stage unable to be assessed
{104

T0 No evidence of primary tumor

Tis Carcinoma /n situ; intraductal carcinoma, fobulfar
carcinoma in situ, or Paget's disease of the nipple
with no tumor

T1 Tumor 2cm or less in greatest dimension

Timic Microinvasion 0.1 cm or less in greatest dimension

Tta Tumor more than 0. 1cm but not more than 0.5 cm
in greatest dimension

Tib Tumor more than 0.5 ¢m but not more than 1cmin
greatest dimension

Tic Tumor more than 1cm but not more than 2cm in
greatest dimension

T2 Tumor more than 2cm but not more than Scm in
greatest dimension

T3 Tumor more than 5cm in greatest dimension

T4 Tumor of any size with direct extension 1o (a) chest
wall or {b) skin, only as described below

T4a Extension 1o the chest wall

T4b Edema ({including peau d’ orange) or uiceration of
the skin of the breast or satellite skin nodules
confined to the same breast

Té4c Both (T4a and T4b)

T4d Inflammatory carcinoma

Note: Paget’s disease associated with a tumor is classified

according to the size of the tumor.
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PL [] revisioN
N Stage (Regional Lymph Nodes) { 145}
o NX Regional lymph nodes cannot be assessed

{e.g., previously removed)

o NG No regional lymph nodes metastasis

o Ni Metastasis to movable ipsitateral lymph nodef(s)

o N2 Metastasis to ipsilateral axillary iymph node(s) fixed
to one another or other structures

o N3 Metastasis to ipsilateral internal mammary

lymph node(s)
M Stage {Distant Metastasis) {106}
o MX Presence of distant metastasis canno! be assessed
o MO No distant metastasis
o WM Distant metastasis (Includes metastasis fo ipsilateral

supraclaviculer tymph nodes {s))

Comments:_{107}

ACRIN Study 6652 Case #

PLACE LABEL HERE

Date Reviewed {109} . -
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American College of Radiology
Imaging Network

p

Second Core Pathology Interpretation

ACRIN Study 6652 Case # A

PLACE LABEL HERE

if this is a revised or
corrected form, indica

by checking box. D

INSTRUCTIONS: PariAis to be completed by the first consulfing pathologist in the event of a disagresment
between the core and site pathology. The form, along with the specimens, is sent fo the second core pathologist
for completion of Part B. Part B will be completed by the second core pathologist. The completed form is
submitted to the ACR. A separate form is submitted for each lesion.

Part A (completed by the Core Pathologist)

Part B ( completed by the second core pathologist)

1, Procedure Date 1 (mmiddhyyyy) 1. Cytopathology {if no, go to Q 3)
{26}o No
2. Type of Procedure o Yes
{2t o FNA o Notapplicable
o Core Needle Biopsy
© Needle localization excision 2. Interpretation
o Excision by palpation {2710 Insufficient sample
o Lumpectomy o Benign
o Other (specify} {3} 0 Atypical
o Probably malignant
3. tesion#i{4] of# {5} ¢ Malignant
o LUnable to be determined (not related to insufficient
4. Site of biopsy sample)
{6} o Rignt
o left Lesion Subclassification
{28}0  Not applicabie (insufficient sample)
§. Location (Q’clock) (check all that apply) {29}o  Normal/atrophic/mild duet hyperplasia
{7y o 12 {30j0 Fibroadenoma
{8t o 2-3 {31}0 Cyst
{9t o 34 {32}o  Apocrine metaplasia
{100 4-5 {33}0 Ductectasia
{i1}o 5.8 {34}c Fatnecrosis
{1210 &-7 {35}0 Duct hyperplasia, mod. or florid
{130 7-8 {36}0 Intraductal papilloma
{140 89 {37} Sclerosing adenosis
{150  9-10 {380 Radial scar ‘
{16l0  10-11 {39}0  Lobular neoplasia (ALH LCIS)
{170 11-12 {40jo  ADH o
180 121 {41}o  Low grade DCIS (including cribriform and
{190  Axillary tail 4250 %"Cfc?zapn:‘*aaw Deis)
. arcino
{2030  Subareolar nipple (4630 Ductal
Depth o Lobular
1210 Anterior 0 Mixed
o Central o Unclassified
o Posterior {4410  Unable to be determined (not related to insufficient
o Anterior and central sample) _
o Central and posterior {43}0  Other, specify {45}
o Anterior, central and posterior
Jumor Grade
6. SpecimeniD#__ {22} {47}c Sot applicable
o ow
7. SlidelD# {23} o Moderate
o High
Date Sent __/__/ {25} ¢ Indeterminate
3. Histology
{480 No
o Yes
o Not applicable
\ /
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[ ] REVISION

PO

Interpretation from Histology Report
Benign

{490  Not Applicable

{5010  NormalAtrophic/Mild ductal hyperplasia

{51}0 Fibroadenoma

15210  Cyst(s)

13310 Apocrine metaplasia

{540 Duct ectasia

{8510  Fatnecrosis

{36}0 Ductal hyperplasia, mod. or florid

{570  Intraductal papilloma

{38}0 Sclerosing adenosis

{5910 Radial scar

{60}o  Other, specify __ {61}

Atvpicall Intermediate
{6210 Not Applicable
{63jo ALH
{64}0 LCIS
{65t0 ADH
{66}0 DCIS-tow grade

Positi
{6710  Not Applicable
o Carcinoma, NOS
o DBuctal
{68}0o intraductal (in situ)
Grade
{690  Low
o Moderate
o High
o Indeterminate
Necrosis
{700 Present
¢ Absence
o Not specified
Pattern
{710 Solid
{72}0  Cribriform
{73t0  Comedo
{74}0  Micropapillary
{76}0 Not specified
{75}0  Other,specify {77}
o Invasive with predominant intraductal component
{7810 Invasive, NOS
{7910  Comedo
{80}0 Inflammatory
{81}0  Medullary with lymphocytic infiftrate
{8210  Mucinous {colloid)
{83to Papillary
{8410  Scirrhous
{85jo  Tubular
{860  Associated with DCIS
{87}o  Other, specify {88}
¢ lobular
{8910 Invasive with predominant in situ component
0 Invasive
o Associated with DCIS
o Other, spacify {90}

ACRIN Study 6652 Case # )

PLACE LABEL HERE

o Nipple
{810 Paget's disease, NOS
o Paget’s disease with intraductal carcinoma
o Paget's disease with invasive ductal carcinoma
o Other, specify 192}
o Other
193} o Undifferentiated carcinoma
o Other, specify _{94}
0 Inadequate _
{93} o Inadequate sample, specify reason {961

5, Calcifications
{9710  NolApplicable
¢ No
o Yes{Code all that apply)
{98} o Benign, atypical, NOS
{991 o ALH
{100}0 ADH
{101}0 LCIS
{102}o0 DCIiS
{103}o0 Invasive

6. Specimen Size (largest diameter inmm) _ {104} mm
7. TNM Stage

T Stage {Primary Tumor) {105}

o TX Primary tumor cannot be assessed, specify
r??gg? why T-stage unable to be assessed

o TO No evidence of primary tumor

o Tis Carcinoma in situ; intraductal carcinoma,
lobular carcinoma in situ, or Paget's disease of
the nipple with no tumor

a T Tumor 2cm or {ess in greatest dimension

o Timic Microinvasion 0.1 cm or less in greatest dimension

¢ Tia Tumor more than 0.1cm but not more than 0.5 em
in greatest dimension

o Tib Tumor more than 0.5 cm but not more than 1em in
greatest dimension

¢ Tic Tumor more tharn 1Tcm but not more than Zem in
greatesi dimension

o T2 Tumor more than 2em but not more than S5cm in
greatest dimension

o T3 Tumor more than Scm in greatest dimension

o T4 Tumor of any size with direct extension to (a) chest
wall or (b) skin, only as described below

o T4a Extension to the chest wail

o Tdb Edema (including peau d’ orange) or uiceration of
the skin of the breast or satellite skin nodules
confined to the same breast

o T4c Both (T4a and T4b)

o T4d Inflammatory carcinoma

Note: Paget's disease associated with a tumor is classified
according to the size of the tumor.
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PO [_] rRevision

N Stage (Regional Lymph Nodes) {107}

o NX Regional lymph nodes cannot be assessed
(e.g., previously removed)

o NO Ne regional lymph podes metastasis

b N1 Metastasis to movable ipsilateral lymph node(s)

o N2 Metastasis fo ipsilateral axillary lymph nodeys) fixed
to one another or other structures

o N3 Metastasis to ipsilateral internal mammary lymph
node(s)

M Stage (Distant Metastasis) {108}

o MX Presence of distant metastasis cannot be assessed
o MO No distant metastasis
M Distant metastasis (Includes metastasis to ipsilateral

supraclavicular iymph nodes {s))

Comments:_ {109}

ACRIN Study 6652 Case

PLACE LABEL HERE

L)ate Reviewed {111} . -

\
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T A American College of Radiology ACRIN Study 6652 Case # A
Imaging Network | PLACE LABEL HERE

Technical Assessment

1

Z

i this is a revised or  |INSTRUCTIONS: The TA form records the technical factors for the film-screen and digial mammogram exams.

corrected form, indicatel T his form is completed for the first 100 cases enrolled per site on ACRIN 6652, in the event multiple images for

by checking box. D one view are needed, check the box for appropriate modality and submit technical parameters for the additional
images.

Eilm-Screen Technical P !

Date of Study __7{1}/

{mmiddlyyyy)

Film-screen Technologist _{2}

Film-screen unit used (manufacturer, model, room#) {3} . 14y {5}
. Compression Target Filter
View Force (daN) | Thickness(cm)| MoRhW | MoRhat | KYP | mMAS
Right CC {6} {7} {8} {9} {10} {11}
Left CC {12} (13} (14 (15} (6 | (17
}_l_i‘ght MILO {18} {191 {20} {21% {22} {331
Left MLO {24} {25} {261 {27} {28} {29}

.

3010 Multiple images per view obtained (check only if more than one image was obtained for a specific view
and log additional views below)

. Compression Target Filter

View Force {daN) ’ Thickness{cm) Mo,}?il,w Mo, Rh.Al KVp mAS
2™ Right CC {31} {32} {33} {34} {35} {36}
2* Left CC {37} {38} {39} 140} {41} {42}
2" Right MLO {43} {44} {45} {46} {47} {48}
2" Left MLO {49} {50} {51} {52} 53} {54}
3" Right CC {551 {56} {57} (58} {59} £60}
3™ Left CC {61} {62} {63} {64} {65} {66}
3" Right MLO {67} {68} {69} {70} {71} {72}
3" Left MLO {73} {74} {75} {76} {77} {78}

{79}1Q More views were obtained than could be logged in the charts above (check if yes)
\_ /
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TA [ ] REVISION ( ACRIN Study 6652 Case #
PLACE LABEL HERE

igital Technical P 1

Lavs av

Date of Study{80Y__ / {mm/dd/yyyy) |

B e ——

e

Digital unit used {manufacturer, model, room#) {82} {83 . {84}
. Campression Target Filter
View Force {daN) P Thickness(cm)| Mo,Ri,W Mo, Rh Al Kvp mAS
Right CC {8531 186} 187} {88} {89! 190}
Left CC {913 {92} {933 194} {95} {96}
Right MLO 1973 {98} 199 11001 {101} 102}
Left MLO {1033 {1043 {105} {106} {1078 108}

{10910 Multiple images per view obtained (check only if more than one image was obtained for a specific view
and log additional views below)

. Compression Target Filter

View Foree (daN) | Thicknesstcm)] MoRhW | MoRhal | VP | mAs
2" Right CC {1103 111} {112} {113} {114} | {115}
2™ Left CC {116} 117} {118} {119} {1203 | {121}
2*' Right MLO {122} {123} 124} {125} {126} | {127}
2" Left MLO {128} {129} {130} {131} {132} | {133}
3™ Right CC {134} {135} {136} 9371 | {138} | {139}
3" Left CC {140} {141} {142} {143} {144 | 1148}
3% Right MLO {146} {147} {148} {149} {1503 | {181}
3" Left MLO {152} {153} {154} {155} {156} | {157}

{158} 0 More views were obtained than could be logged in the charts above (check if yes)
{150} comments
) Datecompleted - - {161}
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