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Letter to the Editor
Dense Breasts: An Education Resource
Until recently, breast density information had not been routinely
provided to the person most affected by itdthe patient herself.
Thanks in large part to grassroots advocacy efforts, women in
over half of the US states now receive some level of notification
about breast density after their mammogram. This rising awareness
about the implications of dense tissue has led to new patient/health
care provider discussions about the masking and risk implications
of dense tissue, and a medically-sourced resource was needed.
DenseBreast-info.org, the collaborative effort of experts in breast
imaging and medical reviewers, was launched in 2015 and has
been cited as the most comprehensive resource on the topic. This
educational tool, developed for both patients and health providers,
has just expanded internationally and now includes European-
specific content for European health providers, and patient educa-
tional tools in Spanish.
What is breast density?

All breasts are composed of milk-producing glands, fibrous tis-
sue and fat. Glands and fibrous tissue are considered dense tissue
Figure 1. BI-RADS® density categories.
© 2019 DenseBreast-info, Inc. and Dr. Wendie Berg.

https://doi.org/10.1016/j.jradnu.2018.11.001
1546-0843/$36.00/© 2018 Association for Radiologic & Imaging Nursing. Published by E
and the more glandular tissue present, the denser the breast. Breast
density is assessed on a mammogram by the amount of fatty tissue
compared to dense tissue and is classified into one of four cate-
gories (See Figure 1). Breasts that are assessed as “heterogeneously
dense” or “extremely dense” on the mammogram are considered
“dense”. As the images show, as the relative amount of dense breast
tissue increases, breast tissue appears increasingly white or light
gray on a mammogram.
Why does density matter?

Both dense tissue and cancerous tumors display as white or light
gray on a mammogram and this can result in cancers being
“masked” by or mistaken for normal dense tissue. Trying to find a
cancer in a dense breast has been compared to trying to find a
snowball in a snowstorm (Figure 2). A fatty breast, which displays
darker on a mammogram, provides better contrast to detect the
whiter tumor. In a dense breast, there may be little or no contrast
between tissue and tumor, and this issue is still a problem on tomo-
synthesis or “3D”-mammography.
lsevier Inc. All rights reserved.
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Figure 2. Cancer in a Fatty vs. Dense Breast.
© 2019 DenseBreast-info, Inc. and Dr. Wendie Berg.
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Beyond hiding cancers, breast density has another important
implication: It also increases the risk of developing breast cancer.
Most women have scattered fibroglandular tissue. Women with
extremely dense breasts have about twice the risk of developing
cancer as do women with scattered fibroglandular tissue. Women
with dense breasts are both more likely to get breast cancer and
to have that cancer missed by mammography.

Some key facts about dense tissue:

� About 50% of women in their 40s have dense breasts.
� Breast density decreases as we get older, especially as we go
through menopause, though about 30% of older women still
have dense breasts.

� Dense breasts are normal but do increase the risk for developing
breast cancer. As breast density increases, so does risk.

� Because of the masking effect of dense tissue on a mammogram,
inwomenwith dense breasts, a “normal,” “negative” or “benign”
mammogram report does not exclude the possibility that cancer
may be present.
Figure 3. State density inform law analysis.
© 2019 DenseBreast-info, Inc.
� Increasingly strong evidence supports supplemental screening.
When added to mammography, other screening tests, such as
ultrasound or especially MRI, significantly increase detection of
early stage breast cancer in dense breasts. MRI, in particular, is
recommended in addition to mammography for women at high
risk of breast cancer regardless of breast density and for women
with a personal history of breast cancer diagnosed by age 50 or
with dense breasts.

� Tomosynthesis improves cancer detection compared to standard
digital mammography in women with fatty breasts and those
with scattered density or heterogeneously dense breasts but
does not appear to improve cancer detection in women with
extremely dense breasts: adding ultrasound or MRI is especially
important in women with the densest breasts.
Breast density inform legislation

Thirty-six states (not including Indiana where the language is
quite vague), encompassing about 88% of American women, now
require some level of breast density reporting to a patient after a
mammogram. The laws vary in depth and breadth. Some only
require general information about breast density be provided to
women. Some require a woman to be told if her mammogram indi-
cates her breasts are “dense”. Others require the woman to be pro-
videdwith her actual density category. It is important to knowwhat
level of “inform” is requiredwithin your state andwhat information
about breast density patients may have received as a result. A fed-
eral law was recently signed mandating that the Food and Drug
Administration ensure mammography reports include appropriate
breast density information. Exact language and effective date are
not yet available. An interactive map of state-by-state density
inform laws and insurance coverage can be accessed here in both
MAP (Figure 3) and TABLE format.

For more comprehensive information on the topic, please visit
www.DenseBreast-info.org. Among other health-care provider
educational tools on the website are an exhaustive list of FAQs
and a CME/CE opportunity, Breast Density: Why it Matters (2
AMA PRA/1 or 2 ARRT/A credits). In addition, a patient-education
video series “Let’s Talk About Dense Breasts” is housed within the
Patient Tab.

https://densebreast-info.org/legislation.aspx
https://densebreast-info.org/img/table.laws.insurance.9.11.18.pdf
http://www.DenseBreast-info.org
https://densebreast-info.org/faqs-for-health-professionals.aspx
https://densebreast-info.org/credits.aspx
https://densebreast-info.org/educational-videos.aspx
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