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The Royal College of Radiologists Breast Group has 
recently brought out a breast imaging classi! cation 
system (box 1)

This ensures clear communication regarding the 
likelihood of malignancy within the breast and the need 
for further investigation to establish a de! nite diagnosis

The R3 category is used for indeterminate / probably 
benign ! ndings, in which there is a small risk of 
malignancy and further investigation in the form of 
biopsy or further imaging is required

Lesions appropriately placed in this category include:
- Nonpalpable, circumscribed mass on a baseline 

mammogram (unless it can be shown to be a 
cyst, an intramammary lymph node, or another 
benign ! nding)

- Focal asymmetry which becomes less dense on 
spot compression view 

- Cluster of punctate calci! cations 

Box 1: The RCR Breast Group 
Breast Imaging Classi! cation

R1: Normal; there is no signi! cant imaging abnormality.

R2: Benign ! n dings; the imaging ! ndings are benign, 
and further investigation purely on the basis of the 
imaging ! ndings is not indicated.

R3: Indeterminate/probably benign ! ndings; there is a 
small risk of malignancy, and further investigation is 
indicated.

R4: Findings suspicious of malignancy; there is a 
moderate risk of malignancy and further investigation 
is indicated.

R5: Findings highly suspicious of malignancy; there is a 
high risk of malignancy and further investigation is 
indicated. E
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To audit symptomatic imaging in a large teaching hospital 
to ensure:

1. Lesions classi! ed as R3 were appropriately managed.

2. Lesions diagnosed as malignant on histopathology had 
 not been inappropriately categorised as R3 on imaging. 
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A retrospective 6 month audit was carried out reviewing 
all cases coded as R3.

Further investigation and outcome of these lesions was 
then assessed using radiology, pathology and Multi-
Disciplinary Meeting records.

All cases which proved to be malignant on histology had 
their imaging reviewed by 3 independent radiologists to 
see if they had been correctly coded as R3. 
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176 lesions were categorised as R3 during a 6 month period from Jan. - June 2008

36 of these were excluded

- 18 were duplicate (due to follow-up imaging)

- 9 were incorrectly entered as R3 on the database

- 9 referred to lymph nodes outside the breast

140 lesions were therefore included

111 (79%) lesions were biopsied

- 28 cases were downgraded to normal/benign on further imaging

- 1 patient refused biopsy

19 (14%) lesions were malignant on histology

On imaging review of malignant cases, the consensus was R3 in all

100% of R3 lesions were adequately managed in our practice

Histology of Biopsied R3 Lesions
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Review of our practice shows that we are adequately managing R3 breast lesions in 100% of cases

Lesions classi! ed as R3 on imaging require further investigation as a signi! cant proportion will be malignant

In our practice, 14% of lesions were malignant
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Case 1: R3 microcalci! cations 
which were proven to be benign 

on histopathology

Case 2: R3 microcalci! cations 
which were proven to be

malignant on histopathology

Case 3: R3 mass which was proven to be benign on histopathology

Case 4: R3 mass which was proven to be malignant on histopathology


