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THE POSSIBILTY OF EMPLOY THE MICRONUCLEUS TEST FOR THE DIAGNOSIS OF THE DOUBT
CASES IN THE SCREENING FOR THE DETERMINATION OF BREAST CANCER

It is been executed a bibliographic search on Pub Med: five studies show ,that in buccal cells, in breast
cancer , the amount of MN are significantly higher than compared to benign cases A preliminary, and
positive result, propose the use of test of the micronucleus , in saliva, for the diagnosis of the cases doubts,
detected in screening for breast malignancy” CATEGORY - BIRADS 3. PROBABLY BENIGN * : BIERADS ,is
a scheme for putting the findings from mammogram screening ,(for breast cancer diagnosis), into a small number of
well-defined categories. Although BIRADS started out for use with breast screening mammography, it was
later adapted for use with Magnetic Resonance Imaging (MRI) and breast ultrasound (US) as well.

THE BIRADS CASSIFLICATION : 0- incomplete ; 1-negative ;2-benign findings ;3-PROBABLY
BENIGN ;4-suspicious abnormality ;5-highly suspicious of malignancy ;6-known biopsy with proven

BIRADS 3 is rarely used nowadays, because BIRADS 4 and 5 are categories that lead to biopsies, and breast
biopsy to give a definitive diagnosis. BIRADS 3 often indicates the need for a 6-month follow-up
mammogram. THIS CAN CAUSE WORRY AND ANXIETY FOR EVERYONE FOR THOSE 6 MONTHS DUE
TO THE UNCERTAINTY OF THE SITUATION. BOTH RADIOLOGISTS AND PATIENTS PREFER FAST
ANSWERS RATHER THAN HAVING TO WAIT FOR 6 MONTHS With BI-RADS category 3, a follow-up of 6
months is usually recommended. On the breast cancer screening mammogram there may be a finding of
some kind, but the lesion is non-palpable Findings typical of this category include: 1-Clusters of tiny
calcifications — round or oval 2-Non-calcified solid nodules (no size limitation but non palpable on physical
examination), round, ovoid and well-defined. 3-Selected focal asymmetrical areas of fibroglandular densities
(not palpable): This might include concave-outward defined margins, interspersed with fat and without
central increased fibular density on two projections. 4-Miscellaneous focal findings, such as a dilated duct or
post biopsy architectural distortion without central density 5-Generalized distribution in both breasts. For
example, multiple similar lesions with tiny calcifications or nodules distributed randomly In some scenarios
a percutaneous biopsy (usually core-needle biopsy) might be considered even for BIRADS category 3.,for
the questions above expressed ,as plans for breast augmentation or reduction surgery, or if synchronous
carcinoma is present.
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These tiny specs are diffuse This microcalcification is round, MICRONUCLEUS not MICRONUCLEI

Punctuate microcalcifications but the edges are not sharply MICRONUCLEUS

defined (indeminate birads 3)






