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Mammograms
Q: What is a mammogram?
A: A mammogram is a safe, low-dose 

x-ray exam of the breasts to look for 
changes that are not normal. The results 
are recorded on x-ray film or directly 
into a computer for a doctor called a 
radiologist to examine.

A mammogram allows the doctor to 
have a closer look for changes in breast 
tissue that cannot be felt during a breast 
exam. It is used for women who have 
no breast complaints and for women 
who have breast symptoms, such as a 
change in the shape or size of a breast, a 
lump, nipple discharge, or pain. Breast 
changes occur in almost all women. 
In fact, most of these changes are not 
cancer and are called “benign,” but 
only a doctor can know for sure. Breast 
changes can also happen monthly, due 
to your menstrual period.

Q: What is the best method of 
detecting breast cancer as early 
as possible?

A: A mammogram plus a clinical breast 
exam, an exam done by your doctor, is 
the most effective way to detect breast 
cancer early. Finding breast cancer early 
greatly improves a woman’s chances for 
successful treatment.

Like any test, mammograms have both 
benefits and limitations. For example, 
some cancers can't be found by a mam-
mogram, but they may be found in a 
clinical breast exam.

Checking your own breasts for lumps or 
other changes is called a breast self-exam 
(BSE). Studies so far have not shown 

that BSE alone helps reduce the number 
of deaths from breast cancer. BSE should 
not take the place of routine clinical 
breast exams and mammograms.

If you choose to do BSE, remember 
that breast changes can occur because of 
pregnancy, aging, menopause, menstru-
al cycles, or from taking birth control 
pills or other hormones. It is normal for 
breasts to feel a little lumpy and uneven. 
Also, it is common for breasts to be 
swollen and tender right before or dur-
ing a menstrual period. If you notice 
any unusual changes in your breasts, 
contact your doctor.

Q: How is a mammogram done?
A: You stand in front of a special x-ray 

machine. The person who takes the x-
rays, called a radiologic technician, plac-
es your breasts, one at a time, between 
an x-ray plate and a plastic plate. These 
plates are attached to the mammogram 
machine and compress the breasts to 
f latten them. This spreads the breast 
tissue out to obtain a clearer picture. 
You will feel pressure on your breast for 
a few seconds. It may cause you some 
discomfort; you might feel squeezed 
or pinched. This feeling only lasts for a 
few seconds, and the f latter your breast, 
the better the picture. Most often, two 
pictures are taken of each breast – one 
from the side and one from above. A 
screening mammogram takes about 20 
minutes from start to finish.

Q: Are there different types of 
mammograms?

A:	 •	 Screening mammograms are 
done for women who have no 
symptoms of breast cancer. It usually 
involves two x-rays of each breast. 
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Screening mammograms can detect 
lumps or tumors that cannot be felt. 
They can also find microcalcifica-
tions (my-kro-kal-si-fi-KAY-shuns) 
or tiny deposits of calcium in the 
breast, which sometimes mean that 
breast cancer is present. 

	 •	 Diagnostic mammograms are 
used to check for breast cancer after 
a lump or other symptom or sign of 
breast cancer has been found. Signs 
of breast cancer may include pain, 
thickened skin on the breast, nipple 
discharge, or a change in breast size 
or shape. This type of mammogram 
also can be used to find out more 
about breast changes found on a 
screening mammogram, or to view 
breast tissue that is hard to see on a 
screening mammogram. A diagnos-
tic mammogram takes longer than 
a screening mammogram because 
it involves more x-rays in order to 
obtain views of the breast from sev-
eral angles. The technician can mag-
nify a problem area to make a more 
detailed picture, which helps the 
doctor make a correct diagnosis.

A digital mammogram also uses x-
ray radiation to produce an image of the 
breast, but instead of storing the image 
directly on film, it stores the image of 
the breast directly on a computer. This 
allows the recorded data to be magni-
fied for the doctor to take a closer look. 
Current research has not shown that 
digital images are better at showing can-
cer than x-ray film images in general. 
But, women with dense breasts who 
are pre- or perimenopausal, or who are 
younger than age 50, may benefit from 
having a digital rather than a film mam-
mogram. Digital mammography may 
offer these benefits:

	 •	 Long-distance	consults	with	other	

doctors may be easier because the 
images can be shared by computer.

	 •	 Slight	differences	between	normal	
and abnormal tissues may be easily 
noted.

	 •	 The	number	of	follow-up	tests	
needed may be fewer.

	 •	 Fewer	repeat	images	may	be	needed,	
reducing exposure to radiation.

Q: How often should I get a mam-
mogram?

A: The National Cancer Institute recom-
mends:

	 •	 Women	40	years	and	older	should	get	
a mammogram every 1 to 2 years. 

	 •	 Women	who	have	had	breast	cancer	
or other breast problems or who have 
a family history of breast cancer might 
need to start getting mammograms 
before	age	40,	or	they	might	need	to	
get them more often. Talk to your 
doctor about when to start and how 
often you should have a mammogram.

Q: What can mammograms show?
A: The radiologist will look at your x-rays 

for breast changes that do not look nor-
mal and for differences in each breast. 
He or she will compare your past mam-
mograms with your most recent one to 
check for changes. The doctor will also 
look for lumps and calcifications.

	 •	 Lump or mass. The size, shape, 
and edges of a lump sometimes 
can give doctors information about 
whether or not it may be cancer. 
On a mammogram, a growth that 
is benign often looks smooth and 
round with a clear, defined edge. 
Breast cancer often has a jagged out-
line and an irregular shape.
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	 •	 Calcification. A calcification is a 
deposit of the mineral calcium in the 
breast tissue. Calcifications appear as 
small white spots on a mammogram. 
There are two types:

	 •	 Macrocalcifications are large 
calcium deposits often caused 
by aging. These usually are not a 
sign of cancer.

	 •	 Microcalcifications are tiny 
specks of calcium that may be 
found in an area of rapidly divid-
ing cells.

If calcifications are grouped together in 
a certain way, it may be a sign of cancer. 
Depending on how many calcium specks 
you have, how big they are, and what 
they look like, your doctor may suggest 
that you have other tests. Calcium in the 
diet does not create calcium deposits, or 
calcifications, in the breast.

Q: What if my screening mammo-
gram shows a problem?

A: If you have a screening test result that 
suggests cancer, your doctor must find 
out whether it is due to cancer or to 
some other cause. Your doctor may ask 
about your personal and family medical 
history. You may have a physical exam. 
Your doctor also may order some of 
these tests:

	 •	 Diagnostic mammogram, to 
focus on a specific area of the breast 

	 •	 Ultrasound, or imaging test that 
uses a device with sound waves to 
create a picture of your breast. The 
pictures may show whether a lump 
is solid or filled with f luid. A cyst is 
a f luid-filled sac. Cysts are not can-
cer. But a solid mass may be cancer. 
After the test, your doctor can store 

the pictures on video or print them 
out. This exam may be used along 
with a mammogram.

	 •	 Magnetic resonance imaging 
(MRI), which uses a powerful 
magnet linked to a computer. MRI 
makes detailed pictures of breast tis-
sue. Your doctor can view these pic-
tures on a monitor or print them on 
film. MRI may be used along with a 
mammogram.

	 •	 Biopsy, a test in which f luid or tis-
sue is removed from your breast to 
help find out if there is cancer. Your 
doctor may refer you to a surgeon 
or to a doctor who is an expert in 
breast disease for a biopsy. 

Q: Where can I get a high-quality 
mammogram?

A:	 Women	can	get	high	quality	mammo-
grams in breast clinics, hospital radiol-
ogy departments, mobile vans, private 
radiology offices, and doctors’ offices. 
The Food and Drug Administration 
(FDA) certifies mammography facili-
ties that meet strict quality standards for 
their x-ray machines and staff and are 
inspected every year. You can ask your 
doctor or the staff at the mammography 
center about FDA certification before 
making your appointment. A list of 
FDA-certified facilities can be found 
on the Internet at: http://www.fda.gov/
cdrh/mammography/certified.html. 

Your doctor, local medical clinic, or local 
or state health department can tell you 
where to get no-cost or low-cost mam-
mograms. You can also call the National 
Cancer Institute's Cancer Information 
Service	toll	free	at	1-800-422-6237	
(TTY:	1-800-332-8615).	Visit	them	
online at http://www.cancer.gov. 
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Q: What if I have breast implants?
A:	 Women	with	breast	implants	should	

continue to have mammograms. A 
woman who had an implant after breast 
cancer surgery should ask her doctor 
whether she needs a mammogram of 
the reconstructed breast. 

If you have breast implants, be sure to 
tell your mammography facility that 
you have them when you make your 
appointment. The technician and radi-
ologist must be experienced in x-raying 
patients with breast implants. Implants 
can hide some breast tissue, making 
it harder for the radiologist to see a 
problem when looking at your mam-
mogram. To see as much breast tissue 
as possible, the x-ray technician will 
gently lift the breast tissue slightly away 
from the implant and take extra pictures 
of the breasts. 

Q: How do I get ready for my 
mammogram?

A: First, check with the place you are hav-
ing the mammogram for any special 
instructions you may need to follow 
before you go. Here are some general 
guidelines to follow: 

	 •	 If	you	are	still	having	menstrual	
periods, try to avoid making your 
mammogram appointment during 
the week before your period. Your 
breasts will be less tender and swol-
len. The mammogram will hurt less 
and the picture will be better.  

	 •	 If	you	have	breast	implants,	be	sure	
to tell your mammography facility 
that you have them when you make 
your appointment. 

	 •	 Wear	a	shirt	with	shorts,	pants,	or	
a skirt. This way, you can undress 
from the waist up and leave your 

shorts, pants, or skirt on when you 
get your mammogram. 

	 •	 Don't	wear	any	deodorant,	perfume,	
lotion, or powder under your arms 
or on your breasts on the day of your 
mammogram appointment. These 
things can make shadows show up 
on your mammogram. 

	 •	 If	you	have	had	mammograms	at	
another facility, have those x-ray 
films sent to the new facility so that 
they can be compared to the new 
films.

Q: Are there any problems with 
mammograms?

A: Although they are not perfect, mam-
mograms are the best method to find 
breast changes. If your mammogram 
shows a breast change, sometimes other 
tests are needed to better understand it. 
Even if the doctor sees something on 
the mammogram, it does not mean it is 
cancer.

As with any medical test, mammograms 
have limits. These limits include:

	 •	 They are only part of a complete 
breast exam. Your doctor also 
should do a clinical breast exam. If 
your mammogram finds something 
abnormal, your doctor will order 
other tests. 

	 •	 Finding cancer does not always 
mean saving lives. Even though 
mammography can detect tumors 
that cannot be felt, finding a small 
tumor does not always mean 
that a woman’s life will be saved. 
Mammography may not help a 
woman with a fast growing cancer 
that has already spread to other parts 
of her body before being found.
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	 •	 False negatives can happen. This 
means everything may look nor-
mal, but cancer is actually present. 
False negatives don't happen often. 
Younger women are more likely to 
have a false negative mammogram 
than are older women. The dense 
breasts of younger women make 
breast cancers harder to find in 
mammograms.

	 • False positives can happen. This 
is when the mammogram results 
look like cancer is present, even 
though it is not. False positives are 
more common in younger women, 
women who have had breast biop-
sies, women with a family history of 
breast cancer, and women who are 
taking estrogen, such as hormone 
replacement therapy. 

	 •	 Mammograms (as well as dental 
x-rays and other routine x-rays) 
use very small doses of radia-
tion. The risk of any harm is very 
slight, but repeated x-rays could 
cause problems. The benefits nearly 
always outweigh the risk. Talk to 
your doctor about the need for each 
x-ray. Ask about shielding to pro-
tect parts of the body that are not 
in the picture. You should always 
let your doctor and the technician 
know if there is any chance that you 
are pregnant. n
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For more information
You can find out more about mammograms by contacting womenshealth.gov at 1-800-
994-9662	or	the	following	organizations:

National Breast and Cervical Cancer 
Early Detection Program
Phone	Number(s):	(800)	232-4636
Internet Address: http://www.cdc.gov/can-
cer/nbccedp

National Cancer Institute's Cancer 
Information Service 
Phone	Number(s):	(800)	422-6237;	(800)	
4-CANCER
Internet Address: http://cis.nci.nih.gov

Centers for Medicare and Medicaid 
Services, HHS 
Phone	Number(s):	(800)	633-4227;	TTY	
(877)	486-2048	
Internet Address: http://www.cms.hhs.gov

American Cancer Society 
Phone	Number(s):	(800)	227-2345	 
(24	hours)	
Internet Address: http://www.cancer.org

Breast Health Access for Women With 
Disabilities
Phone	Number(s):	(510)	204-4866;	TDD	
(510)	204-4574
Internet Address: http://www.bhawd.org

Susan G. Komen Breast Cancer 
Foundation 
Phone	Number(s):	(877)	465-6636
Internet Address: http://www.komen.org
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