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Introduction: Pediatric breast masses are almost always benign with approximately 95% of them 
representing fibroadenomas. On ultrasound, these are classically described as circumscribed, oval, 
hypoechoic solid masses. The current proposed recommendations in the pediatric literature for 
managing these masses include follow up ultrasound for a mass <3 cm, core biopsy for a mass 3-5 cm, 
and surgical excision for a mass >5 cm. We sought to determine how often these guidelines were 
appropriately applied and if the interpreting radiologist subspecialty (ie. pediatric, breast, or general 
radiologist) had a significant impact on the type of follow up recommended. 
 
Methods: Following IRB approval, pediatric patients who received a breast ultrasound for a solid mass 
between 2017-2020 were identified by retrospective query of the electronic medical record. After 
completion of chart review this yielded 370 patients ranging in age from 9 to 18 years. 169 patients had 
a mass consistent with a fibroadenoma. The follow-up for these patients was categorized into clinical 
follow-up, ultrasound follow-up, core biopsy, or surgical excision. This data was further broken down by 
lesion size and interpreting radiologist subtype. 
 
Results: Of the 169 patients included in the study, 26.03% underwent 6-12 month imaging follow up, 
40.2% received core biopsy, and 18.3% underwent excisional biopsy. 6.5% had clinical follow up without 
either further imaging or biopsy. The remainder of the patients were lost to follow up. Data was further 
stratified by mass size and interpreting radiologist subspecialty. This demonstrated variability in 
management among radiologist subspecialist. Additionally, the data showed that masses <3 cm are the 
most frequently mismanaged with 53% of these masses undergoing biopsy rather than ultrasound 
follow-up as per the guidelines (p<0.00001). 
 
Conclusion: These findings indicate a significant number of pediatric patients at our institution undergo 
biopsy for lesions that should be managed more conservatively per guidelines. While multiple factors 
influence the decision to biopsy or surgically excise a mass, published literature shows that follow up 
sonography is a safe, non-invasive management strategy for masses with specific sonographic 
characteristics and size in this patient population. Despite this, only 26.03% of the pediatric breast 
masses in this study were managed with follow up sonography regardless of the interpreting radiologist 
subspecialty, with the majority undergoing core biopsy. Increased familiarity with the published 
management guidelines of pediatric solid breast masses would decrease the number of unnecessary 
procedures and improve consistency in follow up recommendations by radiologists. 
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