
Introduction:

Interval breast cancer is a term given to cancers detected within 12 
months after mammographic screening in which findings are 
considered normal. There is no similar terminology for patients in a 
symptomatic cohort. In this category, the cancer would be 
considered as “missed” at initial presentation. There is no set time 
frame of the definition of a missed cancer in this group of patients. 

The symptomatic service has less rigorous monitoring than the 
screening program. There are presently no guidelines for the 
diagnostic accuracy in these clinics. Only one study has discussed 
the rate of symptomatic “interval” cancer being 2.6 per 1000 
patients undergoing a triple assessment within 24 months1 . 

Aims:

1. To determine the number of patients discharged from a 
symptomatic breast clinic who developed breast cancer within 
the next two years.

2. To determine how many cancers had been missed at initial 
assessment.

Methods and materials:

In our institution, the majority of one stop breast clinics are 
conducted by surgeons who are qualified in performing ultrasounds 
of the breast and core biopsies if required. Our team also includes a 
breast physician and a breast radiologist who do their independent 
clinics for new patients. The breast radiologist double reads all 
mammograms. 

The study period was between January 2015 to January 2017. All 
new patients referred to the breast unit during this time period 
were included. A total of 4,680 new symptomatic patients were 
seen.

Results: 

209 patients were diagnosed with breast cancer. Six patients 
presented previously to the breast unit within two years of 
diagnosis. Five out of six patients had dense breast tissue on digital 
breast tomosynthesis (DBT). Our missed cancer rate was 
approximately one per 1,000 patients. Our results of the triple 
assessment confirmed an accuracy rate of over 99%. The lowest 
sensitivity of initial assessment was in those with a breast density of 
Bi-Rad 4. 

Missed patients details:

Time 
between 
first and 
second
consultation

Breast 
symptoms 
on 1st

presentation

Breast 
symptoms 
on 2nd

presentation

Type of 
breast 
surgery

Final 
histology
results

Patient 
number 1

26 months Pain in both 
breasts

Fullness in 
the right 
breast

Right wide 
local excision 
and sentinel 
node biopsy

9mm grade 1 
IDC with 0/1
node

Patient
number 2

17 months Right breast 
lump and 
pain

Right breast 
lump and 
pain

Right wide 
local excision 
and SNB

17mm grade 
2 IDC with 
0/2 nodes

Patient
number 3

12 months Right axillary
lump

Right breast 
lump

Right wide 
local excision 
and axillary 
node 
clearance

22mm grade 
1 IDC with 
1/14 
involved

Patient 
number 4

26 months Bilateral 
breast pain 
and cysts

Left breast 
lump

Left 
mastectomy, 
SNB and ANC

15mm grade 
2 IDC with 
7/18 nodes
involved

Patient
number 5

8 months Right breast 
lump, pain 
and nipple 
retraction

Increasing 
right breast 
lump

Right wide 
local excision 
and axillary 
node

48mm grade 
2 IDC with 
3/7 nodes 
involved

Patient
number 6

15 months Left breast 
lump with 
pain

Left breast 
lump with 
pain

Left wide
local excision 
and sentinel 
node biopsy

Multifocal 
grade 2 IDC 
with 0/1 
note 
involved

SNB – sentinel node biopsy
ANC – axillary node 
clearance
IDC – intraductal carcinoma

Conclusion:

Our missed cancer rate is significantly lower than the reported 
incidence in the international literature. This is most likely because 
of the use of digital breast tomosynthesis in our unit for all patients 
undergoing mammograms. Our results conclude that surgeon-led 
diagnostic breast clinics with second reading by a radiologist are safe 
and effective.
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