
Image guided 
breast biopsy 
 
If your mammogram, breast ultrasound or breast 
MRI found a suspicious lesion you may be advised 
to have a biopsy done. This means obtaining a 
sample of the suspicious tissue and having it 
analysed by a specialist pathologist under a 
microscope.  
An image guided biopsy is usually the least invasive 
way of obtaining tissue, but in some cases an open 
surgical biopsy in theatre may also be done. 
When we perform a biopsy it is will be under 
ultrasound or stereotactic mammogram guidance. 
 

Ultrasound guided biopsy 
If a suspicious mass or nodule can be seen on 
ultrasound, an ultrasound guided biopsy will be 
advised. This is a core biopsy which is done with a 
2 part needle of between 1.5 and 2.5 mm in 
thickness. 
This can be done immediately after the 
mammogram or a few days later. This will be done 
with you lying down on the ultrasound bed. A sterile 

technique will be used and the overlying skin will be 
cleaned with a sterile antiseptic solution. 
The radiologist will then inject the skin and tissue 
surrounding the lesion with a local anaesthetic. This 
may initially be painful, but soon the whole area will 
be numb. This is very similar to a dentist injection. 
The radiologist will then slowly advance a core 
biopsy needle towards the lesion while continuously 
looking at the lesion and needle on the ultrasound 
image. Once the needle is at the edge of the lesion 
he/she will press a button on the needle which 
forces it to jump forward and cut a tiny core from the 
lesion into the needle. All of this should be relatively 
pain free as the area would be anaesthetised. The 
radiologist will usually repeat the biopsy 3-5 times 
and usually through the same skin site. Ultrasound 

will be used 
continuously to 
confirm correct 
sampling and 
avoidance of 
surrounding 
structures. 
At the end of 
the procedure a 
small dressing 
and an ice pack 
compression 

will be applied. 

 
Stereotactic biopsy 
This means that the guidance for the biopsy is done 
using mammogram images and stereotactic 
guidance. When a mammogram of the same 

structure is taken from different angulations it is 
possible to exactly calculate the location and depth 
of a lesion to perform a biopsy. 
This method is used when a lesion is only visible on 
mammogram and not on ultrasound or is very small. 
Often this is done for tiny, but concerning 
calcifications. 
Previously this had been done with core biopsy 
needles, but currently a vacuum assisted needle is 
the standard of care for a stereotactic breast biopsy. 
This procedure needs to be planned well, needs 
medical aid authorisation and cannot be done on 
the day of the mammogram. A booking will usually 
be made for a date in the next few weeks. 
 
The biopsy is done in the mammogram room with 
the patient seated. Sterile technique will be used 
and the skin cleaned with an antiseptic solution. 
An initial magnified mammogram will be done 
focusing on the area of concern. If the concerning 
area is not in the centre of the image you will be 
repositioned and the image repeated. Once the 
position is correct it is essential for the patient not to 
move, or the biopsy might not be accurate. 
Further mammogram images will now be taken from 
different angles and the exact target site chosen on 
the images. Calculations will be made and sent 
through to the mammogram machine. 
Skin and soft tissue will be injected with local 
anaesthetic at the site of biopsy. 
The vacuum biopsy needle will now be connected 
to the mammogram machine. This is a slightly 
larger needle of approx 3 mm in diameter with a 
sharp end, but side opening which opens and 



closes automatically. This is connected to a vacuum 
driven machine which helps to suck tissue into in 
the needle from the target site. This type of vacuum 
needle obtains a larger sample and is much more 
accurate in obtaining representative tissue, 
especially when the target is small.  
 
With the mammogram machine programmed to go 
to the correct site, the needle will be slowly 
advanced to the lesion. This should not be painful, 
with the area having been anaesthetised. During 
this time further images will be obtained to ensure 
that the needle is still on target and adjustments will 
be made if needed. The image below shows a 
vacuum needle at a site of microcalcifications on a 
stereotactic image pair. 

Once the needle is in place, the vacuum 
mechanism will be activated and the needle rotated 
to obtain a few samples from the area of concern. 
Patient may feel some discomfort during this time, 
but further local anaesthetic will be delivered during 
the biopsy to reduce discomfort. 

At the end of the biopsy, the radiologist may decide 
to leave a small marker at the biopsy site, via the 
needle, to mark the position, if one needs to go 
back there in future for further surgery, etc. 
Once this is done, manual pressure and an ice pack 
will be applied to reduce bleeding and bruising. 
Post biopsy mammogram images are usually taken 
as a new post biopsy baseline to use in future. 
 
What happens after the biopsy?  
We usually keep the patients in the department for 
30 min to ensure that there is no bleeding or other 
complication. There may be some bruising and pain 
in the few days after the biopsy which is normal. 
Paracetamol (Panado-type) pain medication can be 
taken to help with this. Avoid Aspirin if possible. If 
there is severe pain, bruising or bleeding, please 
contact our department or you nearest casualty 
department or doctor's rooms. 
The samples that were collected are submitted to a 
pathology laboratory, who will then assess them 
under a microscope. This usually takes 2 to 3 
working days, but may be longer in some cases. 
Once the pathologist has completed his/her 
assessment they send the result to the patient’s 
attending/referring doctor, either being a GP, 
specialist or both. The GP or specialist usually then 
contacts the patient to discuss the results and future 
management. We, however usually advise patients 
to make contact with their doctor after 3 days, if 
they have not heard anything yet. We, as a practice, 
also usually receive a copy of the results and 
patients may also contact us, if they are 
unsuccessful in getting their results. 

 
How to prepare for a biopsy 
Very little preparation is needed. If you are on any 
blood thinning medication(anti-coagulants), it is 
important to inform our receptionist or radiographer 
and they will advise you on what to do. Often it will 
be required for you to stop this medication for three 
days before the biopsy, depending on the type. 
You may eat normally on the day of the biopsy. 
Clean and wash your breasts and underarms with 
soap and water and avoid using deodorants. 
 
If you have any questions about breast imaging or 
biopsies, feel free to contact our practice and speak 
to any of the staff members. 
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