
MEDICAL EDUCATION

Addition of Contrast-Enhanced Mammography to Tomosynthesis for 
Breast Cancer Detection in Women with a Personal History of Breast 
Cancer: Prospective TOCEM Trial Interim Analysis

Study Goal 
• To conduct an interim analysis of adding contrast enhanced mammography (CEM) to digital breast tomosynthesis (DBT)  on cancer yield, 

stage, and recall rates in women with a personal history of breast cancer (PHBC).  

Study Population 
• Prospective study following 1273 women with PHBC aged 30-85 years.

• Mean age at entry: 63.6 years 
• Inclusion criteria:

•  Personal history of ductal carcinoma in situ or invasive breast cancer, had undergone treatment, had at least one remaining breast 
without implants, had undergone routine annual mammography, and were asymptomatic. 

• Women were recruited by mammographic technicians during their routine mammogram appointment or through referrals from breast 
surgeons or oncologists. 

Key Outcome Measures
• Incremental cancer detection rate 
• Recall rate 

Presented by Hologic Medical Education  www.hologic.com   |   info@hologic.com   |   + 1.800.442.9892

MED-00963 REV 001 © Hologic 2024. All rights reserved. Views and opinions expressed herein by third parties are theirs alone and do not necessarily reflect those of Hologic. This information is intended for 
medical professionals in the U.S. and other markets and is not intended as a product solicitation or promotion where such activities are prohibited. Because Hologic materials are distributed through websites, 
eBroadcasts and tradeshows, it is not always possible to control where such materials appear. For information on specific products available for sale in a particular country, please contact your local Hologic 
representative or write to womenshealth@hologic.com.

Conclusion 
Adding CEM to DBT markedly increased early breast 
cancer detection in women with PHBC, with a recall rate 
increase of approximately 5.0-6.6% .
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Key Findings
• Adding CEM to DBT increased the number of second 

malignancy detections by 7.1 per 1000 screenings 
(p<.001) in year 1, and by 3.8 per 1000 screenings (p=.01) 
in years 2 and 3 (combined)
• In response, the number of recalls increased by 6.6% 

and 5.0%, respectively.
• In 18 breasts with cancer detected only at CEM, 13 were 

invasive (72%) and 8 of 9 (88%) with nodal staging were N0. 
• After two-observer integrated assessment, the interval rate  

was 3 of 1883 (1.6 per 1000 screenings) which included two 
axillary recurrences missed at DBT plus CEM.
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