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Having dense breast tissue is very common and not 

in itself a cause for alarm. However, dense breast 

tissue can obscure details of breast anatomy on 

a screening mammogram and it is often recom-

mended that women with dense breast tissue have 

a second, supplemental screening. 

Historically, ultrasound has been used as a supple-

mental screening for women with dense breasts. 

Research indicates that MRI finds significantly 

more cancers than ultrasound and renders fewer 

false positives. While this has been cost prohibitive, 

a new exam, abbreviated breast MRI (AB-MRI), is 

a less expensive option that offers an exceptional 

supplemental screening. 

With mammography plus AB-MRI, research has 

shown an over 200% increase in cancer detection 

and dramatically fewer false positives compared 

to mammography plus ultrasound. Plus, the new 

abbreviated version of the full breast MRI takes 

only 3 minutes, meaning considerably less time in 

the scanner.

The cost of AB-MRI is comparable to a breast ultra-

sound. However, while breast ultrasound is cov-

ered by some insurance groups, AB-MRI is not yet 

covered. The cost for AB-MRI at ARA Diagnostic 

Imaging is $680.40. The ARA billing department 

can work with you on an extended payment plan. 

We believe the cost of getting the AB-MRI is worth 

the investment in your health.
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SCHEDULING
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FAX REFERRALS
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 AUSTIN CENTER BOULEVARD 
& ACB WOMEN’S IMAGING 
6818 Austin Center Blvd., Suite 101 
Austin, TX 78731 
(512) 795-8505

 CEDAR PARK & CEDAR PARK 
WOMEN’S IMAGING 
12800 W. Parmer Ln., Suite 200 
Cedar Park, TX 78613 
(512) 485-7199

 DRIPPING SPRINGS 
170 Benney Lane, Suite 101 
Dripping Springs, TX 
(512) 776-1176

 GEORGETOWN 
3201 S. Austin Avenue, Suite 105 
Georgetown, TX 78626 
(512) 863-4648 or 
(512) 519-3441

 KYLE & KYLE WOMEN’S 
IMAGING CENTER 
4211 Benner Road, Suite 100 
Kyle, TX 78640 
(512) 776-1150

 MANOR 
12700 Lexington St., Suite 300 
Manor, TX 78653 
(512) 776-1158

 MEDICAL PARK TOWER 
1301 W. 38th Street, Suite 118 
Austin, TX 78705 
(512) 454-7380

 MIDTOWN I 
901 W. 38th Street, Suite 100 
Austin, TX 78705 
(512) 519-3456

 MUELLER & MUELLER 
CHILDREN’S IMAGING CENTER 
1301 Barbara Jordan Blvd. 
Suite 104 
Austin, TX 78723 
(512) 480-0761

 

 QUARRY LAKE 
4515 Seton Center Parkway 
Suite 105 
Austin, TX 78759 
(512) 519-3402

 ROCK CREEK PLAZA 
2120 N. Mays, Suite 220 
Round Rock, TX 78664 
(512) 238-7195

 SAN MARCOS 
1348 B Texas 123 South 
San Marcos, TX 78666 
(512) 392-1831 or 
(888) 261-2149

 SOUTHWEST MEDICAL VILLAGE 
5625 Eiger Road, Suite 165 
Austin, TX 78735 
(512) 519-3475

 SOUTHWOOD 
1701 W. Ben White Blvd., Suite 170 
Austin, TX 78704 
(512) 428-9090

 WESTLAKE 
5656 Bee Caves Road 
Building H, Suite 200 
Austin, TX 78746 
(512) 328-4984

 WILLIAM CANNON 
2501 W. William Cannon Drive 
Building 5 
Austin, TX 78745 
(512) 346-7311

 WILSON PARKE
 11714 Wilson Parke Ave., Suite 175 

Austin, TX 78726
 (512) 519-3457

 AB-MRI location 



Why might I need supplemental screening if I 
have dense breast tissue?

On a mammogram, fatty tissue is black and glandular and 
connective tissue (dense breast tissue) is white. The problem 
is that cancer can also appear as white, meaning dense 
breast tissue can obscure the visibility of any cancer that 
might be present in the breast.

When the radiologist sees your mammogram she or he will 
note the breast density status on your report and the report 
will be sent to you and your health care provider.

When should I schedule my AB-MRI?

Your healthcare provider will help you decide, but it is 
generally recommended to schedule the AB-MRI 6 months 
after the mammogram and on days 7 to 10 of the menstrual 
cycle to minimize cyclical breast changes.

Why is abbreviated MRI recommended for a  
supplemental screening after mammogram?

Compared to mammography plus ultrasound, research 
has shown an over 200% increase in cancer detection 
and dramatically fewer false positives. Mammography and 
abbreviated MRI are a great combination for women with 
dense breasts. Mammography is good at detecting certain 
signs of breast cancer that MRI is unable to detect. MRI is 
an excellent way of detecting highly active vascular cancers 
that might be obscured by dense breast tissue. 

While breast MRI has been recommended for years for 
women who are at high risk for breast cancer, it has not 
been used in lower risk patients because of its high cost. The 
abbreviated breast MRI scan is much shorter, much more 
affordable and is specifically designed to screen women 
with dense breasts.

What is it like to get an abbreviated breast MRI?

• As in all MRI procedures, you will be asked to remove 
clothing and jewelry and put on a robe. Metal interferes 
with magnetic fields the MRI makes to form the images. 

• The AB-MRI uses a contrast fluid to highlight any suspicious 
areas in the breast, so you will be given an intravenous 
dose of Gadolinium.

• You will be positioned on the MRI table lying on your 
stomach with your breasts hanging freely below you in 
cushioned openings.

What is dense breast tissue?

The breast is composed of 
• Lobules which produce milk (glandular tissue)
• Ducts which carry milk from the lobules to the nipples
• Connective tissue that holds other tissues in place
• Fatty tissue that helps give breasts their size and shape

Your breasts are considered “dense” if you have a lot of 
glandular and connective tissue and not much fat. Most, 
but not all, women’s breasts become less dense with age. 

What does it mean for me if I have dense breast 
tissue?

•  Having dense breasts is very common. 
•  However, breast density is linked to a moderate increase 

in the risk of developing breast cancer.
•  Glandular and connective tissue may obscure cancer 

on a mammogram.
•  Supplemental screening may reveal a cancer that 

was not visible on mammogram.

How often should I get a mammogram?

ARA joins with the Society of Breast Imaging and the 
American College of Obstetricians and Gynecologists, 
among others, in recommending that women get annual 
mammograms starting at age 40. This is especially true 
for women with dense breasts. It’s important to know 
that, starting at age 40, the incidence of breast cancer rises 
sharply, doubled when compared to ages 35 to 39.

• The AB-MRI protocol takes about 3 minutes. You will be 
able to communicate with the technologist, who will leave 
the room to operate the scanner. You will hear some loud 
knocking which is caused by the magnetic coils turning on 
and off as they produce waves that construct the images.

• Be sure and lay still so that the images are clear and not 
blurry. Movement during the scan may mean that the 
scan will need to be repeated.

What if I have metal in my body?

Tell your ARA scheduler about any device, metal, or shrapnel 
in your body and they will help determine if it is safe for 
you to proceed with the MRI exam. In general, metallic 
orthopedic implants are not affected by MRI. Most people 
with metal in their bodies are able to get an MRI by working 
closely with ARA scheduling and MRI technologists.

To schedule, please call (512) 453-6100 with a 
referral from your health care provider.

FATTY BREAST                               DENSE BREAST 

PATIENT SCENARIO: Hidden by dense breast 
tissue, a cancer is revealed
This patient came to ARA for a mammogram in 2016. Her mammog-
raphy exam (1) showed very dense breast tissue with cysts and cal-
cifications. She subsequently had an ultrasound (2) that was incon-
clusive. Next, the patient had an AB-MRI (3) with contrast which very 
clearly revealed ductal carcinoma in situ in the lateral right breast. 
A biopsy confirmed the AB-MRI findings. Without the AB-MRI, this 
patient could have gone undiagnosed.
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