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Patient Name 
 
 

Date of Exam 

History 
Palpable Mass 
 
 

Mass on Mammogram 
 

Location 
 
Right Breast 
 
UOQ      UIQ     LOQ     LIQ 
 
Retroareolar 
 
Axillary 

 
Left Breast 
 
UOQ      UIQ     LOQ     LIQ 
 
Retroareolar 
 
Axillary 
 

Findings 
 
Right Breast 
 
Cyst 1.  _______ X _______ X _______ 
 

2. _______ X _______ X _______ 
 
 3. _______ X _______ X _______ 
 
Mass 1. _______ X _______ X _______ 
 

2. _______ X _______ X _______ 
 
 3. _______ X _______ X _______ 
 
No Mass/Cyst Seen 
 

 
Left Breast 
 
Cyst 1.  _______ X _______ X _______ 
 

2.  _______ X _______ X _______ 
 
 3. _______ X _______ X _______ 
 
Mass 1.  _______ X _______ X _______ 
 

2.  _______ X _______ X _______ 
 
 3. _______ X _______ X _______ 
 
No Mass/Cyst Seen 
 

 
 

Sonographer 
 
 

Left Breast Right Breast 

 
 


