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Patient has been diagnosed with breast cancer, discrepancy exists between clinical 
assessment and conventional imaging assessment, and the results of breast MRI may alter 
treatment planning (63533).

Patient has a breast lesion, the results of conventional imaging examinations are 
inconclusive for the presence of breast cancer, and biopsy has not been possible (63531).

The patient has been diagnosed with metastatic cancer restricted to the regional lymph 
nodes and clinical examination and conventional imaging have failed to identify the primary 
cancer (63487).

The patient meets the below criteria; (63464)
• Patient is asymptomatic, is under 60 years of age; and one or more of the following:

o Strong family history; or
o The patient has a personal history of breast cancer before the age of 50 years; or
o The patient has a personal history of mantle radiation therapy; or
o The patient has a lifetime risk estimation greater than 30% or a 10 year absolute risk 

estimateion greater than 5% using a clinically relevant risk evaluation algorithm.

The patient had an abnormality on previous MRI, in the previous 12 months where 
item 63464 was used (63467).

The patient has a breast implant in situ and anaplastic large cell lymphoma has 
been diagnosed (63547).

The patient has or is suspected of having a PIP Implant.



Randwick (Silver St)
Ground Floor, 13-15 Silver Street, Randwick NSW 2031 
Ph 9197 8000 Fax 9197 8029
 MRI, U/S, 3D MAMMOGRAPHY, NUCLEAR MEDICINE,

DEXA, BODY COMPOSITION
 Open Mon-Fri 8:00 - 5:30pm

Your doctor has recommended you use Spectrum Medical Imaging. You may choose another provider but please discuss with your doctor first.

Breast MRI Locations

Liverpool
Ground & First Floors, 171 Bigge Street, Liverpool NSW 
2170 
Ph 9197 8100 Fax 9197 8119
 MRI, CT, U/S, X-RAY, OPG, 3D MAMMOGRAPHY, 

CONE BEAM CT, DEXA
 Open Mon-Fri 8:00 - 5:30pm and Sat 8:00 - 

12:00pm

Sydney South West Private Hospital  
Level 1, Suite 1-5, 24-40 Bigge Street Liverpool NSW 
2170 
Ph: 9197 8100 Fax: 02 9197 8169
• INTERVENTIONAL RADIOLOGY, MRI, CT, U/S, 

X-RAY
• Open Mon-Fri 8:00 - 5:30pm




