Table 1. Breast Cancer Screening ACR Recommendations for Transgender and Gender-

Nonconforming Individuals

Population

Transfeminine
(Average Risk)

Transfeminine
(Higher than
Average Risk)

Transfeminine
(Average Risk)

Transfeminine
(Higher than
Average Risk)

Transmasculine
(Any Risk)

Transmasculine
(Average Risk)

Transmasculine
(Intermediate
Risk)

Transmasculine
(High Risk)

Age

40+

25-
30+

Any

25-
30+

Any

40+

30+

25-
30+

Hormone
Use

o5+ years

5+ years

Less than
5years

Less than
Syears

Any

Any

Any

Any

Surgical
History

Any

Any

Any

Any

Bilateral
Mastectomies

Breast
Reduction/No
Chest
Surgery

Breast
Reduction/No
Chest
Surgery

Breast
Reduction/No
Chest
Surgery

Screening
Recommendation

DBT or Mammographic
Screening

DBT or Mammographic
Screening

No Test Appropriate

DBT or Mammographic
Screening

No Test Appropriate

DBT or Mammographic
Screening

DBT or Mammography;
Breast Ultrasound or
Breast MRI (with/without
contrast) may be
appropriate

DBT, Mammographic
Screening, or Breast MRI
(with/without contrast);
Breast Ultrasound may be
appropriate



