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Daniel B. Kopans, M.D. is a cum laude Harvard College (1969) and Harvard Medical School (1973) 
graduate (alpha omega alpha). He was a medical intern at the Mary Hitchcock Clinic at Dartmouth 
Medical School and did his radiology residency at the Massachusetts General Hospital (1977). Dr. 
Kopans is a Professor of Radiology at the Harvard Medical School and has been the Director of the 
Breast Imaging Division at the Massachusetts General Hospital since 1978.

The Breast Imaging Division has cared for more than 80,000 women. In the late 1970’s Dr. Kopans 
invented a guide wire and technique that made it possible to accurately direct surgeons to areas of 
concern found by mammography that were so small that they could not be felt. This made it possible 
to aggressively pursue small lesions with a minimum of trauma to the patient and permitted the 
discovery of very small cancers. Biopsies could be done as an outpatient using local anesthesia with 
a high degree of accuracy. Dr. Kopans de�ned the �eld of Breast Imaging recognizing the need for 
multimodality breast evaluation. He developed an organized approach to image interpretation and 

reporting that is the basis for the American College of Radiology Breast Imaging Reporting and Data System (BIRADS). His division 
has helped to pioneer double reading in the U.S., which reduces the likelihood of overlooking a cancer. Dr. Kopans was the leading 
expert on screening for women in their forties and it was in large part due to his e�orts that women ages 40-49 have access to routine 
annual mammography screening. He has led and continues to lead e�orts in the investigation of methods for improving breast 
cancer detection and diagnosis including digital mammography, magnetic resonance imaging of the breast, ultrasound, and nuclear 
medicine.

Dr. Kopans is a clinician, educator, investigator, author, and inventor. He has written more than 200 peer-reviewed articles on breast 
cancer detection and diagnosis. He has trained thousands of radiologists in an organized approach to breast cancer screening and 
diagnostic techniques. He is the author of a textbook on breast imaging that is heading into its third edition and is one of the 
standards in the specialty. He holds several patents on devices to improve breast cancer detection and diagnosis.

He was the �rst to recognize the importance of limited angle tomography for breast evaluation and is a patent holder and developer 
of the next generation mammography system known as digital breast tomosynthesis (DBT). DBT permits high resolution three-di-
mensional x-ray mammography. This device will increase the detection of small cancers and will also reduce the false positive rate.

Dr. Kopans is an internationally recognized expert in his �eld. He has lectured all over the World and has served on and chaired 
numerous national and international committees. He has organized and chaired numerous educational meetings. He is a Fellow of 
the American College of Radiology, a member of the American College of Radiology, Breast Imaging Commission and Chairman of 
the Screening subcommittee and was awarded the Gold Medal of the Society of Breast Imaging.
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Daniel B. Kopans, MD 
The death rate from breast cancer had been unchanged since 1940.  Mammography screening was introduced in the mid 1980's and 
for the �rst time in 50 years the death rate began a decline in 1990 that has continued as more and more women have participated 
in screening.  Unfortunately, due to undeclared biases, a few medical journals have been publishing scienti�cally unsupportable 
material suggesting little bene�t, and claiming massive over diagnosis falsely suggesting that mammography �nds tens of thou-
sands of invasive cancers that would disappear if left undetected.    The fact that no one has ever seen an invasive breast cancer 
disappear on its own appears to be irrelevant.  This has been passed on to the public and their physicians causing major, unjusti�ed, 
confusion.   The epidemiological slights of hand that have been used to create these myths will be unraveled and the facts provided.
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