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Data Collection Sheet 

 

Patient Data: 

o Patient Name: ……………………………………………… 

o Patient ID:   ………………………………………………… 

o Patient Address: ……………………………………………. 

o Patient Gender:                Male                      Female   

o Patient Age: ………………………………………………… 

o Disease of Liver: ……………………………………………. 

o Site of Disease: ……………………………………………… 

 

CT Liver Findings: 

 

CT Liver Findings 

 

Findings Yes 

 

No Findings Yes No 

Metastatic liver lesion  

 

 Liver cyst   

Shrunken liver  

 

 Liver mass   

Enlarged liver  

 

 Fatty liver   

Focal lesion  

 

 Liver cirrhosis.    

Others: ………………………………………………….. 

 

 

 


