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Fig. 2. Panoramic radiograph showing generalized short root
anomaly (sparing lower incisors), with normal crown devel-
opment of all 32 teeth.
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(A) Poikiloderma

(B) Short root anomaly

(C) Juvenile cataract

(D) Short stature
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(A) Short root anomaly

(B) Crown malformation

(C) Missing teeth

(D)  Supernumerary root
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