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IA: hypoplastic; I1B: IA: Pitted; IB: localized . .
IA: autosomal dominant; 1B: Normal Enamel agenesis or defect
hypoplastic; IC: hypoplastic; IC: . . .
. AMELX, autosomal dominant; IC: enamel in enamel formation causes
hypoplastic; ID: generalized thin; ID:
. i ENAM, . autosomal recessive; ID: radiopacity a rough surface and
Hypoplastic (1) hypoplastic; IE: diffused
. KLK4, and ) L autosomal X-linked dominant;  thickness is discoloration, and most
hypoplastic; IF: hypomineralization; IF:
. MMP20 IF autosomal dominant; I1G: markedly patients have an anterior
hypoplastic; IG: rough enamel surface; I1G:
autosomal recessive reduced open bite
enamel agenesis hypomineralization
Alteration in enamel
Enamel
thickness, but the
shows similar
. IIA: hypomaturation; AMBN, IlA: pigmented; 11B: IlA: autosomal recessive; I1B: . . consistency of enamel is
Hypomaturation radiopacity to
a IIB hypomaturation; DLX3,and  Hypomaturation; IID: X-Linked recessive; IID: dent normal and softer. The
entin.
1ID: snow-capped teeth  TUFT?1 generalized pitted autosomal dominant N I altered enamel has
orma
discoloration (white opaque)
thickness
and can easily get fractured
. Lower opacity Enamel has normal
IlIA: generalized
Hypocalcified IlIA and IlIB: IlIA: autosomal dominant; llIB:  of enamel thickness but discolored
. FAM83H hypoplastic; I11B: ) )
(1 hypocalcified autosomal recessive compared to orange-yellow enamel with
generalized thin
dentin poorly calcified matrix
Hypomaturation IVA: hypomaturation-
and hypoplastic with IVA and IVB: generalized Lower opacity A mixed appearance of
hypocalcified taurodontism; IVB: DLX3 and hypoplastic; hypocalcified  IVA and IVB: autosomal of enamel hypocalcification and
with hypoplastic- SLC24A4 and pitted with dominant compared to hypomaturation enamel and
taurodontism hypomaturation with taurodontism dentin taurodontism
(V) taurodontism
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