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Fig. 2 Corneal dermoid tumor of right eye
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Fig. 3 Family tree chart of idiopathic

short stature by ACAN genetic mutation
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Fig. 4 X-ray of the left wrist bone age
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Fig. 5 Thoracolumbar frontal and lateral radiographs
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Fig. 7 Genetic sequencing map of predecessors and family lines

2.4 ARBEFANEL RIEHEHELTF 3,
GH I m AR K E bl =, 1 i 5 S0 B 47 8 4 22
AR G5 G S AR K LRI PR AL R
(R AT AT rhGH (038 W AE L 25 4 A
J5 TR RN A KRR 1. 33mg, A AR 7 24
ST AL 8,

121
120k 119.7
119F
118F

St
[
o 116
115F
114F

113

1 1
“20 1 2

s 45 6 7
Fiii7i 7 6y

8 SBIEF B i BE VI L
Fig. 8 Follow-up of height of proband
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