
CASE REPORT
published: 22 February 2021

doi: 10.3389/fvets.2021.626992

Frontiers in Veterinary Science | www.frontiersin.org 1 February 2021 | Volume 8 | Article 626992

Edited by:

Debbie Guest,

Royal Veterinary College (RVC),

United Kingdom

Reviewed by:

Zhen Li,

Nanjing Agricultural University, China

Joao Filipe Requicha,

University of Trás-os-Montes and Alto

Douro, Portugal

*Correspondence:

Mario García-González

mariog.gonzalez@usc.es

Specialty section:

This article was submitted to

Veterinary Regenerative Medicine,

a section of the journal

Frontiers in Veterinary Science

Received: 07 November 2020

Accepted: 06 January 2021

Published: 22 February 2021

Citation:

García-González M, Muñoz F,

González-Cantalapiedra A,

López-Peña M, de Frutos F,

Pereira-Espinel T, González P and

Serra J (2021) Case Report: First

Evidence of a Benign Bone Cyst in an

Adult Teckel Dog Treated With Shark

Teeth-Derived Bioapatites.

Front. Vet. Sci. 8:626992.

doi: 10.3389/fvets.2021.626992

Case Report: First Evidence of a
Benign Bone Cyst in an Adult Teckel
Dog Treated With Shark
Teeth-Derived Bioapatites
Mario García-González 1*, Fernando María Muñoz Guzón 1,

Antonio González-Cantalapiedra 1, Mónica López-Peña 1, Felipe de Frutos Pachón 2,

Teresa Pereira-Espinel Plata 2, Pío Manuel González Fernández 3 and

Julia Asunción Serra Rodríguez 3

1Clinical Sciences Department, Veterinary Faculty, Universidade de Santiago de Compostela, Lugo, Spain, 2Clínica

Veterinaria El Parque, Talavera de la Reina, Spain, 3New Materials Group, Department of Applied Physics, Galicia Sur Health

Research Institute (IISGS), Universidade de Vigo, Vigo, Spain

Bone cysts are a very rare orthopedic pathology in veterinary medicine, the general

prevalence of which is unknown. A unicameral bone cyst was diagnosed in an adult

female Teckel dog with a limp that was treated surgically by filling the defect with marine

bioapatites. The treatment was effective and at 8 weeks the defect had remodeled

50.24%. Eighteen months after surgery, the defect had remodeled 94.23%. The limp

disappeared after surgery, and functional recovery was good in all stages after surgery.

No adverse reactions were observed at the local or systemic level. This is the first report

of a benign bone cyst in an lame adult female Teckel successfully treated with a novel

marine bioapatite.

Keywords: eco-friendly biomaterial, bone cyst, bone regeneration, marine scaffold, marine biomaterial,

bioapatites, regenerative medicine, Teckel dog

INTRODUCTION

A bone cyst is a benign intraosseous tumor-like lesion covered by a thin layer of connective tissue
and containing a clear to serosanguineous fluid (1). Bone cysts are classified as either aneurysmal
or unicameral (simple). Simple bone cysts may be unicameral (UBC) or partially separated (2).
The general prevalence of this tumor-like lesion in dogs is unknown because it is a poorly studied
pathology. In humans, bone cysts represent ∼3% of all bone tumors (1, 3, 4). They develop most
frequently within the proximal or distal metaphysis of the long tubular bones, adjacent to the
growth plate, migrating away as bone growth occurs (5).

Bone cysts are commonly diagnosed in young dogs (5–15 months) and are more frequently
found in medium-sized and large dogs, suspecting an hereditary condition in Dobermann and
Old English Sheepdog (1, 5, 6). Cases have been found in Mastiffs, Golden Retrievers (7), German
Shepherds, Shih Tzus (8), Siberian Huskies (9), and Yorkshire Terriers (10). This pathology affects
males more commonly than females (10).

The treatment requires surgical intervention and is usually treated with open curettage and bone
graft. Sometimes an internal fixation dispositive is necessary. The choice of bone filling depends on
several factors, these being the characteristics of the patient, location and size of the bone defect,
and the risk of fracture. Types of bone fillers include allografts, autografts, bone cements, and
commercial synthetic fillers. In this type of pathology, the bone filler most used is the allograft,
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because it offers few complications and an unlimited amount
of graft and avoids the morbidity of the donor site (11). The
use of autograft presents limitations as to the amount of bone
and the morbidity of the donor site. Also, the use of this type
of bone filler may lead to possible infections, scar formation, or
hematoma (12).

Within synthetic bone fillers, recent studies have discovered
the possibility of obtaining bone grafts of marine origin, e.g.,
BIOFAST-VET (BV). This novel product was designed to repair
and regenerate bone tissue. It is made from a ceramic material
obtained from food waste, the shark teeth (Prionace glauca). Its
strengths are that it is a very abundant material today and the
cost is low (13–15). This marine bioapatite has been successfully
used in a preliminary study in dogs and cats for the treatment of
fractures and arthrodesis carried out by the same research groups
as this research (16).

The purpose of this study, compared with the preliminary
study, is to present a full and comprehensive description,
including the long-term follow-up, of the first preliminary report
of a benign bone cyst in an adult female Teckel. The involvement
in adult females of the Teckel breed is unknown, and the
literature has not reported any cases yet. No cases of bone
cyst have been reported in which marine bioapatites have been
used for their treatment. Within this purpose, the objective
of this study involves an exhaustive description of this first
report and evaluate the effectivity of this marine bioapatite as a
surgical treatment.

This material has shown promising results in previous in
vivo and in vitro studies (13–15) and in a preliminary clinical
trial in dogs and cats (16). In vivo results performed in rats
revealed a significant increase in bone mineral density compared
with a synthetic control. In in vitro studies, a greater osteogenic
potential was found compared with other commercial grafts.
The composition, morphology, and characterization (Raman
and XRD techniques) of shark teeth–derived bioapatites have
been studied and revealed a globular porous structure ∼70%
composed of biphasic apatites (HA, apatite-CaP, fluorapatite) and
∼30% non-apatites phase (whitlockite, b-TCP) in addition to
contributions of F, Na, and Mg (13–15).

The fabrication method of the bone substitute of marine
origin, BV, is based on pyrolytic techniques in order to remove the
organic compounds. The natural precursor (shark teeth Prionace
glauca) is heated to 950◦C for 12 h using a heating ramp of 2◦C
per min and a cooling ramp of 20◦C/min, as described elsewhere
(13, 14). Once pyrolyzed, the powders were subjected to a sieving
process to select macrogranules in the diameter range of 0.5–
1.0mm, 1.0–2.0mm, and 2.0–3.0mm. The sterilization method
used was Gamma radiation (Aragogamma S.L.) (13–15).

CASE REPORT

The guidelines of the CARE declaration have been followed
in the preparation of this case report (see the checklist in
Supplementary Table 2).

A 2-year-old sterilized female Teckel (8 kg) was presented
with several days’ lameness (Supplementary Video 1). Physical

examination showed the presence of an inflamed area at the level
of the right distal humeral region without excessive pain. The
patient showed no further abnormalities. In the medical history,
no other pathologies, genetic information, or interventions have
been found.

Blood analysis and urinalysis did not show any alterations.
Radiographs showed a radiolucent area at the level of the lateral
condyle of the right humerus that was confirmed by computed
tomography (11.6 × 17.5 × 11mm) (Figure 1), without signs of
periosteal reaction. Thoracic radiographs revealed no evidence
of metastasis.

Suspecting a benign origin, we performed an examination
for histopathological evaluation. Using a minimal approach,
we introduced an arthroscope to visualize the aspect of the
lesion under irrigation (Figure 1 and Supplementary Video 2).
Because of a suspected cystic lesion an excisional biopsy was
performed, removing the entire lesion and posterior curettage.
The defect produced was filled using a marine scaffold (Biofast-
Vet) mixed with blood from the patient. Grains of biomaterial
between 500 and 1,000µm in diameter were used (Figure 2).

The extracted material was processed and evaluated by a
veterinarian pathologist. Histopathological findings revealed that
the cystic wall extracted was composed by a dense connective
tissue with low cellularity, and some areas of hyalinized collagen
and acellular necrosis. Based on these results, the diagnosis of
unicameral bone cyst was confirmed.

Clinical and radiological follow-up was done at 4 weeks, 8
weeks, and 18 months (Figure 3). Each radiograph was evaluated
by a stage score from 1 to 5 points (1, not visible callus
formation; 2, barely visible callus formation; 3, scattered, not
homogeneous calluses; 4, uniform, mature callus formation; 5,
very active, hypertrophic callus formation) (17). Bone formation
was also quantified morphometrically with Adobe Photoshop
CS6 (Adobe, San Jose, CA, USA) and OLYMPUS CellSens
Dimension 1.15 (Olympus Corporation, Japan) (Figure 4).

Functional recovery was evaluated using a simple scale (1–
15) with three levels: good (11–15), regular (6–10), and poor
(1–5), indicating total, partial and no recovery of function,
respectively. The criteria that were evaluated were lameness, pain
on palpation, and weight bearing (Supplementary Table 1).

Radiographically, the defect was 33.43% remodeled at 4 weeks,
50.24% at 8 weeks, and 94.23 at 18 months (Figure 4). No local
or systemic adverse reactions related to the biomaterial have been
detected. The functional recovery was good from a few days
after the surgery and in the marked follow-up periods it was
better. The main clinical sign, lameness, disappeared from the
day after surgery.

DISCUSSION

Bone cysts are usually benign lesions, but sometimes they become
malignant or induced secondary fractures (7, 10, 18). Some
authors have hypothesized an origin caused by problems of
lymphatic drain in the cyst area (19), blood pressure increased
(20, 21), or venous stasis (22). Recently, cases in horses have
been described that were caused by a deficient blood supply or
ischemic cartilage necrosis (21).
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FIGURE 1 | Diagnostic tests. (A) Medio-lateral presurgical radiograph. (B) Antero-posterior presurgical radiograph. (C) Humerus computed tomography 3D view. (D)

Sagittal section of the humerus computed tomography. (E) Arthroscopy, arrow points to the cyst.

FIGURE 2 | Biomaterial preparation. (A) Biomaterial granules. (B) Biomaterial mixture with blood of the patient. (C) Grafting time.

The specific pathophysiology of bone cysts is unknown. It
is theorized that they can occur as a consequence of trauma,
bone hyperplasia, hematoma, or obstruction of blood vessels,
triggering an accumulation of fluid in the bone (8). An increment
of enzymatic lysosomal activity in the liquid of the cyst may play
a role in bone lysis, together with high levels of cytotoxic oxygen
free radicals (23).

Clinical signs are usually secondary to progressive expansion
of the cyst and includes swelling, pain, lameness especially
after a prolonged exercise, and in advanced cases pathologic
fractures if the cortical bone becomes very thin (1, 21, 24).
In many cases bone cysts are asymptomatic and incidental
findings. If clinical signs appear, diagnosis will be focused on
imaging methods such as radiography, tomography or magnetic
resonance (25–27). Imaging signs show a radiolucent lesion and
a cortical thinning. Sometimes a cyst is divided into several
compartments separated by trabecular septa (1). Histology of
specimens reveals an inner wall composed of a connective tissue
rich in collagen fibers, granulation tissue, and multinucleated

cells (5, 10). Content is similar to plasma or a serous bloody
exudate (5).

Differential diagnosis in dogs include subchondral or
aneurysmal bone cysts, bacterial of mycotic infection,
fibrous dysplasia, subperiosteal haematoma, or neoplasia
(4, 5, 18, 21, 28).

Surgical treatment of symptomatic bone cysts is based in
open curettage followed by bone grafting (9, 13). In another
studies, it has been described the use of deproteinized bone
matrix of animal origin (27). Complete resection of a cyst is
recommended but sometimes is not possible, such as with cysts
that involve the sesamoid bones (4). In cases where the cyst is
large, titanium fixation devices can be used to prevent fracture.
Sometimes the consequences of using internal fixation is having
to perform arthrodesis, making the patient lose quality of life (8,
9). In human studies, percutaneous injection of corticosteroids
(methylprednisolone succinate) has been related to an increment
in the levels of prostaglandin E2 in the cystic liquid, having
a beneficial effect on the therapy (29). Other studies have
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FIGURE 3 | Follow-up radiographs. (A) Four-week control (medio-lateral view). (B) Four-week control (antero-posterior view). (C) Eight-week control (medio-lateral

view). (D) Eight-week control (antero-posterior view). (E) Eighteen-month control (medio-lateral view).

FIGURE 4 | Morphometric radiographic measures. In both, the region of interest (ROI) is the defect, and bone remodeling is painted pink. (A) Four-week radiograph

(ROI in blue). (B) Eight-week radiograph (ROI in yellow). (C) Eighteen-month radiograph (ROI in yellow).

also studied synthetic calcium phosphates in mandibular and
appendicular defects. Promising results were obtained in terms of
speed of bone healing, reduction of the morbidity and improving
the quality life of the patients (30).

In other studies, autografts have been used to heal bone defects
(31). In a recent study carried out in humans (32), the autograft
was compared with a synthetic filler for treatment of unicameral
bone cysts, and evidence indicated that the use of the synthetic
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filler decreased the reintervention rate. In that case, given the size
of the defect in relation to the size of the animal, it is very difficult
to obtain such a quantity of graft given themorbidity of the donor
site, the high risk of infection, and the number of reinterventions.

In the present study, a marine origin bioapatite has been used
to reduce the fracture risk during the bone healing, avoiding
complications derived from allografts and autografts. The graft
is produced as a ceramic material obtained from the use of a fish
by-product, shark teeth (Prionace glauca). It is a very abundant,
low-cost material and eco-friendly biomaterial. In addition, it
reduces the risk of disease transmission compared with allografts
(13, 14). This material has been preclinically evaluated using
the standard of implantable devices for their subsequent use in
different clinical cases of veterinary orthopedics such as fractures
and arthrodesis. Despite its preclinical nature, in the previous
study compared to other similar studies, shorter consolidation
times were obtained in dogs with arthrodesis and fractures (16).
The use of other marine bioapatites for the treatment of bone
defects is unknown at this time.

The limitations of the present study are not being able to
perform a CT scan just after surgery and in the last revision.
In this way, the density of bone mineralization could have been
measured. There is no control to compare with.

CONCLUSIONS

Treatment of bone cysts with marine bioapatite has been
effective. The functional recovery of the patient has been good.
The lameness disappeared the day after surgery. Moreover, no
local or systemic adverse reactions related to the biomaterial have
been detected.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author/s.

ETHICS STATEMENT

The animal study was reviewed and approved by Xunta
de Galicia. Written informed consent was obtained from
the owners for the participation of their animals in
this study.

AUTHOR CONTRIBUTIONS

PG and JS obtained and studied the biomaterial and their
properties (morphology, characterization, and composition). FdF
and TP-E carried out the surgery. MG-G, FM, and AG-C
recompiled all information about the case, and analyzed the
suitability of the treatment and its correct evaluation. ML-P
performed the histopathological evaluation. MG-G carried out
the manuscript design and drafted it. All authors have read and
approved the final manuscript.

FUNDING

This research was partially financed by the INTERREG V
Spain-Portugal_POCTEP program (0245 IBEROS1E and 0302
CVMARI1P), INTERREG-ATLANTIC AREA (EAPA_151/2016
BLUEHUMAN), and Xunta de Galicia (GAIN/IGNICIA
BIOFAST-IN855A2016/06, GRC-ED431C 2017_51, ED431D
2017/13, and GRC ED431C 2017/37).

ACKNOWLEDGMENTS

The authors would like to thank the participation of the patient
owners and BETA Implants for their collaboration.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fvets.
2021.626992/full#supplementary-material

REFERENCES

1. Petazzoni M, Briotti F, Beale B. Unicameral bone cyst of the
patella in a young dog. Vet Comp Orthop Traumatol. (2015)
28:359–63. doi: 10.3415/VCOT-14-12-0187

2. Mascard E, Gomez-Brouchet A, Lambot K. Bone cysts: unicameral and
aneurysmal bone cyst. Orthop Traumatol Surg Res. (2015) 101:S119–
27. doi: 10.1016/j.otsr.2014.06.031

3. Oppenheim WL, Galleno H. Operative treatment versus steroid injection in
the management of unicameral bone cysts. J Pediatr Orthop. (1984) 4:1–
7. doi: 10.1097/01241398-198401000-00001

4. Lokiec F, Ezra E, Khermosh O, Wientroub S. Simple bone cysts treated by
percutaneous autologous marrow grafting. A preliminary report. J Bone Joint
Surg Br. (1996) 78:934–7. doi: 10.1302/0301-620x78b6.6840

5. Kadhim M, Thacker M, Kadhim A, Holmes L. Treatment of unicameral
bone cyst: systematic review and meta analysis. J Child Orthop. (2014) 8:171–
91. doi: 10.1007/s11832-014-0566-3

6. Watson AD, Dixon RT. Cystic bone lesions in relatedOld English Sheepdogs. J
Small Anim Pract. (1977) 18:561–71. doi: 10.1111/j.1748-5827.1977.tb05929.x

7. Barnhart MD. Malignant transformation of an aneurysmal bone cyst
in a dog. Vet Surg VS Off J Am Coll Vet Surg. (2002) 31:519–
24. doi: 10.1053/jvet.2002.36014

8. Nojiri A, Akiyoshi H, Ohashi F, Ijiri A, Sawase O, Matsushita T, et al.
Treatment of a unicameral bone cyst in a dog using a customized titanium
device. J Vet Med Sci. (2015) 77:127–31. doi: 10.1292/jvms.13-0548

9. Dueland RT, VanEnkevort B. Lateral tibial head buttress plate: use in a
pathological femoral fracture secondary to a bone cyst in a dog. Vet Comp

Orthop Traumatol. (1995) 08:196–9. doi: 10.1055/s-0038-1632455
10. Pernell RT, Dunstan RW, DeCamp CE. Aneurysmal bone cyst in a six-month-

old dog. J Am Vet Med Assoc. (1992) 201:1897–9.
11. Hall DJ, Turner TM, Urban RM. Healing bone lesion defects using injectable

CaSO4/CaPO4 -TCP bone graft substitute compared to cancellous allograft
bone chips in a caninemodel. J BiomedMater Res Part B Appl Biomater. (2019)
107:408–14. doi: 10.1002/jbm.b.34132

12. Worth AJ, Thompson KG, Owen MC, Mucalo MR, Firth EC. Combined
xeno/auto-grafting of a benign osteolytic lesion in a dog, using a
novel bovine cancellous bone biomaterial. N Z Vet J. (2007) 55:143–
8. doi: 10.1080/00480169.2007.36758

Frontiers in Veterinary Science | www.frontiersin.org 5 February 2021 | Volume 8 | Article 626992

https://www.frontiersin.org/articles/10.3389/fvets.2021.626992/full#supplementary-material
https://doi.org/10.3415/VCOT-14-12-0187
https://doi.org/10.1016/j.otsr.2014.06.031
https://doi.org/10.1097/01241398-198401000-00001
https://doi.org/10.1302/0301-620x78b6.6840
https://doi.org/10.1007/s11832-014-0566-3
https://doi.org/10.1111/j.1748-5827.1977.tb05929.x
https://doi.org/10.1053/jvet.2002.36014
https://doi.org/10.1292/jvms.13-0548
https://doi.org/10.1055/s-0038-1632455
https://doi.org/10.1002/jbm.b.34132
https://doi.org/10.1080/00480169.2007.36758
https://www.frontiersin.org/journals/veterinary-science
https://www.frontiersin.org
https://www.frontiersin.org/journals/veterinary-science#articles


García-González et al. Case Report: Bioapatites for a Bone Cyst

13. López-Álvarez M, Vigo E, Rodríguez-Valencia C, Outeiriño-Iglesias
V, González P, Serra J. In vivo evaluation of shark teeth-derived
bioapatites. Clin Oral Implants Res. (2017) 28:e91–100. doi: 10.1111/clr.
12934

14. López-Álvarez M, Pérez-Davila S, Rodríguez-Valencia C, González P, Serra J.
The improved biological response of shark tooth bioapatites in a comparative
in vitro study with synthetic and bovine bone grafts. Biomed Mater. (2016)
11:035011. doi: 10.1088/1748-6041/11/3/035011

15. Aguiar H, Chiussi S, López-Álvarez M, González P, Serra J.
Structural characterization of bioceramics and mineralized tissues
based on Raman and XRD techniques. Ceram Int. (2018)
44:495–504. doi: 10.1016/j.ceramint.2017.09.203

16. García-González M, Muñoz Guzón FM, González Cantalapiedra A, Gonzalez
Fernández PM, Otero Pérez R, Serra Rodríguez JA. Application of shark
teeth-derived bioapatites as a bone substitute in veterinary orthopedics.
Preliminary clinical trial in dogs and cats. Front Vet Sci. (2020)
7:831. doi: 10.3389/FVETS.2020.574017

17. López S, Vilar JM, Sopena JJ, Damià E, Chicharro D, Carrillo JM, et al.
Assessment of the efficacy of platelet-rich plasma in the treatment of traumatic
canine fractures. Int J Mol Sci. (2019) 20:1075. doi: 10.3390/ijms20051075

18. Shimada A, Yanagida M, Umemura T, Tsukamoto S, Suganuma T.
Aneurysmal bone cyst in a dog. J Vet Med Sci. (1996) 58:1037–
8. doi: 10.1292/jvms.58.10_1037

19. Cohen J. Simple bone cysts. Studies of cyst fluid in six cases with a theory of
pathogenesis. J Bone Joint Surg Am. (1960) 42-A:609–16.

20. Chigira M, Maehara S, Arita S, Udagawa E. The aetiology and treatment of
simple bone cysts. J Bone Joint Surg Br. (1983) 65:633–7.

21. Olstad K, Ostevik L, Carlson CS, Ekman S. Osteochondrosis can lead to
formation of pseudocysts and true cysts in the subchondral bone of horses.
Vet Pathol. (2015) 52:862–72. doi: 10.1177/0300985814559399

22. Komiya S, Tsuzuki K, Mangham DC, Sugiyama M, Inoue A. Oxygen
scavengers in simple bone cysts. Clin Orthop Relat Res. (1994) 199–206.

23. Gerasimov AM, Toporova SM, Furtseva LN, Berezhnoy AP, Vilensky E V,
Alekseeva RI. The role of lysosomes in the pathogenesis of unicameral bone
cysts. Clin Orthop Relat Res. (1991) 53–63.

24. Stanton RP, Abdel-Mota’al MM. Growth arrest resulting from unicameral
bone cyst. J Pediatr Orthop. (1998) 18:198–201.

25. Shikhare SN, See PLP, Chou H, Al-Riyami AM, Peh WCG.
Magnetic resonance imaging of cysts, cystlike lesions, and their

mimickers around the knee joint. Can Assoc Radiol J. (2018)
69:197–214. doi: 10.1016/j.carj.2017.12.002

26. McCarthy CL, McNally EG. The MRI appearance of cystic lesions around the
knee. Skeletal Radiol. (2004) 33:187–209. doi: 10.1007/s00256-003-0741-y

27. De Wilde V, De Maeseneer M, Lenchik L, Van Roy P, Beeckman P,
Osteaux M. Normal osseous variants presenting as cystic or lucent areas
on radiography and CT imaging: a pictorial overview. Eur J Radiol. (2004)
51:77–84. doi: 10.1016/S0720-048X(03)00180-3

28. Nomura K, Sato K. Pelvic aneurysmal bone cyst in a dog. J Vet Med Sci. (1997)
59:1027–30. doi: 10.1292/jvms.59.1027

29. Shindell R, Huurman WW, Lippiello L, Connolly JF. Prostaglandin levels
in unicameral bone cysts treated by intralesional steroid injection. J Pediatr
Orthop. (1989) 9:516–9. doi: 10.1097/01241398-198909010-00003

30. Campos JM, Sousa AC, Pinto PO, Ribeiro J, França ML, Caseiro AR,
et al. Application of Bonelike R© as synthetic bone graft in orthopaedic
and oral surgery in veterinary clinical cases. Biomater Res. (2018)
22:38. doi: 10.1186/s40824-018-0150-x

31. Janicek JC, Cook JL, Wilson DA, Ketzner KM. Multiple
osteochondral autografts for treatment of a medial trochlear
ridge subchondral cystic lesion in the equine tarsus. Vet

Surg. (2010) 39:95–100. doi: 10.1111/j.1532-950X.2009.0
0576.x

32. Nunziato C, Williams J, Williams R. Synthetic bone graft
substitute for treatment of unicameral bone cysts. J Pediatr

Orthop. (2021) 41:e60–6. doi: 10.1097/BPO.0000000000
001680

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 García-González, Muñoz Guzón, González-Cantalapiedra,

López-Peña, de Frutos Pachón, Pereira-Espinel Plata, González Fernández and Serra

Rodríguez. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Veterinary Science | www.frontiersin.org 6 February 2021 | Volume 8 | Article 626992

https://doi.org/10.1111/clr.12934
https://doi.org/10.1088/1748-6041/11/3/035011
https://doi.org/10.1016/j.ceramint.2017.09.203
https://doi.org/10.3389/FVETS.2020.574017
https://doi.org/10.3390/ijms20051075
https://doi.org/10.1292/jvms.58.10_1037
https://doi.org/10.1177/0300985814559399
https://doi.org/10.1016/j.carj.2017.12.002
https://doi.org/10.1007/s00256-003-0741-y
https://doi.org/10.1016/S0720-048X(03)00180-3
https://doi.org/10.1292/jvms.59.1027
https://doi.org/10.1097/01241398-198909010-00003
https://doi.org/10.1186/s40824-018-0150-x
https://doi.org/10.1111/j.1532-950X.2009.00576.x
https://doi.org/10.1097/BPO.0000000000001680
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/veterinary-science
https://www.frontiersin.org
https://www.frontiersin.org/journals/veterinary-science#articles

	Case Report: First Evidence of a Benign Bone Cyst in an Adult Teckel Dog Treated With Shark Teeth-Derived Bioapatites
	Introduction
	Case Report
	Discussion
	Conclusions
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


