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What is Feline Chronic 
Gingivostomatitis (FCGS)?
PAINFUL debilitating disease

Chronic immune-mediated, inflammatory 
mucosal disease

Prevalence: 10% of feline population

Aetiology is unknown and likely multifactorial

Inflammation that extends across the 
mucogingival junction 
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Gingivitis vs Gingivostomatitis 
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Clinical Signs
Halitosis

Dysphagia

Pawing at the mouth

Reluctance to eat/Anorexia

Weight loss

Growling/crying

Drooling/blood-tinged saliva

Lack of grooming

Reduced socialisation 
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ULCERATIVE PROLIFERATIVE
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Lymphoplasmacytic mucosal inflammation 
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So what do the 
recent studies 
tell us?



Viral + 
Bacterial 
Involvement  
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Environmental 
Stressors 
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FCGS and 
Periodontitis 
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FCGS and 
Oesophagitis 
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So what do we 
do in-clinic?
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Clinical Management Goals
Decrease or eliminate antigenic 
stimulation

Modulate the abnormal immune 
response
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SURGICAL MANAGEMENT IS OUR 
STARTING POINT
Reduce a portion of the chronic 

inflammatory burden
Medical management 
 Temporary relief
 Ineffective for long-term resolution of oral 

lesions 
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Preoperative evaluation
Pre-GA workup
 History
 Physical exam 
 CBC, Biochemistry panel + UA

Viral testing (Px significance)
 FeLV, FIV  and FCV

Oral exam
Stomatitis Disease Activity Index 

(SDAI)
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Stomatitis Disease Activity Index (SDAI)

0 – normal tissue
1 – mild inflammation or ulcerative
2 – moderate inflammation/ulceration will bleed if gently stimulated with cotton bud
3 – severe inflammation/ulceration shows spontaneous bleeding
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PARTIAL vs Full Mouth Extractions
Extraction of premolar and molar teeth only
 Little or no inflammation of the gingiva and 

associated mucosa surrounding canines and 
incisors
 Scaling remaining teeth performed q1-3 months 

while inflammation remains
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Partial vs FULL Mouth Extractions
All cases with diffuse oral inflammation

No response within 2-3 months of PME, 
remaining teeth extracted regardless of 
whether or not there is inflammation around 
the rostral teeth
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Surgical Management 
Complete remission in 28.4% 

Significant improvement 39%

Partial response 26.3% of cats required 
ongoing medical management 

Refractory with no improvement 6.3% of cats 
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Currently PME and FME 
continue to provide the best 
long-term results 

WAVESCON24



Medical Management 

Analgesia

• Buprenorphine
• Gabapentin
• NSAIDs
• Other Opioids 

Antimicrobials

• Amoxicillin 
clavulanate

• Clindamycin 

Immunosuppressive

• Steroids
• Cyclosporine

• VIRAL NEGATIVE

Immunomodulation 

• Recombinant 
feline interferon-
omega

• Mesenchymal 
Stromal Cell 
therapy

• VIRAL POSITIVE

Medical management has no role as a sole treatment entity in place of surgery at this time
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Analgesia 
Pre/Post surgery/Refractory cases

Buprenorphine
 0.02mg/kg q6-8 hours IV, buccal/transmucosal 
 Transdermal patch – 5 days

+/- Gabapentin
 5-10mg/kg q12 hours PO

NSAIDs
 Meloxicam 0.05mg/kg SID PO

Opioids 
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Antimicrobials 
Acute setting only

5 days postoperatively
 Amoxicillin clavulanate 13.75mg/kg PO q12h OR
 Clindamycin 5-11mg/kg PO q12h

Benefit of >24 h antibiotic therapy? 
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Immunosuppressive therapy
PREDNISOLONE 

23% patients marked improvement
 7% achieving clinical remission

Reserve for:
 Non-responders to analgesia protocols
 Symptomatic Tx on tapering dose
 Salvage option

CYCLOSPORINE

45.5% clinical remission 

Whole-blood cyclosporine levels >300ng/ml
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Immunomodulation
Recombinant feline interferon-omega
 0.1MU/cat SID PO for 90 days
 Substantial improvement in 45%, of which 10% 

achieved clinical remission
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Mesenchymal Stromal Cell Therapy 
(MSC)
Promising therapy for immune-mediated and inflammatory disorders
 Clinical improvement in 57% (allogenic) and 71% (autologous)

Systemic immunomodulation
 Decreased # of circulating cytotoxic CD8+ T cells
 Normalisation of the CD4/CD8 ratio

Potential biomarker to predict response to therapy
 Cats with <15% CD8 T cells with low expression of CD8 cells – 100% 

responsive
 Cats with >15% CD8 T cells – non-responders 
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Take home message
 Immune response to chronic antigenic 

stimulation
 Increasing support for FCV role in FCGS 
Varying degrees of Periodontitis 
 Surgical treatment remains as gold 

standard therapy
Medical management alone is not 

acceptable
 Is regenerative therapy the future for 

FCGS management? 
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