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Feline Chronic Gingivostomatitis (FCGS)

* Clinical picture

* Formulate a thorough diagnostic plan

* Step-wise treatment options

* Prognosis
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Clinical Picture

+ Drooling

Bleeding from the mouth
* Blood-tinged drol, blood on fur (chest, thoraciclimbs)
Bad breath

Decrease dgrooming

+ Changes in eating or trouble chewing
* Eating less, dropping food, prefeming soft food, weight loss
* Showing an interest in food but vocalizing and runningaway after attemptingto eat

+ Changes in play or desire to play

Changes in behavior

* Reluwctance to betouched on the face or around the mouth, decreased enegy level,decreased
socialization with the family

This dini al picture is not specificto FCGS, so we need to performa thorough ordl exam d ong with
additional di agnostics
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Clinical Picture

:1 These cats are painful

‘\) P id q
) rovide supportive care

Prescribe analgesia
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Awake oral exam

* Visual assessment of facial symmetry

* Palpate facial symmetry

+ Musd es of masti ation, periauricular, orbits, zygomas, |aterd and ventral mandibles,
intermandibul s pace
+ Mandbular lymph nodes and salivary glands

« Bilateral digital retropulsion ofthe globes
* Labial and buccal mucosaand gingiva
* Teeth

* Open mouth
« Pdate, tongue, sublingualtissues, ertical mandibular range of motion

Cornell University Veterinary Spec




Awake oral exam

Bilaterally symmetric mild to moderate mandibular lymphade nopathy
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Differentials

* Differentials
* Uremic ulceration
* Neoplasia
« lymphoma
« Squamous cell cardnoma
* Eosinophilic granulomacomplex
« Contact ulceration
* Autoimmune disease

« Different distribution of inflammation
« Earlyonsetgingivitis
* Aggressive periodontitis
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FCGS Early onset gingivitis

« Often apparent at6-8 monthsofage

+ Often mature adults
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Bloodwork

* Complete blood court
* Anemia
« Leukocytosis due to neutrophilia
* Serum biochemistry
* Hyperglycemia
* Hyperglobulinemia
* FIV/FeLV (couldinform prognosis)
* FCV (could inform future medical management)

 PFFV (largely academic at this time)
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Incisional biopsy

* Atypical FCGS presentation or lesion asymmetry
* Biopsy prior to extractions
* Incisional biopsy of presumed mucositis

* Classic FCGS presentation and lesion symmetry

* Biopsy at the time of extractions
« Incisional biopsy of gingiva and mucosa adjacent to quadrant flap indsions

* Heawy infiltration of lymphocytes and plasma cells
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What do we know about it?

* Immune-mediated inflammatory disease
* We do not fullyunderstand the disease process

« Predominance of CD8+ T cellsin stomatitic lesions and ascirculating
effector memory cells
« Implicates cytotoxic immunity against an intracellular pathogen such as a
virus

« Evidence of systemic inflammation with pro-inflammatory cytokinesand
blood neutrophilia
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What do we know about it?

* Increasing suspicion for chronic FCV infection
*No directcausal relationship has been established
v'Metagenomic and transcriptome analysis revealeda strong comrelation
between FCV and FCGS
*21/23 FCGS cats were FCV+
* No control cats were FCV+

VAt least some FCV+ cats have decreased FCV shedding, FCV load or FCV
resolution with resolution of FCGS

Xln another study of FCV+ cats, FCV load wasnot correlated with the
severity of oral lesions or outcome following extractions
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What do we know about it?

* Cats with FCGS are more likely to come from shared households
compared with control cats

« Cats with FCGS have significantly more cats per household compared
with control cats

* Cats in multi-cat households have significantly increased odds of having
FCGS compared with those insingle-cat households

Cornell University Veterinary Specialists
Treatment
1.Surgical ent 2. Medical
* Extractions * Immunosuppression

* Fullvs partial mouth * Immunomodulation

Medical management without surgical management provides
only temporary improvement at most, but can be used for a
period if clients are saving toafford extractions

Cornell University Veterinary Specialists




Extractions

The most effective initial treatment, but itis unclear how itworks

Do Donot
* Take photostotrack changes * Crownamputate and leave
« Extract all teeth and tooth roots identifiable tooth material

* Always confirm complete
extraction with dental
radiographs

* Consider staging or referring
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Extractions

Create and elevate quadrant flaps
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Extractions

Remove buccal bone
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- Remove more if external replacement root resorption




Extractions

Section multi-rootedteeth
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- “Moat” 1o lwate or elevate root tips a needed
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Extractions

Luxate or elevate toothroots with 1.3S or other hand instrument

Extract with extraction forceps
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Extractions

Osteoplasty with a football or large round diamond bur
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Extractions

Release the periosteum and trim inflamed and

friable flap edges
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Extractions

Close with 5-0 Monocryl in a simple interrupted vs simple cortinuous
pattern
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Extractions

Cats External Infammat Retained Tooth R

FCGS 49%° 56%°
| Non-FCGS corerols 25% 28% |
*significant difference
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Extractions

Helpful toolsinclude loupesand suction
* Visualization
* Ergonomics

No Magnification
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Extractions

* Partial mouth extractions (PME)
« Onlyteeth with stomatitic lesions, severe periodontitis, or tooth resorptive
lesions are extracted
* Often all premolarsand molars

* PME vs full mouth extractions (FME)
* Not associated with response to treatment

* Persistent stomatitic lesions following partial mouth extractions?
« Extract remaining teeth
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E-tube

Provide nutrition
and medication

while bypassing
the oral cavity
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Post-operative Medication

* Analgesia (until recheck)
*NSADD
* Steroid if preexisting medication orphary ngeal swelling
* Buprenorphine
*Fentanyl transdermal patch
* Amantadine
* Gabapentin
* Antibiotic (3-5days)
* Clavamox
« Clindamycin
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Prognosis

Significant improvement tocure: ~67-80%

o
mprovement
Henret, 1997 60% 20% 13% 7%
Bellei, 2008 60% 20%
Jennings, DI5  28% 39% 27% 6%
e e s bt et 12006 Cornell University Veterinary Specialists
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Prognosis
Vird Status Significant improvement © Little to no improvement
dinicalcure

FIV-and FelV- 90% 10%

Fiv+ 79% 21%

FeV+ 55% 45%

* FelV+
« Significantly worstresponse to dental extractions cmompared with FIV- and
FelV- cats

* 7.5 times more chances of having no improvementwith dental extractions
compared with FIV- and FelV- cats

Cornell University Veterinary Specialists
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Prognosis

1. Post-extraction recheck at 2 weeks to evaluate surgical site healing
*  Better long-term response with resolution of abnormal behavior (OR7.2)
and decrease in inflammation (OR 3.5) at 2-4 weeks post-extraction

2. Recheck every 4 weeks thereafter to evaluate stomatitic inflammation
andadjust medications

*More frequent on an individual basis
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Extended Medical Management
Immunosuppression

1. Prednisolone
*1mg/kg PO gl2h
« Tapering urse, not for long-term use

2. Cyclosporine

*2.5mg/kgP0Oql2h
Medication | %Improvement | %cat with >40% | Bloodtrough
Improvement d osporine
Cyclosporine  52% 77% >300ng/m. 72%
Placebo 12% 14% <30mg/mL  28%

*45% cured and cyclosporine discontinued at 3 months
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Treating refractory patients
Immunomodul ation with interferon omega

Deivery method Linterferonomega [ Steroid |

Daily oromwcosalfor 0days  -Significant improvement  -No signifiant improvemant in

in FCV positve cats inlesions and pain lesions and in
-45% significant -23%signif ant
impr impr
-33% needed rescue -60% needed rescue
me dication medication

Sibmwcosal irjection 8x/4vk  -Significant improvement  -No signifiant improvement in

in FCV positve cats? inlesions and symptoms  lesions and symptoms
-Inhibited FCV -Did notirhibit FCV
proliferation proliferation

Interferon omega isnot available inthe US, so it must be imported from
Europe and pass through customs without a break inthe cold chain

Cornell University Veterinary Specialists
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Treating refractory patients
Immunom odulation with mesenchymal stromal cells

* Autologous or allogeneic administered twice via central line 30 days
apart

* Adverse effects during orimmediately after treatment in 35%
* Predominantly self-resolving transient transf usion-like reactions (vomiting,
diarrhea, increased respiratoryrate)

* Long-termsignificant improvement/curein 60%
* Status at 6 months was predictive of long-term outcome

* No long-termadverse effects
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Immunosuppression vs immunomodulation

* Availability
* Greater forimmunosuppressive agents

* Viral negative
* Immunosuppressive agents, particularly cyclosporine for long-term use but
mesenchymal stem cells can be considered

* Viral positive
* Immunomodulation with interferon omega or mesenchy mal stem cells might
be most efficadous

Cornell University Veterinary Specialists

Stomatitis disease activity index
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Summary

* FCGS is a painful immune-mediated disease

* FCV may have aroleinthe disease process

* Extraction is the recommended treatment with 67-80% of cats
experiencing significant improvement to clinical cure

* Refractory cases may benefit from immunosuppressive or
immunomoduatory treatment
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