
bacteria and antigens associated 
with the tooth surface.  

FGS is often diagnosed on the 
basis of clinical signs and 
presentation, however further 
investigation is warranted prior to  
attempting any treatment. Further 
work-up should include full blood 
profile to rule out underlying 
disease, viral testing (FeLV, FIV), 
full oral examination under 
anaesthesia  (+/-  intraoral 
r a d i o g r a p h s )  a n d  b i o p s y . 
Histopathology usually confirms 
mucosal u lcerat ion wi th a 
submucosal inflammatory infiltrate, 
predominantly plasma cells and 
lymphocytes. Histopathology is 
useful for ruling out neoplasia, 
eosinophilic granuloma and other 
auto-immune conditions.  

 

 

 

  

              

 

 

  Continued on page 2 

Feline gingivostomatitis (FGS), 
sometimes referred to as 
lyphocytic-plasmocytis stomatitis, 
is one of the more common and 
frustrating oral conditions seen in 
general practice. Vets are often 
faced with a painful unhappy cat 
and an equally unhappy owner 
seeking treatment that will fix the 
problem. If only it was that simple! 

Feline gingivostomatitis describes 
a clinical condition that typically 
presents with varying degrees of 
inflammation of the gingiva and/or 
oral mucosa. Clinical signs are 
highly variable and may include 
difficulty eating, complete anorexia, 
drooling, halitosis, weight loss and 
overt oral pain and discomfort. 
Affected cats are often extremely 
painful and conscious oral 
examination can sometimes be 
impossible.  

Examinat ion of ten revea ls 
extensive oral involvement but can 
vary from marginal gingivitis to  
severe inflammation and ulceration 
of the glossopharyngeal arches, 
lips and remaining oral mucosa. 
Affected tissues are usually 
hyperaemic and proliferative 
(occasionally may start to recede). 

So what causes  FGS?  That’s the 
million dollar question. While a 
specific cause has yet to be 
determined, it is generally thought 
that FGS is an over response by 
the immune system to plaque 

Feline Gingivostomatitis Did you know…… 

The first toothbrush 
with bristles was 
developed in China 
in 1948. The bristles 
were taken from 
hogs, and later 
horses and badgers. 
Nylon bristles were 
introduced in 1938 
by Dupont.  

 

 

 

 

 

Among the first 
known dentists in 
the world were the 
Etruscans. In 700 
BC they carved false 
teeth from the teeth 
of various mammals, 
and produced partial 
bridge work good 
enough to eat with.  

 

A mosquito has 47 
teeth.  
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Are you interested in veterinary dentistry? Why not join the     
Australian Veterinary Dental Society, a   special interest group of the 
AVA. See the AVDS website www.petdental.com.au for more 
information. 

Welcome to the latest issue of the Pet Dental Services Newsletter “The 
Whole Tooth”. I hope you find the articles informative and useful. If you 
have any suggestions for topics you would like see covered in future 
issues, please email me - enquiries@petdentalservices.com.au 



Pet Dental Services provides a fully mobile small animal    
dentistry referral  service to Perth veterinary clinics and      
hospitals.  Why mobile? So clinics can provide a greater range 
of services ‘in-house’, without the need for  new equipment and 
training. Clients and patients have the    convenience and 
comfort of remaining at their regular clinic, with people they 
know and trust! 

For more information on the range of services available, advice or 
general enquires, please contact Dr Lian Yeap, Pet Dental       
Services, 0419 905 008 or  visit my website 
www.petdentalservices.com.au 

"Focusing on Pet Oral Health" 

PO Box 137 
Dianella 
Perth WA 6059 

Phone: 0419 905 008 
Fax: (08) 6267 8176 
E-mail: Lcyvet@iinet.net.au 
Www.petdentalservices.com.au 
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If you have any suggestions or comments, please contact me via email - enquiries@petdentalservices.com.au 

Continued from page 1  

Treatment of FGS is often difficult, prolonged and often ineffective. The aim of treatment is to minimise 
plaque bacteria and control the inflammatory reaction to it. Good in theory but much harder to achieve in 
practice. In the early stages of disease, frequent teeth cleaning and removal of diseased teeth (full 
prophy under anaesthesia), homecare (eg chlorhexidine rinse) and medical therapy may be sufficient to 
control the condition.   Many combinations of antibiotics and anti-inflammatories have been tried with 
variable success (and side-effects in the case of corticosteroids).  

Other treatments that have been trialed include cyclosporine, interferon, gold salts, laser therapy, 
sodium salicylate, all to variable effect. Unfortunately, as most vets know, treatment has a tendency to 
become less effective over time. For many cats, the mouth is so painful oral medication and treatment is 
impossible.      

What are the options when treatment is working?  In more severe and chronic cases of FGS, extraction 
is often the only treatment that will provide any chance of clinical improvement. Depending on the 
severity of disease, extraction  of all teeth (premolars and molars) caudal to the canines will result in 
significant improvement or clinical cure.  In some cases, extraction of all teeth including the incisors and 
canines may be required. It is vital that all diseased teeth (eg those affected by resorptive lesions) and 
all tooth roots are removed. In about 20% of cases, clinical signs may persist post-extraction. These 
cases can usually be managed with judicious use of antibiotics and anti-inflammatories as previously 
described. Intra-oral radiographs are recommended to check for retained tooth roots.  

Clients should be warned that the treatment of FGS is likely to be a long, potentially expensive and 
often frustrating undertaking. It can be difficult to convince owners that their beloved cat will be able to 
eat and cope without any teeth. The majority of cats will do very well post-extraction and will eat with 
few problems. They will require good analgesia and nursing in the immediate post-op period however. 
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