
Position Statement: Feline Chronic Gingivostomatitis 

 
Feline chronic gingivostomatitis (FCGS), commonly referred to simply as feline or 
caudal stomatitis, is a debilitating, painful, immune-mediated condition affecting 
the oral mucosa in domestic cats.  Classically, these lesions are characterized as 
inflammation extending beyond the gingiva into the mucosa. They are frequently 
bilaterally symmetrical (however, they can be unilateral) and extend to the caudal 
oral mucosa lateral to the palatoglossal folds. The extensive mucosal 
inflammation and ulceration associated with this disease cause severe oral pain, 
leading to reduced appetite, weight loss, poor grooming, decreased social 
behavior, and an overall decrease in quality of life. FCGS is a multifactorial 
disease affecting up to 26% of domestic cats, depending on the population 
studied. It is thought to be driven by an inappropriate immune response to 
chronic oral antigenic stimulation. Its complex and as yet incompletely 
understood nature makes treatment challenging for primary care and specialty 
veterinarians alike. As the body of research on FCGS grows, it is becoming 
evident that chronic viral infection, particularly with feline calicivirus (FCV) and 
retroviruses (FeLV, FIV), likely plays a role in the disease process. The 
significantly increased prevalence of FCGS in households with multiple cats 
further supports an infectious component.    

The clinical management goals of FCGS are to reduce or eliminate 
antigenic stimulation and to moderate the cat’s abnormal immune response. 
Several treatment modalities have been studied to date, and surgery remains the 
primary intervention based on the available data. Partial (i.e., PME: all premolar 
and molar teeth) to full-mouth extractions (FME), depending on the distribution of 
oral inflammation, have been shown to achieve significant improvement or 
clinical remission in the majority of cats. It is important to note that feline 
gingivostomatitis is first managed surgically, with full mouth extraction as the 
primary treatment option, and then, depending on patient response, the patient 
can then be managed medically if needed. A 2015 retrospective analysis of 
surgical outcomes showed that 39% of cats had substantial improvement after 
surgical extractions and 28% of cats had complete resolution of all clinical 
symptoms associated with FCGS. A recent study showed that 93% of cats had 
concurrent moderate to severe periodontal disease and 66% had tooth 
resorption, emphasizing the importance of comprehensive assessment of the 
oral cavity of each and every patient. Given the extensive surgical needs of these 
patients, with the added challenge of handling inflamed and friable soft tissues, 
referral to an AVDC® diplomate should be considered for these procedures.  

Medical management currently lacks data supporting its use as 
monotherapy for FCGS; however, even patients who respond favorably to 
surgical management are found to require some degree of medical management 
after recovery from surgery. While antibiotics may be indicated in some cases, 
chronic antimicrobial therapy should be avoided due to rising antimicrobial 
resistance and its risks to public health. Goals of analgesic therapy should be to 
use the lowest effective dose and should take into consideration behavioral and 
lifestyle factors that may influence an owner’s ability to administer medications. In 
addition, the patient’s acceptance of medications (medicating cats can be a 
challenge!) as well as any concurrent systemic comorbidities or chronic 
medications should also be considered.  



Of clinical significance, the available data also suggest that up to a third of 
patients will be considered refractory to surgical intervention. Refractory 
stomatitis is defined as persistent oral pain that significantly affects quality of life 
after full-mouth extraction, usually >6 weeks post-surgery. Medical management, 
after full-mouth extraction has been performed and the patient has been 
diagnosed as refractory, focuses on modulating the host’s immune response. 
Well-designed clinical trials have found cyclosporine and recombinant feline 
interferon-omega to be effective therapies for refractory FCGS cats, though the 
latter is not currently approved for use in the United States. Mesenchymal 
stromal cells (MSCs) have been shown to be an effective immunomodulatory 
therapy for the majority of refractory FCGS cats in several trials, and a product is 
nearing commercial availability. Notably, MSC therapy was ineffective in cats 
prior to FME. Several other therapies (e.g., Janus kinase inhibitors, novel 
antivirals) have been proposed for treating FCGS patients; however, no safety or 
efficacy data are currently available to support their use. Until such data 
materialize, their use (i.e. other therapies without proven safety or efficacy data) 
should be supervised by specialists such as AVDC® diplomates to ensure 
appropriate patient selection. Based on the current veterinary literature, the 
American Veterinary Dental College® does not support initiating long-term 
medical management in cats who are able to undergo surgical extractions and 
have not done so prior to initiating medical management. Although effective 
management options for FCGS with refractory stomatitis are desperately needed, 
the American Veterinary Dental College® cannot yet recommend untested novel 
therapies as standard of care until additional safety and efficacy data become 
available. 
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