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MepiAngn

H xpovia ouhootopatitida tng yatag (XOr) amote-
Ael pla Slattepa emwduvn mABNON TNG OTOPATLKNG
KOWOTNTag tng ydtag. Ou mpooBePAnpéveg yateq
elvat duvatd va mapouctdlouv SLABPWTIKEG, €A-
KWTLKEG I KAL UTTEPTIAAOTLKEG AAAOLWOELG O€E OTIoLa-
énrmote mepLoyr Tou BAEVWOYOVOU OL OTIOLEG YTTO-
pouV va cuvodevovtal amd AAEG 0SOVTLATPLKEG
TadnoeLg. OL aAMoLWOELG TNG ouAooTopatitidag Ba
TIPETIEL va Slakpivovtal amd AAAEG PAEYHOVWSELG
TIaBr0€LG TOU OTOPATOG TNG YATAG PE TIApOpoLa KAL-
VLK ELKOVA OTIWG lval AANEG HOPYEG oTopaTiTLSAG
1 veomAdopata. H attiohoyia mapapével ayvwotn,
OPWC oxetlleTal YE PN PUCLOAOYLKI QVOCGOAOYLKN
QTIAVTNON OE AVTLYOVLKO €PEOLOPO TIOU TIPOKAAEL
N PKPoBLaKr TIAGKA TNG OTOPATLKNG KOWAOTNTAG.
ATtd Toug LoyeVELG TTapAyovTeg, 0 KAAUKOLOG pali-
vetal va Stadpapatidet teAkd karmoto pdro. Ospa-
TIEUTLKQ, £X0UV epappootel TToAudpLBua Bepareu-
TIKA TIPWTOKOAAQ, PE TIOLKIAQ amtoteAéopata. Ma tn
Bepameia tng otopatitidsag Exouv SOKLUAOTEL KAL-
VIKA QVOOOKATAOTAATLKOL, avOooOopuUBULoTLKOL Kat
QAVTLPAEYHOVWSELG TIAPAYOVTEG. QOTOOO, N KALVLKN
€LKOVA TWV yaTwy pe XOT @aivetal va BeAtlwvetal
EVTUTIWOLAKA UOTEPA ATIO EKTETAPEVEG EEAYWYEC.
Tautdxpova, kplvetat amapaitntn n xopnynon
(PAPPAKEUTLKAG AyWYNG YLO OPKETA PEYANO XPOVL-
KO 5LA0TNHA 1 aKOPa KAl €9’ 0pou {wr|G OE OpPLOYE-
va TEPLOTATLKA.

H xpovia oulootopatitida tng yatag (XOr) ei-
vat pla slaitepa emwduvn YAeypovwdng abnon
TNG OTOMATLKAG KoWotNTag. Xapaktnpidetat amd
SLaxutn @Agypovr) Tou otopatikol PAevvoydvou
kat elvat Suvatd va cuvuttdpyel PE oTtoLadHTo-
TE GAAN TABNON TNG OTOMATLKAG KOWAOTNTAG Kal

Abstract

Feline chronic gingivostomatitis (FCG) is a partic-
ularly painful disease of the oral cavity of the cat.
Affected cats exhibit erosive, ulcerative or hyper-
plastic lesions at any site of the mucosa that can
be accompanied by other dental diseases. Feline
gingivostomatitis should be differentiated by oth-
er inflammatory conditions of the mouth, such as
other types of stomatitis or neoplasms. Aetiology
remains elusive, but is considered to arise from
an inappropriate immune response to antigenic
stimulation. Feline calicivirus also seems to play
a role. Therapeutically, various protocols with
diverse results have been pursued. Immunosup-
pressive, immunomodulatory and antinflamma-
tory agents have been tried in clinical practice.
However, the clinical picture of cats affected by
FCG, is impressively improved after extended ex-
tractions. Medical treatment should be adminis-
tered concomitantly for extended periods, even
for life in specific cases.

Feline chronic gingivostomatitis (FCG) is a
particularly painful disease of the oral cavity. It
is characterized by extended inflammation of
the mucosa and can be accompanied by other
dental diseases. Feline chronic gingivostomati-
tis has been previously described as plasmacyt-
ic gingivitis-pharyngitis of the cat, plasmacytic
stomatitis-pharyngitis, lymphocytic-plasmacytic
gingivitis (Williams & Aller 1992), gingivitis-sto-
matitis-pharyngitis complex, chronic gingivi-
tis-stomatitis (Diehl & Rosychuk 1993), and also
as gingivostomatitis (Lyon 2005). The disease
was originally described based on the infiltration
of the oral mucosa by lymphocytes and plas-
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Twv Sovtwwv. H XOTI €xel avagepbel maAidtepa
WG TIAQOPOKUTTAPLKN OUA(TLSa-@apuyyitida tng
ydtag, TTAQOPOKUTTAPLKN otopatitida-papuyyitt-
8a, Aépo-Aacpokuttaptkr] ouAitida (Williams &
Aller 1992), cUpTAEypa OUALTIS aG-oTopatiTISag-pa-
puyyitidag, xpovia ouAittsa-otopatitidéa (Diehl
& Rosychuk 1993), aMd kat wg oulootopatitida
(Lyon 2005). H Tipwtn MPOCTIAOELd EPTIEPLOTATW-
HEVNG TIEpLYpa®ng TNG vOoou eixe gotlaotel ot
S1BNoN TWV PHOAOKWY LOTWV TNG OTOPATLKAG KOL-
AOTNTAC amo Agp@okUTIapa Kat TAacpokUTTapa
KaBWG KAl OTOV EVTOTILOPO AUENUEVWY ETILTTESWV
y-opalplvwy otov aipga twv TpooBeBAnuEvwv
{wwv (Johnessee & Huritz 1983). O 6pog oV €xEL
ETLKpaTroeL otn olyxpovn BLBALoypaypia elvat av-
TOG TNG XPOVLAG oUAooTopatiTLSag tng ydtag (XOr)
(Camy et al. 2010). H LotomtaBoloyikn) €€taon aro-
TeAEl XpriOLHO SLaYVWOTLKO pYAAELD yLa TOV KALVL-
KO, OJWG, N XOPAKTNPLOTLKY KALVLKI ELKOVA O€ OUV-
8Uaopd PE TO LOTOPLKO Tou {Wou, CUXVA apkel yla
pla acpaln Stayvwon.

Feline stomatitis

macytes as well as on the high concentration of
y-immunoglobulines in the blood of the affected
animals (Johnessee & Huritz 1983). Modern liter-
ature describes the disease as feline chronic gin-
givostomatitis (FCG) (Camy et al. 2010). Histolog-
ical examination constitutes a useful diagnostic
tool, but the characteristic clinical appearance
combined with medical history should suffice for
an accurate diagnosis.

NégeLg eupetnpiou: Bepaneia, oTopatiki KOWOTNTA, oTopatitida tng ydtag, GAsypovr

MeSH keywords: feline stomatitis, inflammation, oral cavity, therapy

KAwiKa cupmtwpata

H vdoog apopd {wa kat Twv §U0 YUAWY, OAWV TWV
QUAWV Kal peydAou nAkLakou €upoug (10 pnvwv
€wg 15 €TWV) pe péoo dpo ta 8 £tn ( Healey et al.
2007, Hennet et al. 2011). Zta KAWLKA cupTtwpata
TeptAapBavovtat o dVog TG OTOPATLKAG KOWAO-
™tag ) movog Katd tnv YnAdgnon tou puyxoug,
N otopatikn Sucoopia, n oduvopaylia, n oLEAOpP-
pOLA KATIOLEC (POPECG CUVOSEVDOHEVN ATIO TTapouasia
alpaTog 0T OTOMATLKI KOWAOTNTA, N PELWHEVN TIE-
purtolnon 1 n amoucia TeEPUTOLNONG TOU TpLYWHA-
TOG, N PELWPEVN OPEEN 1 N AvaoToAr TNG OpeEng, N
OTIWAELA oWHATIKOU BAapoug, N aAhayn Tng CUPTIE-
PLPOPAG KAL N KAKM OYn TPLXWHATOG KAL N PHELWE-
vn Kwnukotnta (Winer et al. 2016). Ta {wa sivat
Suvato va apouctalouy SLABPWTLKEG, EAKWTLKEG
I KAl UTIEPTTIAQCTLKEG AANOLWOELG O OTIOLASATIOTE
TLEPLOXN TOU PAevvoydvou, OTIWG ota OUAQ, OTO
BAEVVOYOVO TWV XEEWV/TIAPELWV KAL TNG UTIEPW-
ag, 0tn YAwooa, oTo olehoydvo adéva Twv yop@i-
WV TNG KATW yvAabou, oTLg YAWOoOoOUTIEPWLEG KAPA-
pEC Kat ato @dapuyya (Bellows 2010, Lommer 2013)
(Ewkdveg 1-3). H xpovla ouloctopatitida pe Bdon
TNV TOTIOYPAPLKN EVTOTILON TWV AAAOLWOEWV TIEPL-
AapBavet tn (Camy et al. 2010):

Clinical symptoms

The disease affects animals of both sexes, all
breeds and ages (10 months-15 years) with an
average age of 8 years (Healey et al. 2007, Hen-
net et al. 2011). Clinical signs include oral pain
or pain upon palpation of the muzzle, halitosis,
ptyalism sometimes accompanied by traces of
blood, decreased grooming, hyporexia, weight
loss, irritability, decreased activity (Winer et al.
2016). Animals may exhibit erosive, ulcerative
and/or hyperplastic lesions at any site of the mu-
cosa, such as the gums, lip/buccal and palatal
mucosa, the tongue, the molar salivary gland,
the palatoglossal arches and the pharynx (Bel-
lows 2010, Lommer 2013) (Figures 1-3). Based
on the distribution of the lesions, FCG can be de-
scribed as (Camy et al. 2010):

FCG type 1, where the inflammation is mainly
located on the gingival and lip/buccal mucosa
and FCG type 2, where the inflammation is main-
ly located on the gingiva of the aboral part of the
oral cavity, with or without gingival and/or lips/
buccal mucosa inflammation.

Feline chronic gingivostomatitis should be dif-
ferentiated by other inflammatory conditions
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Zropatitda tng ydrag

ELkova 2. Xpévia oulootopatitida tng ydtac. Xapaktn-
PLOTLKEG €LVAL OL UTIEPTIAQOTLKEG AANOLWTELG OTLG TIAPELEG
(AeukdGg aotepiokog) KaL N YAEYHOV TWV GLEAOYOVWY TwV
yoH®iwv (Havpog aotepiokog).

ELkOva 1. Ektetapévn @Aeypovr) ue EAKWSELS Kat
ATLA UTIEPTIAQOTIKEG OANOLWOELG OTLG YAWOoOoU-
TIEPWLEG KapApeG. (Tnyn ekdvwv: Mapia Koukn,
Tepayeip Namadnuntpiou)

Ewkova 3. Extetapévn @Aey-
povn TG YAWooag pe UTEPTIAG-
OTLKEG AANOLLCELG OTLG TIAGYLEG
EMLPAVELEG TNG (aoTepiokog).

Figure 1. Extensive inflammation with ulcerative

and mild hyperplastic lesions of the palatoglossal
arches. (source of the images: Maria Kouki, Sera-

Figure 2. Feline chronic gingivostomatitis. Hyperplastic
lesions of the cheeks (white asterisk) and inflammation of
the molar salivary glands are characteristic (black asterisk).

Figure 3. Extensive inflam-
mation of the tongue with hy-
perplastic lesions of the lateral
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feim Papadimitriou)

surface (asterisk).

XOr tumou 1, émou n @Aeypovr| evtomidetat Ku-
plwg 0To BAEVVOYOVO TWV OUAWVY KAl TWV XEWNEWV/
Tapelwv kat tn XOr tumou 2, 0TIoU N PAEyHOVH
evrotiletat Kupiwg oto BAevvoyovo tou otiLobiou
THAMPATOG TNG OTOHATLKAG KOLAOTNTAG CUVOSEUOE-
vn 1 OxL amd PAEYHOV TwV OUAWVY Kal TWV XEWAE-
WV/TIapELWV.

OL aMowwoelg Tng XOr Ba mpémel va Slakpivo-
vTal anod AMEeG PAeyHOVWSEELG TIaBNOELG TOU OTO-
HaTOG TNG YATAG PE TIAPOHOLA KALVLKI] ELKOVA OTIWG
AM\EC HOopYEG oTopatitidag, n eplodovtitida Twv
VEQPWV YATWV, TO EWCLVOPIALKO KOKKIWHA, SLdpo-
PEG PETAPBOALKEG TTABAOELG OAAA KaL VEOTIAAOHATA
agou n Beparmeia kat N Tpdyvwon Slaepouv onua-
VTLIKA ava Tiepimtwon. YroAoyiletal 8¢, OTL €W Kal
10 30% TWV yatwv Tou Tidoyouv amd XOT, TeEAK,
Sev avtamokpivovtal o€ kapia Beparmeia (Jennings
et al. 2013). ErumAéoy, €xel avayepBel otL n ou-
VTPLITTLIKN TAELoPN@la TWV yatwv Tou TIAcXouV
amo6 XOr, avantiooouv Kat olcoayitida n omola
WOoTO00 gV CLVOSEVETAL ATIO KALVLKA onpela, lowg
AOYW TNG KAAUYPNG TWV CUPTITWHATWY TOU OLoOYA-
YOU aTto TN Baputnta TG KALWVLKNG ELKOVAG TNG OTO-
patikig kootntag (Kouki et al. 2017). Ztnv (Swa
€peuva, Slamotwlnke emiong n UTapén petamnia-
olag o€ 5 Selypata owooaytkou BAevvoydvou, eV
HETA aTtd €MAVAANTITLIKY) evE00KOTINOoN o€ SU0 {wa
Tou Bepamevtnkav amno tn XOr, Siamotwlnke dtL
n olcopayitida eiye, emiong, Label pOKPOOKOTILKA.

Artiodoyia tng XOr

H atttoAoyia tng XOT mapapével ev toAoig dyvw-
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of the oral cavity of the cat with similar clinical
appearance, such as other types of stomatitis,
juvenile periodontitis, eosinophilic granuloma,
various metabolic disorders and also neoplasms
since therapy and prognosis greatly vary. It is
estimated that 30% of the cats affected by FCG
do not respond to any treatment (Jennings et
al. 2013). Moreover, it has been postulated that
the vast majority of cats suffering from FCG also
develop esophagitis which is not clinically appar-
ent, probably because it is veiled by the severity
of oral cavity symptoms (Kouki et al. 2017). In the
same study, squamous epithelium was replaced
by metaplastic columnar epithelium in 5 biopsy
specimens from the esophagus, while revision
endoscopy revealed macroscopic healing of the
esophageal mucosa in 2 animals that were FCG
free.

Etiology of FCG

Etiology of FCG remains elusive, even though it
is generally accepted it is multifactorial in nature
with various inciting factors. It seems that FCG
results from an improper immune response to
oral antigenic stimulation (Lommer & Verstraete
2003, Lommer 2013, Farcas 2014).

Systemic pathogens such as F1V, FelV, Barton-
ella kat FCV, as well as various dental diseases
(tooth resorption, periodontal disease) and hy-
persensitivity to microbial plaque, food allergy
etc. have been implicated (Tenorio et al. 1991,
Pedersen1992, Reubel et al. 1992, White et al.




0Tn, WOTO00 €lVaL YEVIKWG ATIOSEKTO OTL EMTIAE-
KOVTOL TIOLKIAOL TIOPAYOVTEG, KATIOLOL ATIO TOUG
otoloug TBavwg amoteAoUV To évaucua yla thv
ekdNAWoN TG vooou. TeAkE, Opwe @alvetat n
XOr va oxetiletal PJe pn QUOLOAOYLKI AVOCOAOYLKN
QTIAVTNON O€ QVTLYOVLKO £PEBLOPO TNG OTOPATLKAG
kKoldtntag (Lommer & Verstraete 2003, Lommer
2013, Farcas 2014).

Katd katpolg, cuotnuatikd maboyova otwg ot
FIV, FelV, Bartonella kat FCV €xouv katnyopnBel
WG altia TPOKANGCNG TG VOOOU, EVW EXEL QVAPEP-
Bl n oxéon oSovtikwy Tabroswv (aTToPPOPHoELG
SOVTLWVY, TIEPLOSOVTLKI VOOOG) PE TNV Ttaboyeveld
NG, aM\A Kal avtlSpdoeLg uttepeualobnotag otn
HLKPOBLaKN TIAGKA TWV SOVTLWY, TPOPLK aAepyla
K. d. (Tenorio et al. 1991, Pedersen1992, Reubel et
al. 1992, White et al. 1992, Diehl & Rosychul 1993,
Waters et al. 1993, Reubel et al. 1994, Lommer
&Verstraete 2003, Lyon 2005, Quimby et al. 2007,
Lee 2010, Lommer 2013). Z& peAétn twv Krumbeck
et al. (2011) SlatumwOnKe n UTIOBECN TIWG OPLOE-
VOL PHUKNTEG EVEEXETAL VA CUPPETEXOUV OTNV aLTL-
omaBoyévela tng vooou. ATtd Tt PEAETN TOU LkoU
TPo@iA Twv {WWV TIOU VOooUV, 0 KAAUKOLOG €XEL
peAeTnBel meplocdTepo yla tnv TBavr), EUTIAOKN
Tou otnv aboyévela tng vooou, Xwplg wotodcoo va
€xEL amodeLyBel olog elval o akpLBAg poAog Tou
otnV aboyéveLa TNG VOOOU KAl JE TA AMOTEAECHA-
TA TWV OXETLKWV EPEUVWV VA ELVAL AVTIKPOUOHEVA
(Nakanishi et al. 2019, Fried et al. 2021, Fontes et
al. 2022). To pdAo AotLpoydvou Ttapayovta Uttootn-
pllel Kal pla akoun mpooatn PEAETN n otola Ka-
TASELKVUEL TIWG YATEG TTIOU {OUV O€ OTILTLA E AANEG
yarteg, elvat mbavotepo va aoyouv amd otoparti-
T8a (Peralta & Carney 2019). SUUTIEPACHATLKA, O
HAVOG LLKOG AoLoyovog TtapayovTdag o ottolog pai-
VETaL va Stadpapatilel kKAmoLlo poAo otnv attiomna-
Boyevela tng XOr eivat o kahukoidg, xwplg va eivat
Staca@nvLopévog o poOAoG Tou.

H TIOLKIAOTNTA TWV PLKPOOPYAVLOPWY TNG OToHA-
TLKAG KOWOTNTAG TWV yatwv pe XOI €xeL peAeTn-
Bel pe peBOSOUC EEQPTWHEVEG KAL PN €EQPTWHEVEG
amo KAAALEpYELA. ALATILOTWONKE OTL N TIOKIAGTNTA
TWV PLKPOOPYAVLOHWY 0TNV oPASa TwV {WwV TIoU
vooouoav amd XOI ntav onuavtlka PKpotepn
OUYKPLTIKA PE TLG UYLELG yateg, pe tnv Pasteurella
multocida subsp. multocida va kuplapxetl, evw 4,7%
amo ta €6 Baktnplwv Tou TautoTodnkav Ka-
tnyoplomolBnkav wg véa (Dolieslager et al. 2011).
EriumAéov, oUpgwva pe toug Dolieslager kat ouv.
(2013), paivetat 6tL n Tanerella forsythia TipokaAel
EKTETAPEVN QVOOOAOYLKN amdvtnon amo TAEUPAG
Eeviot. ANMwoTe, exel amodelyBel n ouvepylkn
Spdon twv 2 plkpoopyaviopwy (Sharma 2010).
AvtioTolya, oTnV opasda TWV LYLWV yatwy, Kuplap-

Feline stomatitis

1992, Diehl & Rosychul 1993, Waters et al. 1993,
Reubel et al. 1994, Lommer &Verstraete 2003,
Lyon 2005, Quimby et al. 2007, Lee 2010, Lom-
mer 2013). Krumbeck et al. (2011) described the
potential role of fungi on the etiopathogenesis
of the disease. Among the implicated viruses,
feline calicivirus is more often investigated but
the conflicting results of the studies do not allow
for safe results to be drawn concerning its role in
the pathogenesis of the disease (Nakanishi et al.
2019, Fried et al. 2021, Fontes et al. 2022). A re-
cent study concluded that cats living in multi-cat
households are more prone to develop stoma-
titis, stressing out the role of infectious agents
(Peralta & Carney 2019). To sum up, feline calici-
virus seems to play a role in the etiopathogene-
sis of FCG which is yet to be elucidated.

The oral bacterial flora of cats with FCG has
been identified with culture dependent and cul-
ture independent methods. It was found that the
microbial diversity significantly decreases in cats
with FCG in which the predominant species is P.
multocida subs. Multocida and 4,7 % of the identi-
fied species were classified as novel (Dolieslager
et al. 2011). Moreover, according to Dolieslger et
al. (2013), Tanerella forsythia arises extended im-
mune response on behalf of the host. The syner-
gistic mechanism of action between the two mi-
croorganisms has been proven (Sharma 2010).
On the other hand, Capnocytophaga canimorsus
represented the predominant species among
healthy cats and 43.7 % were identified as nov-
el (Dolieslager al. 2011, Dolieslager et al. 2013).
The infiltration of the gingiva with high num-
bers of mast cells, suggests the notion that they
may play a role in the shift of the microbial flora
in cats with FCG (Arzi et al 2010). However, Ro-
drigues et al. (2019) found higher bacterial diver-
sity in cats suffering from periodontitis or FCG,
with Bacteroides phylum being the most abun-
dant, highlighting the important role played by
the bacterial biofilm. Nevertheless, researchers
conclude that the microbial flora of FCG cats is
mainly constituted by gram-negative anaerobic
microorganisms (Rodrigues et al. 2019). The con-
tribution of the microbial plaque is also stressed
out by Hennet (1995) and Bellei et al. (2008).

According to the aforementioned studies, the
clinical appearance of FCG cats is greatly im-
proved following extensive dental extractions
That way, additional microbial plaque built up
is prevented. Finally, stress and food allergens
have been incriminated (Williams & Aller 1991,
Diehl & Rosychuk 1993, Lommer 2013).

Concerning the immunological background of
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X0 €L80¢ amotelovoe to Baktrplo Capnocytophaga
canimorsus Kal o€ TI0000TO 43,7% aviyveuBnkav
mlavwg kat véa eidn (Dolieslager et al. 2011,
Dolieslager et al. 2013). Elvat tBavo n ektetapévn
HLKPOOKOTILKN S1Bnon tTwv oUAWV amd CLTEUTLKA
KUTTapa va opeiletal otn HETABOAN TNG PLKpoPLa-
KAG xAwp{8ag Tou 0TOPATOG TV yatwy pe XOT (Arzi
et al. 2010). Qotooo, ol Rodrigues kat cuv., (2019)
Slantiotwoav peyalltepn PLKPORLAKN TIOKIAOTNTA
OTLG YATEG TIOU £TTac)aV ard Teplodovtitida rp XOr
HE TO UAO Bacteroidetes va emikpatel Kuplwg oTLg
yateg pe XOr, mpoteivovtag éva mbavéd poAo tou
BaktnplakoU BLo@A\p otnv attlomaboyevela tng
vooou. MNapdAa autd, oL EPELVNTEG CUPPWVOULV OTL
N PwkpoPLakn xAwpida tou oTdPATOG TWV YaTwy
pe XOr amoteAeital kKuplwg amd gram-apvnTkoug
Kal avagpoploug Mikpoopyaviopoug (Rodrigues
et al. 2019). H KataAuTIKr] GUPPBOAN TNG MIKPOPL-
aKNG TMAAKAG TWV SOVTLWV oTnV attlomaboyévela
TNG VOOOU KATASELKVUETAL KAL aTtd TLG HEAETEG TWV
Hennet (1995) kat Bellei kat cuv. (2008).

TOP@WVA PE TG TIAPATIAVW PEAETEG, N KALVLK EL-
KOVA TWV yatwv pe XOI BEATLWVETAL EVTUTIWOLAKA
UoTEPA AT EKTETAPEVEG EEAYWYEC, aYOoU PE AUTOV
TOV TPOTIO ATIOTPETETAL O ONUAVTIKO Babud n
OUCOWPEUCH TWV HLKPOOPYAVIOPWY TIOU OXNUa-
ti¢ouv N pkpoPLakn TAdka. TEAOG, WG TIPOG TNV
EMLEEIVWON TWV CUPTITWHATWY TNG VOOOU £X0UV
gvoxottolnBel mapdyovieg OTWG TO OTPEG KAl Ta
aMepyloydva Twv tpowv (Williams & Aller 1991,
Diehl & Rosychuk 1993, Lommer 2013).

IXETLKA PE TO AVOOOAOYLKO UTIORaBpo TNg XOI
€xeL avaepBel OTL oL aoBevelg yateg eppdavicav
auénuévn OUYKEVTPWON OCQALPLVWY OTOV 0pO
TOU alpatog Kat TTOAUKAWVLKN Y -opalplvoTdadbeia
(Johnessee & Hurvitz 1983, White et al. 1992). Ot
Zetner kat ouv. (1989), Slamiotwoayv, o€ yATeg HE
XPOVLEG (PAEYPOVWSEELG TIABAOELG TNG OTOHATLKNG
KOWAOTNTAG, au§npévn OUYKEVTPWON avooooyal-
pwwv G, M kat A (IgG, IgM, IgA) otov opo Tou ai-
HATOG. X€ AAAN PEAETN SLATILOTWONKE OTL OL YATEG
pe XOT mapouciadav onuavikd augnuéveg ouyke-
vTpwoelg IgG, IgM kat IgA otov opd Tou alpatoq
Kat auénuéveg ouykevipwoelg IgG, IgM kat Agu-
KWHATWWY OTO OGALO, OAAA ONPAVTLKA XapnAn
IgA oto odALo og oxéon pe TLg uyLelg (Harley et al.
2003). MNepattépw evSelEELG OXETIKA PE TO QVOOO-
AOYLKO UTIOBaBpO NG VOOOU TIapEXOVTAL KAl ATIO
TN PEAETN TNG LOTOTIABOAOYLKNG ELKOVAG TWV TIPO-
KAAOUHEVWY 0ANOLWOEWY, AAAA Kal arod T PEAETN
TOU (PALVOTUTIOU TOU alpatog Twv TpooBeRAnpe-
VWV {WwV. Ze TTAALOTEPN AVOCOLOTOXNHLKI HEAETN
o€ Selyparta pooBeBAnpévou otopatikol BAevvo-
yovou, Slamiotwbnke n avgnuévn ouykévtpwon T
Aepokuttapwy (cupmepapBavopévwy twv CD4

the disease, affected cats exhibit elevated con-
centrations of immunoglobulins in the blood se-
rum and polyclonal hypergammaglobulinemia
(Johnessee & Hurvitz 1983, White et al. 1992).
Zetner et al. (1989), found elevated concentra-
tions of G, M, and A immunoglobulins (IgG, IgM,
IgA) in the blood serum of cats with chronic in-
flammatory conditions of the oral cavity. Another
study showed that cats with chronic gingivosto-
matitis had significantly higher salivary concen-
trations of IgG, IgM and albumin, and higher
serum concentrations of IgG, IgM and IgA, but
significantly lower salivary concentrations of
IgA than their healthy counterparts (Harley et
al. 2003). Evidence on the immunological basis
of the condition is further suggested by the de-
scriptions of the histopathological changes and
blood phenotype of the affected cats. A previous
study on the immunohistochemical characteri-
zation of oral mucosal lesions, detected numer-
us T (including CD4+ and CD8+ cells) and B lym-
phocytes, mast cells in the lamina propria and
submucosa with CD8+ cells predomination over
CD4+ (Harley et al. 2011). Significant increase in
mRNA toll-like receptors and proinflammato-
ry genes encoding TNF-a, IFN-y, IL-13, and IL-6
were found in tissue biopsies obtained from FCG
cats (Dolieslager et al. 2013). Vapniarsky et al.
(2020), found that the oral mucosal tissues from
cats with FCG had high tissue infiltration of B and
T cells including both CD4+ and CD8+ lympho-
cytes and cells positive for CD25 and FOXP3 and
mixed gene populations associated with inflam-
matory signaling pathways. Respectively, high
CD8+ T lymphocytes and other proinflammato-
ry cytokines have been detected in the blood of
FCG cats (Arzi et al. 2016, Arzi et al. 2017, Arzi et
al. 2020).

In conclusion, the cause of FCG remains elu-
sive, although inappropriate immune response
in underlying infectious agents, such as bacteria
and some viruses has been implicated.

Treatment of FCG

Therapeutically, surgical and medical approach-
es have been proposed. However, medical treat-
ment alone does not have favorable long-term
results, constituting the surgical approach, the
gold standard (Lee et al. 2020). Regardless of
modality, the importance of analgesic thera-
py cannot be overemphasized (Lee et al. 2020).
Long-term administration of opiates such as
buprenorphine has been proven both safe and
effective (Stathopoulou et al.). Meanwhile, new
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Kat CD8), B AgpPOKUTTAPWY KAl PACTOKUTTAPWY
oto xoOplo/uttoBAevvoyovia otBada pe Kuplap-
X0 TANBuopO ta CD8+ oe oxéon pe ta CD4+ Aep-
pokuttapa (Harley et al. 2011). Ze Selypata tou
otopatikol PBAevwoyovou €XOUV ETILONG AVEUPE-
Bel auénuéva emimeda mRNA uttoSoxéwv toll-like
Kal TIPOWAEYHOVWEWY YovLS{WV TIOU KWSELKOTIOL-
oUv TNF-q, IFN-y, IL-1B, kat tnv IL-6 (Dolieslager
et al. 2013). EmumAéov, o€ TTPOCPATN PEAETN TwV
(Vapniarsky et al. 2020) Siamiotwbnke SBnon
TOU oTtopatikol BAevvoyovou Twv yatwv pe XOr
amo B kat T KUTTAPA, CUPTIEPIAANPBAVOUEVWY TWV
CD4+, CD8+ Aeppokuttapwy kabwg kat amo CD25
kat FOXP3, 6mwg Kat €vag augnpévog PELKTOG TIAN-
Buopwv yovisiwv Tou oxetidovtal Ye TNV EKPpaon
MWV Ttapayoviwv @Aeypovhg. Avtiotolxa, oto
alpa yatwv mou doyouv amd XOT €xel Slamiotw-
Bl avEnon twv CD8+ T AEUPOKUTTAPWY Kal AAAWY
TIPOWYAEYHOVWSEWY KUTTApOKWWY (Arzi et al. 2016,
Arzi et al. 2017, Arzi et al. 2020).

TUPTIEpPACHATLKA, N atttoAoyia tng XOr mapapé-
VEL aSLEUKPLVLOTN, OPWG xapaktnplletal amo pn
(PUGLOAOYLKI) QVOCOAOYLKI OTIAVTINGN OE UTIOKELHE-
va avTlyovika gpebiopata, 0Twe ta BaktrpLla g
HKPOBLaKAG TIAGKAG Kal opLopévol Lot.

Oepameia tng cTtopatitidag

OepaTEUTLKQ, €xouv TipoTabel SU0 TipooeyyloELS: N
XELPOUPYLKN KAl N QPAPHPAKEUTIKN. Qotdoo, n pap-
MOKEUTLKI TIPOCEYYLON €XEL HOVO Bpayxutipobecpa
OPEAN KaBLOTWVTAG TN XELPOUPYLKH TtapepBaon
HE 1 XWpPLg EMKOUPLKY YapUaKEUTIKY Bepareia,
TO XPUCO KaVOVA yla TNV AVTLPETWILon tng XOr
(Lee et al. 2020). Ze kABe TepiMTWON, N AVTLHETW-
TiLon tou Tdvou armoteAel tov akpoywviaio Ao
o omoLodnmote Bepameutikd TIAAVO  eTILAEYEL
(Lee et al. 2020). Nedtepeg PENETEG KATASELKVU-
OUV TN POKPOXPOVLA XOPHYNon OTILOELSWVY OTIWG
N Boutpevop@ivn ao@aAr] Kal AmOTEAECHATLKN
(Stathopoulou et al.), evwy tapdAAnAa avadelkvu-
ovtal véol «BepameuTikol oToxoL» yLa tn Bepareia
g XOT, omwg to evSokavvaBLVoelség ouotnua
(Polidoro et al. 2020). Z& yevIKéG YPAPHEG TTAVTWC,
OL (PaPUOAKEVTIKEG Bepareleg TTou €xouv Sokipaotel
HEXPL ONpEPa @aivetal va tapouctalouv TIOLKIAN
avTamnokpLon, AOyw TnG TTOAUTIAPAYOVTLKAG pUONG
TOU VOO paToC,.

H Stdyvwon kat n Bepareta tng XOr pmopet va
TPOBANHATLOEL KL va QPEPEL TOV KTNVLATPO o€ B¢-
PATIEUTLIKO aSLe€odo. EmumAéov, Ba mpemeL o LSL-
OKTNTNG TOU (WOU Va EVNHEPWVETAL OTL, TEALKQ,
OKOTIOG TNG Bepamelag O OPKETEG TIEPLTTTWOELG EL-
VAL 0 ETIAPKNG EAEYXOC TWV UTIOTPOTIWV Kat n Sta-
OPAALON LKAVOTIOLNTIKOU emtmeéSou Stapiwong yLa

Feline stomatitis

“therapeutic targets” for treating FCG, like the
endocannabinoid system have been emphasized
(Polidoro et al. 2020). In general, medical thera-
pies exhibit various outcomes due to the multi-
factorial nature of the disease.

Diagnosis and treatment of FCG, can be trou-
bling and bring the clinician to a therapeutic end.
The cat owner should be informed that the ulti-
mate target of therapy is to adequately control
relapses and assure a substantial quality of life
rather than complete remission. Leading treat-
ment modalities are discussed below.

Surgical treatment

Four published studies have investigated the
effectiveness of tooth extraction in FCG cats
(Hennet 1997, Bellei et al. 2008, Jennings et al.
2015, Druet & Hennet 2017). A substantial im-
provement or resolution in 80% the FCG cas-
es, and little or no improvement in 20% of the
cases has been shown in two studies (Hennet
1997, Bellei et al. 2008). Jennings et al. (2015)
revealed that 28.4% of cats achieved complete
resolution, 39% achieved substantial clinical im-
provement, 26.3% had little improvement, and
6.3% had no improvement following dental ex-
tractions. Finally, in a study of Druet and Hennet
(2017), 51.8% achieved clinical cure or significant
improvement within a median time of 38 days.
Partial-mouth extraction plus extraction of other
teeth that have indication for extraction, such as
periodontitis, fracture, resorption, root retention
is the evidence-based recommendation for sur-
gical management. In case there is no positive
response within 1-4 months after partial-mouth
extractions, full-mouth extractions should be
performed (Lee et al. 2020). Finally, cauterization
with CO2 laser also seems to be beneficial (Lewis
et al. 2007) (Figure 4).

Medical management

Besides surgical management, adjuvant medi-
cal management, sometimes lifelong, is deemed
necessary in most FCG cases. As already men-
tioned, FCG is an immune-mediated inflamma-
tory disease, the therapy of which is based on
fighting anaerobic bacteria, and immunosup-
pression (Winer et al. 2016). Proposed medica-
ments for FCG involve mainly antimicrobials and
non-steroidal antinflammatory drugs, steroids,
recombinant interferon -w, cyclosporin and
more recently mesenchymal stem cells.

Medical management is included in all treat-
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TNV acBevn) yata, mapd n mANRpng tacn tou {wou.
Mapakdtw avagepovtal Jovo oL cUXVOTEPaA XPNnotL-
poTttoloUpeveg Bepareleg orjuepa.

XeLpoupyLkn Beparmeia

TEOOEPELG SNPOCLEVHEVEG HEAETEG £peLVOUV TNV
QTTOTEAEOUATIKOTNTA TNG €€aywyrg SOVILWV OTLG
yateg pe XOr (Hennet 1997, Bellei et al. 2008,
Jennings et al. 2015, Druet & Hennet 2017). £tig §Uo
amo autég (Hennet 1997, Bellei et al. 2008), avagé-
petaL OtL teplou To 80% TwV yatwv Tapouciacav
onpavtkn BeAtiwon 1 taon Twv aAAOLWOEWY TNG
XOr petd tnVv e€aywyr] SOVTLWY, EVW OL UTIOAOLTIEG
20% eixav pkpn r kapia BeAtiwon. Ot Jennings kat
ouv. (2015) avagéepouv OTL To 28,4% TWV yatwv La-
Bnke TANPWG, To 39% eixe onuavtikn BeAtiwon, To
26,3% €lxe pLkpn BeAtiwon Kat To 6,3% eV WPeAn-
Bnke KaBOAou amo TG e§aywyEe. TEAOG, 0T PEAETN
Twv Druet kat Hennet (2017) to 51,8% TwWv yatwv
Tapouciacav KAWLKG (aon | onuavtikn BeAtiwon
€VTOC 38 NuUEPWV.

Truepa, N BACN TNG XELPOUPYLKNG AVTLHETWTILONG
otnpiletat otnv €€aywyr Twv omobiwv Sovtiwv
KaL tautdxpova otnVv e€aywyr AAwWY SoVTLWVY TIoU
EVSEXOPEVWG VA €XOUV OUYKEKPLUEVN €VEELEN €Ea-
ywyng (meplodovtitida, kdtaypa Sovtiou, amop-
popnon dovtloL, mapapovr pLiwv). e Tepimtwon
TIou 8ev UTTAPXEL PETAPBOAN TNG KALVLKNAG ELKOVAG
evtog 1-4 pnvwv, Ba TpEmeL va yivetal eEaywyn
OAWV Twv Sovtlwy (Lee et al. 2020). Téhog, avayo-
pLKA PE TN XELPOUPYLKN Bepameia tng XOT, guep-
YETLKA amoTeAéopata @aivetal va €xeL 0 Kautnpt-
aopdg Twy alowwoswy pe laser CO2 (Lewis et al.
2007) (Ewkova 4).

dappakeUTLKA Bepameia

Ita TEPLOOOTEPA TEPLOTATIKA XOI, €KTOG TNG
efaywyng Sovtlwy, amalteltal emMKOUPLKN Qap-
MOKeUTIK Bepamela n omola oe oplopéva TepL-
OTatTKA evSéxeTal va xopnyeitat Sta Bilou. Omwg
Nén avaepOnke, n XOT elvat pAeypovwsdng vooog
HE avoooloylko umtoBabpo, cuvenwg n Baon tng
(PAPPOKEUTLKNG Beparmelag elval n KatamoAéun-
on Twv avagpoplwy Baktnpiwv Kat N avoookata-
otoAn (Winer et al. 2016). ATO Ta (QPAPUAKEUTIKA
okevdopata Tou €xouv peAeTnBel TeplocoTeEpO,
AVaPEPOVTAL TA AVTLPLKPOPLAKA, Ta PN OTEPOELSN
QAVTLPAEYHOVWEN, TA KOPTLKOOTEPOELSH, N AVACUV-
Suaopévn wteppepovn Q, n Kukhootopivn Kat
TIPOOYATWG N XOPryNon TwV HECEYXUHATLKWY BAa-
OTOKUTTAPWV.

H xopriynon avtluikpoBLakwy Qapuakwy TepL-
AapBdvetal otnv MAsLoPn@la Twv BePATIEVTIKWY

Ewkova 4. 'Kautnptaopéq egpévouowv aMowwoewv pe laser CO, o€ pn
QVTATIOKPLVOHEVO TIEPLOTATLKO.

Figure 4. CO, laser cauterization in a refractory case.

ment protocols that have been tested, without
prior swabbing for cultivation and antibiogram
(Krumbeck et al. 2021). Commonly used antibi-
otics include clindamycin, amoxicillin, amoxicillin
with clavulanic acid, metronidazole and doxycy-
cline (Frost & Williams, 1986, Harvey 1991, Har-
vey 1994, Lyon 2005, Wiggs 2007). Dolislager
(2012) also suggests cefovecin based on her
study results.

When dealing with chronic and acute post-sur-
gical pain, non-steroidal antinflammatory drugs
constitute the cornerstone (Epstein et al. 2015).
According to the literature, none of the veteri-
nary approved non-steroidal antinflammatory
drugs has been associated with greater risk for
side effects (Kukanish et al. 2012). Meloxicam is
been approved in many countries worldwide. On
the other hand, corticosteroids have been tradi-
tionally considered to be the holy grail for treat-
ing immune mediated diseases. Ergo they have
been empirically used widely in FCG. Nonethe-
less, the clinical outcome and duration of their
potential benefit has been minimally studied. A
study concerning calicivirus positive cats with re-
fractory FCG, prednisolone was used in the con-
trol group as opposed to a group treated with re-
combinant interferon Q (Ueda et al. 1993). Three
out of 11 cats of the study treated with prednis-
olone (23%) were significantly improved (Ueda
et al. 1993). Even though it is a common belief
that cats are resistant to corticosteroid side ef-
fects, their administration should be closely
monitored as long-term use has been linked to
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OXNMATWVY TIOU €X0UV SOKLUAOTEL, Ywplg va amat-
teltat mponyoupevn Andn Setypatog and tn oto-
MATLKR KOWAOTNTA KAl SlevEpyela KAALEPYELAG Kal
avtiBloypappatog (Krumbeck et al. 2021). Ta avtt-
HKpoBLakd Tou ouvrBwg xopnyouvtal Uotepa
aTo TN XELPOUPYLKN ETEPBaoN TiEpAapBavouv TNV
KAWSapukivn, tTnv apo&ukiAAivn, TNV apo§UKIAAL-
vn He KAaBouAaviko o&U, tn petpovidadoAn kal tn
80EUKUKALVN (Frost & Williams, 1986, Harvey 1991,
Harvey 1994, Lyon 2005, Wiggs 2007). EmiuAéoy, n
Dolislager (2012) mpoteivel tn xopriynon KepopPe-
Klvng Baollopevn ota amoteAéopata tng SIKAG Tng
HEAETNG.

TXETIKA PE TN SLaxelplon Ttou xpdviou aAa Kat
TOU GPECOU PETEYXELPNTLKOU TIOVOU, TA N OTEPO-
€81 avtupleypovwsdn @dppaka (MZA®) armote-
AoUv Tov TUAWva yla tn Staxeiplon tou (Epstein
et al. 2015). Ztn BLRAoypaypia Sev umdpyel Kapia
€vSelEn OtTL Kamolo and ta MIAD pe eyKeKpLUEVN
XPrioN yLa Toug OKUAOUG Kal TLG YATeg, oxetiletal
HE PHEYAAUTEPO KIVEUVO yLa aveTiltBUPNTEG EVEPYEL-
€6 (Kukanish et al. 2012). H xprjon tng HEAOELKAUNG
8¢, elval eyKeKPLPEVN yla Hakpoxpovia xoprynon
o€ xapnAn 86on o€ TIOMEG XWPEG TOU KOGHOoU. Ta
KOPTLKOOTEPOELSH €XOUV TIAPASOCLOKA QTIOTEAE-
O€L TO XpUCO Kavova otn Bepameia Twv voonua-
TWV TIOU €X0UV AVOCOAOYLKO UTtoRabpo. Eumelpt-
KA €xouv xpnoigotiolnBel kat xpnotpototolvtat
EUPEWG OTNV QPAPPAKEUTIKN Bepameila tng XOr.
QO0TO00, TO KALVLKO ATIOTEAECHA TOUG KAl aKOMA
TIEPLOOOTEPO, N SLAPKELA TNG EVEPYETLKNG EMiSpa-
ONG Toug, €xeL EAdyLoTa peAeTnOel BLBALOYpa@LKA.
Ye pla €pguva Tou aopouoe YATeG BETIKEG OTOV
KOAUKOLO Kal PE PN avtamokplvopevn otlg ega-
YWYEG XOT, n mpe&vi{oAOvn XpNnOLUOTIOLRONKE WG
QAPHOKO EAEYXOU OE OXEON HE TNV AVACUVSUACHE-
vn wtepyepovn Q (Ueda et al. 1993). Ztn peAétn
autn), ot 3 amd TG 11 yateg oTLg oTIoleg Xopnynon-
Ke N TpedvL{oAdVn (23%) TTapouciacav cnUavtikn
BeAtiwon Twv KAWKWY cupmtwpdtwy (Ueda et
al. 1993). Qotdoo, mapdAo Tou emKpatel n avti-
Angn otL oL yateg lval avBeKTIKEG OTn Xoprynon
TWV KOPTLKOOTEPOELSWY, N Xoprynon toug Ba Tpé-
TeL va ylvetal oe olveon KaBwg oL ETLTTAOKEG TIOU
€xouv SLamLotwhel petd amd pakpoxpovia xopryn-
or) Toug, elval onuavtkég (Smith et al. 2004, Lowe
et al. 2006, Campbell & esGraves 2008, Nerhagen
2021). H xpron KOPTIKOOTEPOELSWY aTd TO OTOA
Il TTAPEVTEPLKA ELVAL TIPOTLUOTEPN OE OXEON YE EKEL-
vwv Bpadelag amodeéopeuong a@ou KATAOTEANOUY
Alydtepo tov d€ova UTIoBaAapOG-UTIOPUGCN-ETILVE-
epidla, eAéyxetal akplBeotepa n Soocoloyia kat
€xouv ALlyotepeg Ttapevépyeleg (Feldman & Nelson
2004). ZtnVv TepiMTWon TOU N XPrion KOPTLKOOTE-
POELSWV KplveTal amoAUTw amapaitntn, n Xxprnon

Feline stomatitis

serious complications (Smith et al. 2004, Lowe
et al. 2006, Campbell & Graves 2008, Nerhagen
2021). In general, oral or parenteral formula-
tions are preferred over repositol corticosteroids
because there is less prolonged suppression of
the hypothalamic-pituitary-adrenal axis, a great-
ly enhanced ability to monitor and adjust the
dose, and less pronounced side effects (Feldman
& Nelson 2004). The use of repositol corticoste-
roids should be reserved for those cats in which
oral dosing is not possible due to patient or own-
er compliance (Lowe et al. 2008).

Feline recombinant interferon -w (rFelFN-w)
has been studied for its efficacy in FCG. rFelFN-w
has been traditionally used for its antiviral prop-
erties (Ueda et al. 1993) and is believed to pro-
mote immunoregulation via lymphoid tissues
(Schellekens et al. 2001, Cummins et al. 2005). Af-
ter 3 months of transmucosal administration of
rFeIFN-w in 19 cats, 45% of the animals showed
clinical remission while 10% of which were clini-
cally cured (Ueda et al. 1993). However, the study
concludes that the use of rFelFN-w does not out-
weight the use of prednisolone. Matsumoto et
al. (2018), stated that the subcutaneous injection
of rFeIFN-w in FCG cats that are co-infected with
calicivirus may be of benefit.

Cyclosporin A (CsA) is an immunosuppressant
which has been used in FCG treatment protocols.
CsA is involved mostly in the cell-mediated rath-
er than the humoral immunity. Very few studies
have investigated the mechanism of action of
cyclosporin in cats. Nonetheless, CsA suppress-
es in vitro the lymphoblast transformation, and
mRNA expression for IL-2, IL-4, IL-10, GM-CSF,
IFN-y, TNF-a, and lymphocytes releasing IL-2 in a
dose dependent manner in the peripheral blood
(Colombo & Sartori 2018). It may also have inhib-
itory effects on B-cell reproduction (Winslow et
al. 2006). The efficacy of CsA in FCG has been re-
ported in two studies. Vercelli et al. (2002), exam-
ined the efficacy of oral cyclosporine in 8 cats not
previously treated with extractions, half of which
(50%) were reported to achieve clinical remis-
sion, whereas the rest had partial to fairly good
improvement. In another long-term clinical trial
oral cyclosporine was administered to 9 cats that
had previously been treated with extractions,
there was a statistical significance in the number
of cats experiencing significant clinical improve-
ment (77.8%). At the end of the 6-week obser-
vation period, there was a statistically significant
difference among cats with whole-blood cyclo-
sporine levels > 300 ng/ml (72.3 % improvement)
compared with cats with cyclosporine levels <300
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ekelvwyv Bpadelag amodeéopeuong Ba TipETEL va Tie-
plopiletal ota meplotatikd omou elvat aduvatn n
xopriynon amd to otopa Adyw KOAAPatog Tou L8t
oktntn ite tou {wou (Lowe et al. 2008).

H avacuvéudopévn wtepyepdvn-w Tng ydtag
(rFelFN-w) éxeL emiong peAetnBel wg TpPoOg TNV
amoteAeopatikdTnTd NG otn Bepamnesia tng XOT.
H rFelFN-w €xeL xpnotpomotnBel yia tnv avtiikn
Spaon tng (Ueda et al. 1993) kat TiLoteVeTaL OTL N
otopatoBAevvoyodvia amoppoPnaorn tng Sleyelpel
TNV avoooppUBHLON HECW TWV AEPPOELSWY LOTWV
(Schellekens et al. 2001, Cummins et al. 2005). 'Yote-
pa amo xopryynon tng rFelFN-w SLa Tou oTtopatikou
BAevvoydvou yla 3 pnveg o 19 ydteg, mapatnpn-
Bnke BeAtiwon oto 45%, 10% amod TLG OTIolEG TIa-
pouciacav KAWLKN taon (Ueda et al.1993). Qoto-
00, OTIWG KATAANYEL CUUTIEPACHATIKA N PEAETN, TA
aTIOTEAEOPATA TNG XPNONG TNG WVTEPYEPOVNG, SV
UTIEPTEPOUV OE OX€0N e eKelva TG Bpaxuxpoviag
xopriynong mpedvi{oAovng. Tehog, ol Matsumoto
Kat ouv. (2018), peAétnoav tnv uttodopLa xopnyn-
on tng rFelFN-w o€ yateg pe XOT uttootnpifovtag
OTL N XPNON TNG EVSEXETAL VA EXEL EVUEPYETLKN ETIL-
Spaon otLg yAteg TIou elval Tautoxpova HOAUCHE-
VEG aTiO KAAUKOLO.

AKOUO pla (OpPPOKEUTLKI OUola PE avoooKata-
OTAATIKA §pdacn n otola €xeL xpnotporonBel otn
Bepameia tng XOr eival n kukAootopivn A (CsA).
H CsA eumAéketal kKUplwg OTNV KUTTAPLKN, Tapd
0Tn UMLK avooia. EAGXLoTeG PEAETEG €xOUV ETTL-
KevTpwBel otnv Spdon tng CsA otn yata. Mapoia
autd, @alvetat Ot in vitro KataoTtéMEL TO pETa-
OXNHOTOPS TWV Aep@oBAACTWY KAl OTO TIEPLYPE-
PLKO alpa KaTaoTéNAEL TNV €k@paon tou MRNAs
yuwa tg IL-2, IL-4, IL-10, GM-CSF, IFN-y, tov TNF-a,
Kat éva aplBpd AEPPOKUTTAPWY TIoU EKAUOULV IL-2
pe Socoefaptwpevo tpomo (Colombo & Sartori
2018). Ev8éxetay, €miong, va £xeL aVaOTAATLK 5pa-
on otnv avamnapaywyr twv B kuttdpwv (Winslow
et al. 2006). Tnv amoteAecopatikotnta tng CsA otn
XOr mpaypatevovtal U0 SNUOCLEUPEVEG PMENETEC.
Ttn peAétn twv Vercelli kat ouv. (2006), cuptept-
ApBnkav 8 ydteg ot oTtoleg Sev eixe TponynOel
e€aywyr] SOVTLWV Kal Ol YLOEG aTIO AUTEG (PAVNKE VA
Beparmevtnkav. Ztnv eUTEPN HAKPOXPOVLA PEAETN,
n omola mepleAaBave 9 ydteg pe XOI otig omoleg
elxe ponynBel e€aywyr| Twv omobiwv ) OAWV Twv
S0VTLWY, TO TTOCOOTO KALVLKNG Laong ATav onuavtt-
K& peyalutepo (77,8%). 'Yotepa amod mapatrpnon
6 BSOPASWY, UTIPXE OTATLOTLKWG ONHUAVTLKN SL-
a@opd aVAPESA OTLG YATEG HE ETILTIES A CUYKEVTPW-
ong KukAooTopivng oto aipa > 300 ng/ml (72,3%
BeAtiwon) oe oxéon pe ekelveg Trou eiyav < 300 ng/
ml (28,2% BeAtiwon) (Lommer 2013).

Yta mAaiola Tng pooTabelag avoocoppubuLong

ng/ml (28.2 % improvement) (Lommer 2013).

In the context of immunomodulation, mesen-
chymal stem cells (MSC) have been administered
in cats with refractory FCG. Mesenchymal stems
cells play an important role in the regulation of
the immune system. They produce various an-
tinflammatory and proinflammatory cytokines,
chemocines, and prostaglandines. They are con-
sidered to be safe with minimal or no mutagen-
ic effect and can be used for revitalizing or re-
pairing damaged tissues (Dias et al. 2019). Their
immunomodulatory effect has been studied in
inflammatory and immune mediated diseases
of the cat such as FCG, acute and chronic renal
disease, enteropathies and asthma (Quimby
& Borjesson 2018). The efficacy of both autolo-
gous and allogenic, fresh, adipose-derived MSCs
administered intravenously has been studied
in cats with refractory FCG (Arzi et al. 2016, Arzi
et al. 2017). Treatment with autologous adi-
pose-derived MSCs in 7 cats resulted in a posi-
tive response rate reflected by clinical remission
in 42.8%, and substantial improvement in 28.6%
of the cats (Arzi et al. 2016) compared to treat-
ing with allogenic MSCs (28.6% achieved clinical
remission, 28.6% achieved substantial improve-
ment) (Arzi et al. 2017). In both clinical trials,
all cats had undergone full-mouth extractions,
while administration of stem cells without prior
extraction failed.

Summary

FCG constitutes a particularly painful, multifac-
torial immune-mediated disease, possibly po-
tentiated or exacerbated by viral infection. The
current first-line of treatment involves tooth
extractions with or without concurrent medical
treatment. New modalities of treatment for the
control of inflammation and pain ought to be
sought to replace the current sometimes life-
long required medical treatments.
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TWV acBevwy yatwv HPE PE M aVTATIOKPLVOMPEVN
XOrl, peAeTATAL KAl N XPNnon Twv ToAUSUVAPWY
MECEYYXUHATIKWY PBAACTIKWV KUTTApwv (BAacto-
KUTTApwv). Ta peosyyupatika Kuttapa mailouv
ONMAVTLKO POAO OTNV PUBULON TOU AVOCOTIOLNTL-
KoU ouotrpatog. Mapayouv peydAn TokAia avtt-
PAEYHOVWSEWVY KAL TIPOPAEYHOVWEWV TIAPAYOVTWY,
OTIWG OL KUTTAPOKIVEC, oL XNUELOKIVEG Kal oL Ttpo-
otayAadiveg. Oswpolvtal ac@air] pe EAGXLOTN N
kapia tepatoydvo Spaon Kat Propouv va Xpnot-
pototnBoulv yla tnv avalwoydévnon Kat Tnv €mt-
516pBwon twv Lotwv (Dias et al. 2019). Ztig yateg,
OL OVOOOPPUBPLOTLKEG LELOTNTEG TOUG EXOUV PEAE-
Ol 0g PAEYHOVWSEELG KL AVOCOAOYLKNG YUOEWG
TIaBOAOYLKEG KATAOTATELG OTIwG N XOT, n o&ela kat
N XPovia VEPPLKN vOOOG, OL EVIEPOTIABELEC KAl TO
AacBpa (Quimby & Borjesson 2018). H amoteAecpa-
TIKOTNTA TWV AUTOAOYWV KAl AAAOYEVWV PECEYYU-
HATIKWV BAACTIKWVY KUTTAPWY, TIPOEPXOHEVWY ATIO
TO AT CUVSETLKO LOTO, EXEL PHEAETNBOEL peTd amo
eVEOWAEBLA €yxuaon O YATEG PE PN QAVTATIOKPLVO-
pevn otopatitida (Arzi et al. 2016, Arzi et al. 2017).
OL 7 ydteg otlg omoleg xopnyndnkav autdloya
HECEYXUHOTLIKA KUTTApQ, Qalvetal va ixav KaAu-
Tepn avtanokplon (42,8% mapouciaoav {aon Kat
T0 28,6% onuavtikni BeAtiwon) (Arzi et al. 2016), o
ox€on Me 7 yAteg OTLG oTToleG YopnynBnkav aAAo-
YEVI HECEYXUMATLKA KUTTapa (28,6% Ttapouciacav
taon Kat to 28,6% onuavtikn BeAtiwon) (Arzi et al.
2017). Kat otig 800 SnpocteVoEeLg, 0 ONEG TLG YATEG
€lxe mponynBel oAtkn e€aywyr] Twv Sovtlwy, VW N
XOoprlynon twv PAACTOKUTTAPWY Ot yAteg e XOI
Xwplc va €xeL mponynBel e€aywyr| Sovtiwv Sev eixe
BeTIka amoteAéoparta.

ZUPTIEPACHA

H XOrI amotelel €éva Slaltepa emMwSUVO Kat TIOAU-
TIAPAYOVTLKO VOONHQ, HE AVOOOAOYLKO UTIORpabpo
Tou TBavwg upodoteitat and Loyevelg apdyo-
vteg. To xpuoo kavova yla tn Beparmeta tng XOr
amoteAel n e€aywyn Sovtlwv PE 1 xwplg Tauto-
XPOVN ETILKOUPLKI XOPHYNon QapHAKEUTLKNG ayw-
ynG. Elvat emBePAnpévn n poomdbela avelpeons
VEWV, ATTOTEAECHATIKWY BEPATIELWV E OKOTIO TOV
EAEYXO TNG PAEYHOVNG, TOU TIOVOU KAl TNV aVTLKa-
TAOTACN TWV CNUEPVWY BEPATIEVTIKWY TIPOCEYY(-
OEWV ME TNV-oUXVA Sla Blou- amattoUpevn pappa-
KEUTLKN aywyn).

ZUYKPOUGH GUHPEPOVTIWV
H ouyypawéag SnAwveL 0TL Sev UTIAPXEL CUYKPOUON
OUPPEPOVTWV.
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