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Douleur  omniprésente
Ø Anorexie
Ø Ptyalisme
Ø Mâchonnements

Affection inflammatoire buccale 
Ø Gingivite 
Ø Parodontite,
Ø Palato-glossite ulcérative 
Ø Bucco-stomatite 

Troubles comportementaux
Ø Dépression 
Ø Anxiété
Ø Séquences d’agression fréquentes

d’après Philippe Hennet

Stomatite ulcéreuse alvéolaire Stomatite labio-jugale Fosses palatoglosses

SIGNES CLINIQUES
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Phénotype ulcératif                                                     Phénotype  prolifératif

INFLAMMATION CONSTANTE

Bin Lee Da et al. An Update on Feline Chronic GingivostomatitisVet Clin Small Anim 50 (2020) 973–982
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OESOPHAGITE

Kouki MI. Chronic Gingivostomatitis with Esophagitis in Cats. J Vet Intern Med 2017;31:1673–1679

58 chats CGSF: 98% oesophagites

4



08/10/2025

3

www.capdouleur.fr

D

COMPLEXE GINGIVO-STOMATITE FÉLIN: THERAPIE K-LASER

ÉTIOPATHOGÉNIE

Tannerella forsythia Pasteurella multocida FIV   FeLV                                      80-100% Calicivirus 

Ø Prolifération bactérienne anaérobie
Ø Surinfection virale
Ø Maladie dentaire
Ø Stress environnementaux
Ø Dysfonctionnement immunitaire 

o Hypersensibilité aux antigènes bactériens et viraux
o Nbre de plasmocytes, lymphocytes T DC8+  corrélé  avec sévérité des lésions 

Da Bin Lee, Frank J.M. Verstraete, Boaz Arzi, An Update on Feline Chronic Gingivostomatitis Vet Clin Small Anim 50 (2020) 973–982 
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Hypersensibilité locale et systémique

COMPLEXE GINGIVO-STOMATITE FÉLIN

Maria Soltero-Rivera, Stephanie Goldschmidt and Boaz Arzi.  Feline Chronic Gingivostomatitis.
Current concepts in clinical management. Journal of Feline Medicine and Surgery (2023) 25, 1–16  

Cellules mémoire 
effectrices CD8+. 

60 % des cas

30 à 40 % des cas 

Neutrophilie

Infiltration ++++  lymphocytes et  plasmocytes
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SDAI = 10 SDAI = 4 à + 15 mois

Lommer MJ. Efficacy of Cyclosporine for Chronic Refractory Stomatitis in Cats. A Randomized Placebo-Controlled, Double-Blinded- Clinical Study. Journal of Veterinary Dentistry, 30(1), 8-17 2013

SDAI = 16 chats avec extraction PM – M ou complète
2,5 mg/kg Cyclosporine BID versus placebo
52% amélioration

COMPLEXE GINGIVO-STOMATITE FÉLIN: THERAPIE K-LASER

ÉVALUATION
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OPTIONS THÉRAPEUTIQUES

Corticoïdes
AINS

ARA 3000 ?

Cyclosporine
Interféron ω  Virbagen
Interféron α   Roféron

Extractions dentaires
87% amélioration 
50% de guérison 

à 6 mois

Antibiothérapie
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EXTRACTIONS DENTAIRES

d’après Philippe Hennet

RADIOGRAPHIES
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EXTRACTIONS DENTAIRES

d’après Philippe Hennet

ANALGÉSIE 
PROTECTRICE
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Sédation
Ø Médétomidine 1000 μg/ml: 
       50μg/kg   0,1ml/2kg   - 30μg/kg   0,1ml/3kg 

Ø Méthadone 10mg/ml: 
        0,2mg/kg   0,1ml/5kg 

Ø Midazolam 5mg/ml: 
        0,2-0,3mg/kg   0,2-0,3ml/5kg 

Induction
Ø Kétamine 100mg/ml   
        0,5 -1mg/kg   0,05 -0,1 ml/10kg

Ø Propofol à effet

ALR: Ropivacaïne 1%   0,2 ml/bloc   Durée: 4-6h

Per-opératoire
Ø CRI Méthadone  0,2 mg/kg/h 
Ø + Kétamine 0,5 mg/kg/h

Post-opératoire
Ø CRI Méthadone 0,1 puis 0,05 mg/kg/h 
Ø + Kétamine 0,5 mg/kg/h
Ø Méloxicam 5mg/ml  IV SC  0,3 mg/kg  0,3 ml/5kg    
       Relais VO  0,5 mg/ml  0,05 mg/kg   4-7j
Ø Gabapentine 5 mg/kg BID
Ø Tramadol (Antalgique de secours): 1-3 mg/kg BID

COMPLEXE GINGIVO-STOMATITE FÉLIN: THERAPIE K-LASER
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PRISE EN CHARGE DES  ÉCHECS

14



08/10/2025

8

www.capdouleur.fr

D

Contrôle de la plaque dentaire

Ø Oxygénation des tissus 
Ø Activité antibactérienne anaérobie 

↓ Inflammation

Ø ↓ Cytokines
Ø ↓ Prostaglandines
Ø ↑ Macrophages

Antalgique

Bouche ouverte:
3-4 J/cm2

À travers la joue:
6-10J/ cm2

Gr   upSM

How to cite this article Squarzoni P, Bani D, Cialdai F and Monici M. NIR Laser 
Therapy in the Management of Feline Stomatitis. SM Dermatolog J. 2017; 3(3): 1021.
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Introduction
Over the years, feline stomatitis has been classi�ed with various names: feline chronic stomatitis, 

feline gingivostomatitis, faucitis, Feline Chronic Gingivostomatitis (FCGS), feline stomatitis etc. 
�e last is probably the most appropriate, although some authors use a nomenclature that divides 
the disease into two types, according to the a�ected area [1]:

Type 1 - de�ned as in�ammation in areas of oral cavity other than the caudal one.

Type 2 - when the caudal area of the oral cavity is involved (with or without in�ammation in 
other areas of the oral mucosa).

Indeed, type 2 caudal stomatitis is the most severe in�ammation of the oral tissues in cats 
and represents the most di�cult variant for therapy. Diagnosis is mainly based on the clinical 
evaluation, showing in�amed areas with proliferation of gingiva and oral mucosa [2]. In type 2 
caudal stomatitis, in�ammation and/or proliferation of mucosa of the caudal oral cavity, bounded 
medially by mouth and palatoglossal folds, dorsally by hard and so� palate and rostrally by alveolar 
mucosa, is commonly observed.

Caudal stomatitis usually occurs with halitosis, dysphagia, tooth chattering, reluctance to take 
food, anorexia (complete or partial), algic events during the meal and the yawning, weight loss, 
opaque mantle and drooling (pseudo-ptyalism). �e a�ected gingiva and mucous membrane show 
di�erent degrees of in�ammation, proliferation and ulceration. In�ammation is o�en bilateral and 
symmetrical, the tissues are friable, bright red colored, easily bleeding and with irregular appearance 
(reminiscent of pebbles).

Feline stomatitis must be di�erentiated from other oral cavity diseases in the cat, such as juvenile 
gingivitis, an in�ammation that appears immediately a�er the permanent teeth eruption [3]. �is 
syndrome can be included into two categories: feline hyperplastic gingivitis (in which in�ammation 
is con�ned to the gingiva), and juvenile periodontitis. Also periodontal disease, the resorptive lesion 
and systemic diseases that cause damage to mucous membranes should be mentioned. �e above 
diseases may be present in the course of stomatitis, making symptomatology more severe (Figure 1). 
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Abstract

Stomatitis with involvement of the caudal area is a severe inflammation of the oral tissues in cats, which 
heavily impairs the animal health. The affected gingiva and mucous membrane show different degrees of 
inflammation, proliferation and ulceration. The only way to manage this serious disease is suppression of 
inflammation, but often reduction of inflammation at tolerable levels is considered a satisfactory therapeutic 
result. Many different treatments have been proposed, but currently a therapy of choice and a standardized 
treatment for stomatitis management have not yet identified. Therefore, new therapeutic strategies are needed 
to effectively counteract inflammation and improve symptoms.

Laser therapy has been applied with significant results in the management of human patients affected by 
Oral Mucositis (OM), where it has been effective in reducing inflammation, pain, severity and duration of OM 
ulcers. The present paper reports the results of a preliminary proof-of-concept clinical study aimed at verifying 
the hypothesis that NIR laser therapy could be usefully applied to treat cat mucositis.

The enrolled patients were divided into two groups, in order to compare two treatments differing for the 
energy density released. The effectiveness of laser therapy in reducing inflammation and favoring ulcer healing 
was assessed by clinical examination of patients, histological analysis and Immunofluorescence microscopy on 
tissue specimens collected from the animals before and after the cycle of laser therapy.

The outcomes of this preliminary study demonstrate that laser therapy with suitable treatment parameters 
can be effective in the management of stomatitis.

Even if with different response times in the two groups, laser therapy induced an improvement of the 
symptoms that was greater and faster in the group treated with lower energy density.

Squarzoni P, Bani D, Cialdai F and Monici M. NIR Laser Therapy in the Management of Feline Stomatitis. SM Dermatolog J. 2017; 3(3): 1021 
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+ 10 MOIS + 16 MOIS + 36 MOIS
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LASER + 6H

LASER + 2H

J0

J21

J21

J0
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Hennet, P. R., Camy, G. A. L., McGahie, D. M., & Albouy, M. V. (2011). Comparative efficacy of a recombinant feline interferon omega in refractory cases of calicivirus-positive 
cats with caudal stomatitis: a randomised, multi-centre, controlled, double-blind study in 39 cats. Journal of Feline Medicine & Surgery, 13(8), 577–587.

Interféron F Virbagen  Transmucosal
0,1 MU / j

Effet positif, non supérieur à corticoïdes

1 ml = 10 MU
3 seringues de 0,3 ml = 3 MU 
2 flacons au congélo
0,3 ml ds 15 ml serum phy 
ds réfrigérateur 

0,5 ml = 100 000 UI / j
30 j
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16 chats avec extraction PM –M ou complète
2,5 mg /kg BID cyclosporine versus placebo
52,7% amélioration

Lommer, M. J. (2013). Efficacy of Cyclosporine for Chronic, Refractory Stomatitis in Cats: A Randomized, Placebo-Controlled, 
Double-Blinded Clinical Study. Journal of Veterinary Dentistry, 30(1), 8–17.

Maine Coon F 6 ans
Cyclosporine: 5mg/kg BID
SDAI = 10
SDAI = 4 à + 15 mois
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Polidoro G et al. Expression of cannabinoid and cannabinoid-related receptors in the oral mucosa of healthy cats and cats with chronic gingivostomatitis. 
Journal of Feline Medicine and Surgery 2020
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Cannabidiol:
0,5 -2 mg/kg
Broad spectrum?

Célestène 0,05% : 
0,5 mg/ml/ 40 gttes
6 gttes : 0,075 mg bétaméthasone 
équivalent 0,5 mg prednisone
Chat 4 kg  0,5 mg/kg prednisolone : 2 mg     
= 24 gttes bétaméthasone 0,3 mg
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Therapeutic Efficacy of Fresh, Allogeneic
Mesenchymal Stem Cells for Severe Refractory Feline
Chronic Gingivostomatitis
BOAZ ARZI ,a KAITLIN C. CLARK ,b AYSWARYA SUNDARAM,b MATHIEU SPRIET,a
FRANK J.M. VERSTRAETE,a NAOMI J WALKER,b MEGAN R. LOSCAR,c NASIM FAZEL,d
WILLIAM J MURPHY,d NATALIA VAPNIARSKY,e DORI L. BORJESSONb

Key Words. Adipose-derived stem cells • Fresh • Allogeneic • Cats • Gingivostomatitis •

Oral Mucosa • Immunomodulation

ABSTRACT
Mesenchymal stem cells (MSCs) have potent immunomodulatory functions and are a promising
therapy for immune-mediated inflammatory disorders. We previously demonstrated the efficacy
of fresh, autologous, adipose-derived MSCs (ASCs) to treat feline chronic gingivostomatitis (FCGS),
a chronic oral mucosal inflammatory disease similar to human oral lichen planus. Here, we investi-
gate the use of fresh allogeneic ASCs for treatment of FCGS in seven cats. Radiolabeled ASCs were
also tracked systemically. Each cat received two intravenous injections of 20 million ASCs, 1 month
apart. Oral inflammation, blood lymphocyte subsets, anti-fetal bovine serum antibody levels, ASC
crossmatching and serum proteins and cytokine concentrations were determined. Four of the 7
cats (57%) responded to treatment [complete clinical remission (n5 2) or substantial clinical
improvement (n5 2)]. Three cats were nonresponders. Prior to therapy, most cats had increased
circulating CD81 T cells, decreased CD8lo cells, and a decreased CD4/CD8 ratio, however clinical
resolution was not associated with normalization of these parameters. Nonresponders showed
more severe systemic inflammation (neutrophilia, hyperglobulinemia and increased interferon
gamma and tumor necrosis factor alpha concentration) prior to ASC therapy. Clinical remission
took up to 20 months and no clinical relapse has occurred. A higher fraction of radiolabeled ASCs
were identified in the oral cavity of FCGS affected cats than the control cat. The administration of
fresh, allogenic ASCs appeared to have lower clinical efficacy with a delayed response as compared
to the fresh, autologous ASCs. In addition, the mechanism(s) of action for autologous and allogenic
ASCs may differ in this model of oral inflammation. STEM CELLS TRANSLATIONAL MEDICINE

2017;00:000–000

SIGNIFICANCE STATEMENT
This study is the first to demonstrate the safety and efficacy of fresh, allogeneic adipose derived
stem cells systemic therapy for a naturally occurring, inflammatory disease in cats. We demon-
strate that this therapy resulted in delayed clinical and histological resolution and immune mod-
ulation as compared to autologous therapy. We also demonstrated that the mechanism(s) of
action for autologous and allogenic adipose-derived MSCs (ASCs) may differ in this model of
oral inflammation. Finally, we show that ASC in cats are initially engrafted to the lungs and that
a higher fraction of cells were identified in the oral cavity of feline chronic gingivostomatitis
affected cats than control.

INTRODUCTION
Stem cell-based therapy and research have made
exceptional progress in the last decade. Apart
from their capacity to regenerate damaged tis-
sues, mesenchymal stem cells (MSCs) possess
unique immunomodulatory capabilities and have
improved the outcome of clinical diseases with
aberrant immune responses [1–4]. We recently
published on the safety and efficacy of autologous

adipose-derived mesenchymal stem cells (ASCs)
to treat naturally occurring feline chronic gingivos-
tomatitis (FCGS). FCGS is a large animal model of
immune-mediated oral mucosal inflammatory dis-
eases of humans including oral lichen planus
(OLP), recurrent aphthous stomatitis, pemphigus,
and pemphigoid [1]. In both human and cats,
these diseases result in painful mucosal lesions
that markedly reduce quality of life and often
require long-term immunosuppressive therapy

aDepartment of Surgical and
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Microbiology and
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University of California,
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Arzi et al. A multicenter experience using adipose- derived mesenchymal stem cell therapy for cats with chronic, non-responsive 
gingivostomatitis. Stem Cell Research & Therapy (2020) 11:115 

2 inj 20 M de CSM 
à 30 j intervalle
en 3 à 6 mois:
Ø 72% réponse positive 
Ø 28% rémission 
Ø 44% amélioration notable

Ø Selon FB : 50 % TB résultats 
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Single infusion of allogeneic neonatal Mesenchymal stromal cells to manage refractory feline gingivostomatitis- A clinical pilot study
M. Febre, S. Maddens, C. Robert, R. Rakic, N. Plantier, N. Saulnier* Vetbiobank, Marcy l, France 

Febre M1, Saulnier N1, Roux P2, Girard N3, Boutoille F4, Rosset E5, Maddens S1. 1 Vetbiobank, Marcy l’Etoile ; 2 Dentovet, Lausanne (Suisse) 
; 3 Azurvet, Saint-Laurent-du-Var ; 4 CHV Atlantia Nantes ; 5 CERREC, Marcy l’Etoile

A 3 et 6 mois, tous les chats présentent 
une amélioration clinique. 

Pour 3 de ces chats l’amélioration clinique 
est supérieure à 75%.

Au suivi à 6 mois:
Ø 5/8 chats n’ont plus de traitement
Ø 2 ont nettement diminué la prise d’antiinflammatoire 
Ø 1 a stoppé tous les traitements mais a conservé 

l’interféron
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Ramsès II  Siamois  M   17  ans 9 mois   2,7  kg   CGSF depuis 04/2018    Corticoïdes retard   MRC IRIS II

Célestène 0,05% : 0,5 mg/ml/ 40 gttes
6 gttes : 0,075 mg bétaméthasone 
équivalent 0,5 mg prednisone

Chat 3 kg  
0,5 mg/kg prednisolone : 1,5 mg    
 = 18 gttes bétaméthasone 0,23 mg

4 mg CBD/ pulv

Frunévetmab: 7 mg
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Ramsès II  Siamois  M   17  ans 9 mois   2,7  kg   CGSF depuis 04/2018    Corticoïdes retard   MRC IRIS II

X 13

3,2  kg2,7  kg

PRISE EN CHARGE DES  ÉCHECS
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COMPLEXE GINGIVO-STOMATITE FÉLIN: THERAPIE K-LASER

Meili  Siamois  
F   15  ans   2,9  kg

Minuit   Européen  
F   8 ans   3,6  kg
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COMPLEXE GINGIVO-STOMATITE FÉLIN: THERAPIE K-LASER

Moka   Européen  M   12 ans   7  kg  Diabète
Extraction dentaire 01/21 – ACM – CBD - AINS 
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