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Although oral and dental diseases occur frequently 
in the cat, they are often overlooked. Performing an 
oral examination on a cat can be problematic, partially 
due to the relatively tight lips that surround the cat’s 
small oral cavity. Also, many of the common dental 
and oral problems cause significant pain, making 
cats even less tolerant of the examination. Therefore, 
anesthesia or sedation is usually required to perform 
a thorough oral examination and radiography of the 
cat’s mouth.

Anatomy

Knowing the dental anatomy and formulas are espe
cially important since cats have fewer teeth as 
compared to other mammals. Knowing which teeth 
are anatomically missing improves the probability 
that one can identify truly missing teeth.

Deciduous Dentition:
(13/3, C l/1 , PM 3/2) x 2 = 26 teeth
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The m axillary PM ’s are PM2, PM3 and PM4, 
while the mandibular are PM3 and PM4. The decidu
ous incisors and canine teeth of the cat erupt between 
3 to 4 weeks and the premolars between 5 to 6 weeks. 
The incisors are replaced between 3 1/2 and 5 1/2 
months, the canines between 5 1/2 and 6 1/2 months, 
the premolars between 4 to 5 months, and the molars 
between 5 to 6 months.

Permanent Dentition:
(13/3, C l/1 , PM 3/2, M l/1 ) x 2 = 30 teeth

The camassial teeth are m axillary PM4 and man
dibular M l. The premolars are designated the same 
numbers as in the deciduous dentition.7 There is one 
root for each incisor and canine tooth, the m axillary 
PM3 has two roots, PM4 has three roots, M l has two 
roots. Mandibular PM3 and 4 have two roots, and 
M l has two roots.

Anatomical Defects

Hypodontia  (missing teeth) is common in the cat. 
The loss of one or more or the complete absence of 
all incisors is frequently seen (figure 1). Missing 
premolars and molars would follow in frequency. 
Supranumery teeth can occur resulting in crowding 
and/or rotation of teeth. Retained deciduous canine 
teeth result in possible misplacement of the perma
nent canine teeth.

Malocclusions occur in many purebred and do
mestic cats. Rostral displacement of the mandibular 
canine teeth, which may be associated with uneven
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Fig. 1: Hypodontia—all incisors are missing.

length of the mandibles as in the wry mouth (figure 
2), is a common problem.

Dental Examination

To facilitate a thorough examination most cats w ill 
need some form of chemical restraint. A complete 
oral examination includes careful inspection of the 
lips, gingiva and the entire oral cavity and the oro
pharynx. Examine each tooth for plaque, gingivitis, 
supragingival and subgingival calculus, exposed 
roots, loose or missing teeth, rotated or displaced 
teeth, fractured or discolored teeth, deep periodontal 
pockets, gingival and osseous recession, and cervi
cal line lesions. Examine, measure and record the 
depth of gingival and periodontal pockets.
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Fig. 2: Wry mouth—uneven length of mandibles with rostral 
displacement of the mandibular canine teeth.

Recording the information obtained by history 
and physical examination is just as important as 
gathering the information. Long-term comprehen
sive care cannot be provided without meticulous 
recording of the data during each examination.

Gingivitis and Periodontitis

Supragingival plaque is responsible for the develop
ment of gingivitis in the cat. Plaque is comprised of 
salivary glycoproteins, bacteria and free polysac
charides. Normally saliva washes each tooth as the 
saliva flows from the crown into the gingival sulcus 
and back out again into the oral cavity (figure 3). 
When this washing action is impaired by any material 
or substance on the crown and/or around the gingival 
cuff, bacteria and cellular debris accumulate. This 
accumulation reduces the washing action of saliva
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Fig. 3: Schematic of the gingival cuff area representing the 
anatomy of the gingival sulcus.

and allows more debris to form. Calcium  and other 
minerals, from both food and water, attach to the 
plaque-forming calculus or tartar. This hard sub
stance forms a protective area for bacteria to grow 
and develop. Both plaque and calculus accumulate 
principally in areas that are protected against friction 
from the tongue and hard food, such as the buccal 
surfaces of the premolars and molars. Plaque pro
gresses from the crown into the gingival sulcus when 
the cat’s body defenses are compromised by a variety 
of diseases and conditions or when local defenses are 
overwhelmed by the bacteria in the plaque.

The gingival sulcus or cuff is a very specialized 
and significant area in normal oral physiology and is 
very important in the development of periodontal 
disease. It is within the gingival cuff that many of the 
body’s defensive mechanisms occur that protect the 
individual from the advance of periodontal disease. 
Important immunological processes take place in the 
sulcus as w ell.6 The cat’ s immune system responds 
to chronic inflammation with the production of anti
bodies. The mature plasma cells are the source of

these immunoglobulins.3 The reaction of antibodies 
and bacterial antigens within the gingival sulcus 
creates a potential for adverse or excessive tissue 
responses. The adverse tissue response, immune 
complexes or Arthus reactions, result in osteoclastic 
alveolar bone.

Swelling and a local tissue reaction occurs within 
the cuff as periodontal disease progresses. This causes 
an inflammatory reaction that is fueled by bacteria 
which change to more aggressive forms as perio
dontal disease progresses. Toxic waste products, 
produced by the bacteria, aid in tissue destruction 
and in the advancement of periodontal disease.

Progression of periodontal disease, from the 
gingival cuff down the periodontal ligament, causes 
alveolar bone loss and soft tissue destruction. This 
increases tooth mobility, and finally results in tooth 
loss. Periodontal disease is the most common cause 
of tooth loss in almost all animal species.

G ingivitis is the early stage of periodontal dis
ease and its pathology is completely reversible by 
having a professional dental prophylaxis performed 
and by initiating daily oral hygiene with brushing 
and/or oral rinses. In the classification of periodontal 
disease, both early and late stage gingivitis are recog- 
nized.When gingivitis is not controlled it leads to 
periodontitis.

Periodontitis is irreversible, however in many 
cases it is controllable. Periodontal disease can be 
either chronic or acute. An established periodontal 
lesion does not always advance. A balance is usually 
struck between the bacteria occupying the periodon
tal pocket and the host’s defenses. When this balance 
is altered, the bacteria undergo rapid growth and the 
attachment structures holding the tooth in the socket 
are lost.6

G ingivitis and periodontitis are not the same 
disease, but are part of periodontal disease. G ingivi
tis is an inflammatory process that affects only the
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Healthy teeth and gingiva Gingivitis Periodontitis

Fig. 4: Progression of periodontal disease from the normal 
tooth to calculus, and deepening periodontal pockets from loss 
of gingiva and alveolar bone.

soft tissues. Periodontitis involves the periodontium 
(the gingiva, the alveolar and supporting bony por
tion of the mandible and m axilla, the periodontal 
ligament and cemental surfaces of the teeth).1 The end 
result of periodontitis is bone and tooth loss (figure 
4).

Treatment

Dental Prophylaxis— Scaling and polishing are 
the key elements of a complete prophylaxis. Hand 
instruments or an ultrasonic scaler can be used. 
Special gingival curets have been developed for the 
unique shape of cats’ teeth and the small gingival 
sulcus area. If  the scaling is performed with an 
ultrasonic scaler, very strict attention needs to be 
given to the length of time the tip is in contact with 
an individual tooth. Approximately ten seconds is 
the maximum for the canines, premolars and molars; 
five seconds is the maximum per incisor. If  more 
time is necessary, go to another tooth and then return 
to the unfinished tooth after two to three minutes 
have lapsed. Overheating results in pulp damage and 
tooth loss. Polishing teeth with a prophy cup and 
paste can also result in heat damage to teeth. This can 
result from polishing too long and using increased 
pressure.

Scheduling the next prophylaxis is based on the 
condition of the cat’s teeth—

Annual— gingivitis but no stomatitis or 
periodontal disease. Basically healthy teeth and 
gums.

Semiannual— m ild periodontal disease and/ 
or stomatitis.

Every 3 to 4 months— Moderate and advanc
ed periodontal disease and cervical line lesions.

Fluoride Therapy— Fluoride has been shown to 
reduce plaque and bacteria, desensitize exposed 
dentin, and strengthen enamel. It is most effective 
when applied during the first 18 months of life, 
although it does provide some benefits after dental 
defects have developed.

In cases of root and dentin exposure, 1.2 percent 
fluoride phosphate gel is applied after the prophy
laxis while the animal is still anesthetized. The gel is 
applied with a cotton-tipped applicator and allowed 
to remain on the teeth for four minutes. Any excess 
is then wiped away.

Fig. 5: Severe stomatitis resulting in inflammation of the gingiva, 
oral mucosa, soft palate and oropharynx.
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Stomatitis

Cats presenting with stomatitis have halitosis, ex
cessive salivation resulting in drooling, difficulty in 
swallowing, inappetence or anorexia, and weight 
loss. The wide variety of generalized oral lesions 
include an extensive proliferative and ulcerative 
gingivitis, with lesions extending to the glossopala- 
tine and palatopharyngeal arches, soft palate, and 
oropharynx. Lesions in the fauces appear as denuded 
irregular proliferations that crack and split when the 
mouth is opened (figure 5). These lesions have been 
identified as plasma-cell gingivitis-pharyngitis and 
lymphocytic plasmacytic stomatitis. Biopsy of these 
lesions indicate a hyperplastic, ulcerated mucosa 
with the submucosa heavily infiltrated with plasma 
cells as the primary inflammatory cells. Also seen is 
an admixture of neutrophils, lymphocytes, and his
tiocytes. External root resorption is common and 
other signs of chronic periodontitis such as gingival 
recession, alveolar bone loss, increased tooth mobil
ity, and tooth loss.

The etiology of these lesions is unknown, how
ever they appear to be an immune-mediated phe
nomenon.6 C alicivirus is often isolated from these 
lesions giving rise to the hypothesis that persistent

Fig. 6: Dental probe indicating an external odontoclastic 
resorptive lesion through the mesial root of mandibular PM3 
and an associated gingival lesion adjacent to the mesial root of 
PM4.

calicivirus infections may be a contributor to this 
chronic disease. Chronic intractable stomatitis and 
pharyngitis is seen in cats that are infected with 
feline leukemia virus (FeLV ) or feline immunodefi
ciency virus (F IV ). However, many more cases are 
found in cats that are seronegative to FeLV. Cats 
infected with F IV  have stomatitis in approximately 
50 percent of the cases, suggesting F IV  as a cofac
tor.2 A genetic tendency for chronic stomatitis has 
been observed in some breeds, and usually young to 
middle-aged cats are affected. Cases of this condi
tion in multicat households have been observed.6

Treatment— Stomatitis should be treated first 
with routine dental prophylaxis, extraction of any 
diseased teeth, topical application of 1.2 percent 
fluoride phosphate gel, oral rinses with 0.1 percent 
chlorohexidine solution, and systemic antibiotics. A 
good home dental care program should be attempted 
on a daily basis. Refractory cases should next be 
treated with drugs such as prednisolone, azathio- 
prine, cyclophosphamide, chlorambucil, and/or auro- 
thioglucose. Dosage and duration of these medica
tions are variable, based on the patient’s response to 
therapy. Cases that still show little improvement or 
rem ission are candidates for extraction of all 
premolars and molars. Extractions coupled with 
antibiotics and prednisolone have shown a long
term benefit.6

Cervical Line Lesions

Cervical line lesions are also called external root 
resorption, external odontoclastic resorption lesions, 
or neck lesions. The lesions often start as cavitations 
in the tooth at the cemento-enamel junction (neck). 
They are usually obscured by normal gingiva in the 
early stages.

Careful exploration in the anesthetized patient 
with a dental explorer in the subgingival area w ill 
reveal the early stages of this disease. Granulation 
tissue from the gingiva may f ill and obscure the 
lesion. The area over the lesion becomes hyperemic
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Oral Hygiene Checklist
✓  Treat periodontal disease by preventing it from happening.

✓  Make home dental care training a part of each kitten’s office visit.

/  Demonstrate home care to the client when dismissing all animals that have had prophylaxis.

✓  Begin oral hygiene gradually. Use lots of praise, and even treat with rewards.

✓  Start with raising the animal’s lip or even holding the mouth. Repeat this until the animal feels
comfortable before progressing to a longer time and further distance into the mouth.

/  Begin by placing the fingers in the mouth on the labial surface of one or two teeth before progressing. 
Avoid the lingual surface of the teeth.

/  Brush with a small soft toothbrush to remove plaque from the tooth surfaces. Use a light rotating action 
concentrating on the labial surfaces. Enhance brushing by using dentifrices specifically formulated for cats. 
Brush or wipe daily for maximum benefit. Brushing or wiping with various dentifrices is the best and most 
effective plaque remover method.

/U s e  chemical solutions in addition to, or in place of, the dentifrice. Hydrogen peroxide or chlorohexidine 
rinses are used most commonly to help destroy the bacteria that initiate gingivitis and periodontal disease. 
Oral rinses such as Nolvadent ®(Fort Dodge) can be wiped on the teeth or placed in the mouth with a syringe 
to rinse the oral cavity.

as the lesion progresses and begins to bleed during 
eating or examination (figure 6). The tooth lesion 
continues to advance resulting in painful pulpal 
exposure. Eventually the crown breaks off leaving 
the root tip in the alveolus or the entire tooth root is 
resorbed. The gingiva heals over the buried root 
resulting in a lesion that is swollen, red and bleeds 
easily. Occasionally, a small fistula w ill form over 
the site of a lost tooth. G ingival reaction occurs after 
the lesion has widened its margins into the oral 
cavity. Histologically these are not caries, but an 
inflammatory progressive subgingival osteoclastic 
resorption lesion that occurs spontaneously or idio- 
pathically. Odontoclasts are stimulated for unknown 
reasons leading to tooth erosion, root resorption, and 
eventual destruction and loss of teeth (figure 7).

Several theories exist regarding possible etiolo
gies such as an extension of periodontal disease, 
viral infection, or diet. The dietary effects may be

caused by the acidity of the diet, or by a dietary 
imbalance such as calcium deficiency. It appears to 
be a recent phenomenon as it was first described in
1979.5 In 1936,341 cat skulls were examined and no 
lesions of this type were found.4 The incidence var
ies from 25 percent of cats with periodontal disease 
to 83 percent of cats presented for dental prophy
laxis. Canine teeth and the distal roots of the man
dibular premolars and molars seem to be more prone 
to resorption. There is no human or canine counter
part. Sim ilar lesions seem to occur in exotic animals 
such as k iller and sperm whales. Erosive lesions also 
have been reported in elephant tusks.4

There are five categories used to classify cervi
cal line lesions—

Class 1 -Early lesions extending less than 0.5 mm 
into the tooth’s neck;
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A  Message from the (Director.
Starting on January 2,1992 the C ornell Feline H ealth Center w ill pro vid e a 

full-service feline consultation and diagnostic service for a ll practitioners— the 
D r. L ou is J. C am u ti M em o ria l Feline C on su lta tion  and D ia g n o stic  Service. Ten 
years ago this w as only a dream , but today it is a reality. T his service not o n ly is a 
tribute to D r. Cam uti, the first veterinarian w ho conducted a house-call feline 
practice in  the U nited States, but fu lfills  the increasing need to pro vid e reliable, 
unbiased inform ation on feline diseases and health care to veterinarians and cat 
owners.

O ur consulting veterinarian, D r. James R. Richards, w ill g ive you personal 
access to the m ost current scientific know ledge regarding cats and their health. 
For further assistance on d ifficu lt clin ic cases, D r. R ichards can confer w ith  the 
C enter's participating staff— a group of 25 clinicians at the college w ho voluntar
ily  cooperate w ith  the Center. These in d iv id u a ls are respected experts in  feline 
m edicine or surgery.

D r. R ichards serves as a liaison w ith the college's D iagnostic Laboratory. N ew  
diagnostic tests that are developed by the C ornell Feline H ealth Center w ill be 
shared w ith the D iagnostic Laboratory for routine laboratory testing.

You can access the Feline C onsultation and D iagnostic Service by calling  1- 
800-KITTY-DR, from  9 am-12 pm or 2-4 pm (eastern time), Monday through 
Friday (except on holidays). There w ill be a $25 fee charged, which can be paid 
by credit card (MasterCard,Visa or Discover). The fee w ill help cover the esti
mated annual cost of $100,000 for this service. C urrent m em bers of the C orn ell 
Feline H ealth Center w ill receive a 20% discount.

O n the reverse side of this insert is a clip-and-save card w ith  the pertinent 
inform ation about the Dr. Louis J. Camuti Memorial Feline Consultation and Diag
nostic Service for yo ur files. A lso  included is a professional m em bership applica
tion. N o w  is an excellent tim e to become a m ember of the Center. Benefits of 
m em bership include publications; m em bership certificate, w ind ow  decal, and 
lapel pin; 20% discount on each order of 100 client brochures; 20% discount on 
the consultation and diagnostic service; and cam era-ready articles for yo u r client 
newsletters.
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Fig. 7: Three extracted premolar teeth with missing roots, 
typical of cervical line resorptive lesions.

Class 2- Significant erosions that do not invade 
the endodontic system;

Class 3- Deep erosions invading the endodontic 
system;

Class 4- Deep involvement that may cause a loss 
of tooth integrity as w ell as endodontic involvement;

Class 5- Chronic lesions that have caused com
plete coronal loss and subsequent gingival over
growth hiding the retained root.

Treatment— Radiography of either the teeth in 
question or the entire mouth is highly recommended 
to aid in evaluation of the root structure. Lesions 
must be detected and treated as soon as possible 
because of the minimal distance between the exter
nal surface of the tooth and the pulp chamber in this 
area. Repair Class 1 and 2 lesions in canine teeth and 
molars. Extraction of all endodontically affected 
premolars and molars is the current recommendation 
due to the progression of the lesions. Restoration of 
the early lesions is recommended using a glass 
ionomer. Glass ionomers, such as ESPE Ketac- 
Bond®, chemically bond to both enamel and dentin 
preserving more tooth structure because undercut
ting of the restoration site is unnecessary. They 
maintain a tight marginal seal and release fluoride

into the surrounding tooth structure, inhibiting sec
ondary decay and reducing tooth sensitivity. Repair 
of the lesions may not keep them from progressing 
into the endodontic canal and subsequent tooth loss.

Conclusions

The oral cavity is the site of several commonly 
occurring conditions in the cat. Each cat that is 
presented should have a thorough oral/dental 
examination including radiography for suspected 
lesions. Early home dental care, client awareness and 
routine professional dental prophylaxis should be
come a standard part of any small animal practice (see 
insert on “Oral Hygiene Checklist”).

Dr. John E. Saidla is the director o f continuing 
education at the College o f  Veterinary Medicine at 
Cornell. He also teaches a course in p e t dentistry to 
veterinary students. Dr. Saidla received his D.V.M. 
degree from  the University o f Auburn.

Illustrations were drawn by Barbara J. Tefft, Col
lege o f  Veterinary Medicine, Cornell University.
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«- Important Notice
The Feline Health Center will be closed 
for the holidays on... 

November 28 and 29 

December 25 through January 1

The Cat’s Meow
The following practice tips are from Dr. Joseph 
Stuart of Fairfax, Virginia.

It greatly facilitates pilling a cat to gently rub it 
under the chin just before opening its mouth. This 
seems to relax the average cat.

When giving a subcutaneous injection, posi
tion the cat at the edge of the table with its front feet 
holding the edge. The cat w ill have much less ten
dency to feel the injection especially if  the technician 
scratches the top of the cat’s head vigorously.

Send your practical tips and ideas on feline 
health management to:

Cornell Feline Health Center 
The Cat’s Meow 
College o f Veterinary Medicine 
Ithaca, NY 14853

C ornell Feline H ealth  C en te r 
C ornell U niversity 
College of V eterinary  Medicine 
Ithaca, N ew  Y ork 14853


