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procedures appropriate for use in the Diagnosis column of a case log

B Biopsy
B/IB Bite biopsy
BICN Core needle biopsy
BIE Excisional biopsy
B/ Incisional biopsy
B/NA Needle aspiration
B/NB Needle biopsy
B/P Punch biopsy
BIS Surface biopsy
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Di. ic and N gical Treatment F

Biopsy (B): Removal of tissue from a living body for diagnostic purposes. The term has also been used to describe the tissue
being submitted for evaluation

Guided biopsy: Using computed tomography or ultrasonography to guide an instrument to the selected area for tissue removal

Surface biopsy (B/S): Removal of tissue brushed, scraped or obtained by an impression smear from the intact or cut surface
of a tissue in question

Needle aspiration (BINA): Removal of tissue by application of suction through a hollow needle attached to a syringe
Needle biopsy (B/NB): Removal of tissue by puncture with a hollow needle

Core needle biopsy (BICN): Removal of tissue with a large hollow needle that extracts a core of tissue:

Bite biopsy (B/B): Removal of tissue by closing the opposing ends of an instrument

Punch biopsy (BIP): Removal of tissue by a punch-type instrument

Incisional biopsy (B/I) Removal of a selected portion of tissue by means of surgical cutting

Excisional biopsy (B/E): Removal of the entire tissue in question by means of surgical cutting Guided biopsy — Using
computed tomography or ultrasonography to guide an instrument to the selected area for tissue removal
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Reiter & Soloro Rivera, 2014, Appled line oral anatoms and tooth extraction techniques

Belows J.2010. Feline ropharymgeal inflammation. NAVC Clinician Brief’s

Padrdes inflamatorios

Alveolar Mucositis

Inflammation of the alveolar mucosa
[the mucosa overlying the alveolar
process and extending from the
mucogingival junction to the vestibular
sulcus and floor of the mouth)
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Table 1

Nomenclature of Oral and Oropharyngeal Inflamm
Dental College

n According to the American Vete

Location Term Definition
Gingiva Gingivitis Infiammation of gingiva
Periadontal ligament, alvealar  Pericdontitis I periodontal tissues

bone, and cementum

Bane and bane marrow Osteomyelitis jon of the hone and bone marros

Alveolar mucosa Alveolar mucositis infiammation of alveolar mucasa (i.e.. mucosa overlying the alveolar
process and extending from the mucogingival juncticn without obvious
demarcation 1o the vestibular sulcus and to the floor of the mouth]

Sudlingual mucass Sublingual mucasitis Infiammation of mucosa on the floor of the mouth

Labial/buceal mucosa Labial/buccal mucositis  Infiammstion of the lipichaek mucosa

Mucosa of the caudal oral Caudal mucasitis Infiammation of mucosa of the caudal oral cavity, bordered medially by the
cavity palatoglossal folds and fauces, darsally by the hard and soft palate, and
rostrally by alvealar and buceal mucosa

Palatal mucosa Palatitis Infiammation of mucosa covering the hard and/or soft palate
Lingual mucosa Glossitis Infiammation of mucosa of the dorsa, lateral, and/or ventral tongue surface
Lp Cheilitis Inflammation of the lip [including the mucocutaneous junction area and skin
of the lipl
fouth Stomatitis Infiammation of the mucous fining of any of the structures in the mouth; in

clinical use, the term should be reserved to describe widespread oral
mation (beyond gingivitis and geriodontitis) that may also extend
nto submucosal tissues (e.g., marked caudal mucasits extending into
submucosal tissues may be termed caudal stomatitis)

Palatine tonsil Tonsillitis Infiammation of the palatine tansil

Pharynx Pharyngitis Inflammation of the pharynx

Data from AVDC

C Nomenclature Comm ttee; American Veterinary Dental College. (2012 May 1). Retraved July 1, 2015, from nitp /v
romanciature html
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y
Hardpaite

Mucosa of the caudal *
oral cavity

© 2010 OrAlexencer VL Refer

Soft
palate

Palatoglossal
fold .ia

Bellows J. 2010, Feline oropharyngeal iflammation. NAVC Clinican Brief's

Bellows 1 2010, Felineoropharyngeal inlammation. NAVC Clinician Brcfs

Padrbes inflamatorios

y
Hard palate ’

Mucosa of the caudal *

© 2010 Or. Abander M. Refer

oral cavity
Soft
palate
Caudal Mucositis
Inflammation of the mucosa of the 3
caudal oral cavity, bordered medially Palatoglossal
by the palatoglossal folds and fauces, % fold

dorsally by the hard and soft palate,
and rostrally by alveolar and buccal
mucosa




Bellows J. 2010, Fline oropharyngeal iflammation. NAVC Clinican Brif’s

Padres inflamatérios

Cheilitis
Inflammation of the lip, including the

mucocutaneous junction area and skin
of the lip

Bellows 1.2010, Felineoropharyngeal inflammation, NAVC Clinican Brir’s

Padrdes inflamatorios

Glossitis

Inflammation of the mucosa of the
dorsal or ventral tongue surface

Bellows 1, 2010, Feline oropharyngeal inlammation. NAVC Clinican Brir’s

Padrdes inflamatorios

Osteomyelitis

Inflammation of the bone and bone
marrow

Courtesy Dr. Michael Paak

Bllows J.2010. Felino oropharyngoal inflammation. NAVC Cliician Brif's

Padrdes inflamatdrios
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P

Gingivitis
Inflammation of gingiva

Bellows 3.2010. Feline orpharsngeal inflammation, NAVC Clinican Brif’s

Padrbes inflamatorios

y
Hard palate '

& 20100 Adeder . Reber

oral

Soft
palate

Labial or Buccal Mucositis
Inflammation of lip or cheek mucosa

Bellows J. 2010. Feline oropharyngeal inflammation. NAVC Clinician Brcf's

Padrbes inflamatorios

WMucosa of the caudal
cavit

Palatitis

Inflammation of the mucosa covering
the hard or soft palate
Courtesy De. Michasd Paak




Bellows J. 2010, Feline cropharyngeal inflammation. NAVC Clinican Brief’s

Padres inflamatérios

[

Tonsillitis
Inflammation of the palatine tonsil

Bellows 1.2010, Feline oropharsngeal inlammation, NAVC Clinican Brief’s

Padrdes inflamatorios

Bellows . 2010, Felineoropharyngeal inlammation. NAVC Clinican Brcfs

Padrdes inflamatdrios
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Sublingual mucositis
Inflammation of mucosa on the floor of
the mouth

© 2010 Dc Alaxandar M. Relter

Stomatitis

Inflammation of the mucous lining of any of the structures in the mouth. The
term is reserved to describe widespread oral inflammation [beyond gingivitis
and periodontitis) that may also extend into the submucosal tissues.

Particularidades histopatolégicas da mucosa oral

Table 1
Oral mucosal di ized ding to
Ulcerative Conditions Vesiculobullous Diseases

Plague-reactive mucositis_Mucous membrane

Feline gingivostomatitis  Pemphigus vulgaris

Inflamed Proliferative Lesions

mphigus _Eosinophilic granuloma complex

Feline gingivostomatitis

Eosinophilic granuloma  Pemphigus foliaceous

Viral papillomas

complex
Periodontal abscess Bullous higoid Endodontic abscess with parulis
Feline calicivirus Systemic lupus ery Foreign body reaction
Erythema multi Erythema multify lingual mucosal hyperplasi
Pemphigoid dis Ext Jullary plasmacytoma
Systemic lupus Squamous cell carcinoma

erytt
Epidermolysis bullosa Epitheliotrophic lymphoma
Uremia A 15 amelobl
Chemical expasure Benign buccal

Electrical injury

v'Ulceracdo e atipia epitelial
v Cicatrizagdo delayed
v'Propenséo a formagdo de tecido de granulagdo exuberante
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mild i is, bandlike chronici y infiltrate (H&E, x10) TN\

Gengivite estomatite cronica felina

v'Sinonimia
v Estomatite linfoplasmocitica, estomatite e gengivite
linfocitica e plasmocitica, estomatite plasmocitica,
faringite-estomatite-gengivite plasmocitica, estomatite
ulcerativa cronica, estomatite necrotizante, faucite-
gengivite-estomatite cronica.
v'Inflamacéo geral da gengiva e cavidade oral.
v Etiologias e fatores contributivos
Y'FIV, FeLV, herpesvirus, PIF, Bartonella henselae,
Pausteurella multocida
v'Fatores nutricionais
v'Placa dental exacerba

Gengivite estomatite cronica felina Gengivite estomatite cronica felina
v'Perfil do paciente v/ Sinais clinicos e alteracBes laboratoriais
v'Nao ha predilecdo sexual e racial v'Dor oral
v'Idade: fator de risco v'Hiporexia
v Halitose
v Ptialismo
v'Perda de peso
v Letargia

v Linfoadenomegalia

v"Hiperglobulinemia

v'IgM e IgG elevados na saliva e soro

v'IgA diminuido na saliva: facilita aderéncia de
bactérias



Figure 5.10 Gross images of Feline chronic gingivostomatitis
FCGS in a 13-year-old, neutered male, DSH cat. The caudal oral
mucosa is erythematous and proliferative. Source: M. Balke.

Figure 5.11 of! it with Feli FCGS.

(a) Th ted,

ge

- A
grossly in Figure 5.10. The g i cle, all of which can be present
in surgical ith FCGS. (b) is infiltrated by many ell cells (inset), with fewer

lymphocytes and neutrophils.

Histological, Immunological, and Genetic
Analysis of Feline Chronic Gingivostomatitis

¥ Natalia Vapniarsky',  David L Simpson:?, [F] Boaz Arzi:, 3 Nopmanee Taechangam:?,
Naomi J. Walker-, fi Carissa Garrity'*, 8] Evelyn Bulkeley'and  Dori L. Borjesson
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Gengivite estomatite cronica felina

v'Locais menos comuns
v"Mucosa alveolar e bucal caudal
v'Palato mole
v'Dorso caudal da lingua

v'Palato duro, mucosa labial e mucosa sublingual: ndo
acometidos

Gengivite estomatite cronica felina

v'Achados adicionais na histopatologia
v'GECF + granuloma piogénico secundério
v Macréfagos: procurar por ductos ou acinos salivares
rompidos e inflamados
v'Mastécitos: comuns na GECF
v'Piogranulomas: infecgéo bacteriana secundéria



Pénfigo vulgar

* Predisposicao racial aparente: PA e Collies
* Alvos: DSG-1 e DSG-3 (supra-basal)
* PV farmacodérmico: sulfasalazina

* Sinais clinicos

* Vesiculas e bolhas flacidas (Nikolwski positivo) e erosoes

e ulceragdes
« Cavidade oral>pavilhao auricular e meato

actstico>plano nasal>margem labial>genitélia>anus>

pele periocular
* Fenétipos clinicos
* restrito a mucosa ou transi¢des muco-cutaneas
(inicialmente)>mucosas e cutaneo

* Paroniquia erosiva
* Esofagite e ceratite erosivas
* Letargia, anorexia e perda de peso ocasionais

ETSGIO0L SA0 PAULO

ik Mool i
g
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* Incidéncia e prevaléncia
* Maior prevaléncia: machos
* Qualquer idade (mais comum por volta de 6 a 7 anos de idade)
* Felinos: predisposicao racial, etria e sexual nao relatada

+ ve Nikolski’s Sign

Nikolsky Sign : Dislodging of epidermis by lateral finger pressure in the
vicinlty of lesions, which leads to an erosion
Shearing stresses on normal skin can cause new erosions 1o form

Veterinary Dermatology

Dermatoses affecting desmosomes in anim:
mechanistic review of acantholytic blistering skin
diseases

Thisery Oltey* s Kaith £ Lindae'* i o st e s e oy e d-
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Figure 3. Pemphigus vulgaris in dogs.
Flaccid vesicles usually first develop in the

oral cavity (a) and they rapidly transform Caso JPC
into widespread erosions (b), a phenotype https://www.askjpc.org/vspo/show_page.php?id=aklBS2NrNjNLVG9h
called ‘desquamative gingivitis' in human bVk1U2thdit4QT09

beings. Microscopically, there are supraba-
sal epithelial clefts due to acantholysis (c).
Indirect immunofluorescence performed
using a canine keratinocyte cell line demon-
strated the presence of IgG targeting the
cell membrane (green fluorescence) (d).
Immunoblotting performed using recom-
binant canine extracellular desmoglein-3
confirmed that the serum of a dog with
pemphigus vulgaris (cPV) recognized this
protein whereas that of a normal control
(NC) dog did not (e; picture derived from
Nishifuji et al.'®).

+ DDx * Prognéstico
* Estomatite ulcerativa crénica canina * 40% dos casos: eutanasia ou morte espontanea
- Estomatite paradental canina (prognostico ruim)

Granuloma eosinofilico felino

v Estimulo antigénico

v'Reacdo de hipersensibilidade do tipo |

v Diferencial para estomatite felina herpética Ulcero-proliferativa
(Hargis AM et al., 1999)

v'Tipos clinico-patolgicos
v'Granuloma eosinofilico nodular/proliferativo
v Ulcera eosinofilica
v/ Comum padrdes histoldgicos mistos

Flgure 5.21 Gross and histologic images of eosinophilic granuloma complex (EGC) lesions in a three-year-old, spayed female, Samoyed
dog. {a) This dog had multiple palatal ulcers that were bright pink and well demarcated. The ulcers aften have a raw appearance as
opposed to by dbyadull brane of fibrin. (b) A midline ulcer of the soft palate (arrows) is one of the most common
dlinical manifestations of oral EGC indags. (c) Low magnification of a histologic section of a palatal lesion features sclerotic granulation
tissue underlying the ulcer and hyperplastic epithelium at the edge. (d) Proliferative vessels are lined by hypertrophied endothelial cells
and, within the lumen of vessels, both neutrophils and eosinophils are present. Source: ). Banyard.
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Figure 5.22 Grossand histalogic images of a lingual eosinaphilic granuloma complex (EGC) lesion in a 10-year-old, neutered male
Maine coon cat. (a) This particularly lesion formed a broad, linear, toy nter of the dorsal
surface of the tongue. (b) Eosinophils densely infiltrate among stromal cells that have plump euchromatic nuclei. Source: s. Goldschmidt.

Albanese F. Canine and Feline Skin Cyts

Proliferative or nodular EGC lesions resemble ulcer-
ated lesions at the surface, but the underlying mass-like
tissue is a mixture of granulation tissue, fibrosis, and
granulomatous inflammation centered on extracellular
protein. These deposits appear to be aggregates of degen-
erated collagen protein (collagenolysis) intermixed with
degranulated eosinophil-derived proteins. This material
may mineralize, giving the gross lesion a pale yellow,
rough, granular appearance. Histologically, epithelioid
and multinucleate giant macrophages center on the pro-
tein deposits. In addition to medical therapy, these EGC




Ulcerated lesions have abrupt edges that are often
slightly clevated from the ulcer bed due to hyperplasia of
the bordering epithelium. The ulcerated surfaces of EGC
lesions often have surprisingly little fibrin or necrotic
debris, although there are exceptions when secondary
bacterial infection occurs. The underlying organization
of the bed of granulation tissue is characteristic, and may
alert the pathologist to the diagnosis even before easino-
phils are identified. This granulation tissue is more scle-
rotic than edematous; it features increased amounts of
collagen matrix, plump fibroblasts, and blood vessels
lined by hypertrophied endothelial cells. Hypertrophied
fibroblasts and endothelial cells are easily mistaken for
histiocytes and, although non-specific, their presence is
2 helpful diagnostic feature when eosinophils are sparse.
Finally, int lar and d eosinophils range
from few to numerous. Neutrophilic inflammation is
also expected, which can be equal to or greater than the
eosinophilic component of the lesion. Some lesions have
perivascular lymphoplasmacytic infiltrates, particularly
at the deep and lateral edges of the granulation tissue.

s o

Figure 5.22 Gross and histologic images of a lingual eosinophilic granuloma complex (EGC) lesion in a 10-year-old, neutered male
Maine coon cat. (a) This particularly proli abroad, linear, ink to yellow mass on the center of the dorsal

surface of the tongue. (b) Eosinophils densely infiltrate among stromal cells that have plump euchromatic nuclei. Source: S. Goldschmidt.

Caso JPC
https://www.askjpc.org/vspo/show_page.php?id=eXdNUjJyU2Z0cmtrQ
z12MExFaVhTZz09
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Figure 5.21 Gross and histologic images of eosinophilic granuloma complex (EGC) lesions in a three-year-old, spayed female, Samoyed
dog. (3) This dog had multiple palatal ulcers that were bright pink and well demarcated. The ulcers often have a raw appearance as
opposed to being covered by a dulltan membrane of fibrin. (b) A midline ulcer of the soft palate (arrows) is one of the most common
linical manifestations of oral EGC in dogs. (c) Low magnification of a histologic section of a palatal lesion features sclerotic granulation
tissue underlying the ulcer and hyperplastic epithelium at the edge. (d) Prolferative vessels are lined by hypertrophied endothelial cells
and, within the lumen of vessels, both neutrophils and eosinophils are present. Source: . Banyard,

Figure 5.23 Histologic images of a proliferative eosinophilic granuloma complex (EGC) lesion from the tongue of a three-year-old, spayed
female, DSH cat. The clinical appearance of this lingual mass was remarkably similar to Figure 5.22. (3) A low-magnification section from a
non-ulcerated portion of the mass shows organizing i 1y tissue (eosinophilic granuloma) with large amounts of eosinophilic
protein. (b) A higher magnification images demonstrates the abundance of eosinophils, the linear to amorphous organization of the
protein, and both epithelioid and multinucleate macrophages.

DX: GRANULOMA EOSINOFILICOORAL, variante

ulcerada
In a recent paper, Joffe and Allen (1995) 01‘?:1.] T
described a variant of oral eosinophilic granu- eosinophilic

loma or a disense closely resembling oral
eosinophilic granuloma in three Cavalier King .
Charles spaniels (CKCSs) in the USA. In thess three Cavalier
dogs, the oral lesions lacked the granuloma for- .

matton that was characloristc. previously Kl“g.Charles
described cases of oral easinophilic granulomas spaniels

in dogs. In addition, only palatine lesions wers

observed. Thus, the diagnosis of ulcerative
eosinophilic stomatitis was proposed.

anuloma in

Vollset and

10
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+ Padrao microscépico da variante ulcerativa

+ “Cavalier mark”: termo usado por criadores suecos + Ulceragao

* Machos <3 anos de idade * Hiperplasia do epitélio das bordas da tlcera

+ Disfagia, tosse durante e apos a ingestao de alimento, hiporexia * Restos necroticos e fibrina escassos (exceto com
+ Eosinofilia infeccdo bacteriana secundaria)

+ Predisposicao genética provavel * Leito da tlcera=tecido de granulagao com

células endoteliais proeminentes, fibroblastos
reativos

+ Eosinofilos, neutroéfilos, linfocitos e plasmocitos

“Granuloma” piogénico felino

v'Componente traumatico cronico
v'Alteracoes na oclusdo

v'Contato traumatico do 4° dente pré-molar maxilar e os
tecidos moles da superficie vestibular do 1° dente
molar mandibular ipsilateral

Figure 6.9 Gross and histologic images of pyogenic granulomas in a cat. (3) A bright red, raised mass is buccodistal to the mandibular
molar (b) and similar lesions are on the lateral surface of the tongue. (c) The broad-based, exophytic mass s ulcerated and composed of
granulation tissue with neutrophilic inflammation (C). Source: C. Miles.

A

Riehl J e

11



Riehl Jetal; 2014, Clinicopathologic characterization of oral pyogenic granuloma in 8 cats. J Vet Den

Figure 6.10 Additi gic images of pyogenic ats. (a) A polypoid has

perip tissue. (b) When ismild, the pattern of
hyperplasia of fibrovascular tissue can mimic a vascular neoplasm.

2 ——— e LTI
Clinicopathologic Characterization of Oral Pyogenic
Granuloma iltogﬂlh \
Jsasica Fuani, DVAK; Cyninia M. Bet, DVM: Marika € Coratantaras, DVM
Chistapher J. Sryder, VM, Cindy J. Charber, DVM: Jason W. Souku. DVM

19/06/2023

Table 2
Histopathologic findings of pyogenic granuloma in 8 cats
Present Study Biopsy Findings
Previous Mass. Suppurative |Lymphoplasmacytic | Hemosiderin | Ulceration | Edema |  Epithelial Bacteria
Biopsy Etfect with |Infammation | inflammtion Laden | and Fibrin Hyperplasia
Results Granulation Marcrophages:
Tissue
1 t + s ++ + + + + -
z - = - + + - + Fou stace
gem - b
3 AT - - -+ - - + - Few surface.
gram - bacili
4| iy - - 3 = S 5 = B
& | infimea foromucceal n = T E + T =
poyp
G A v s T = T T T Wy
7 ioiemed foromucosal - - 3 = - . = B
& A - ++ + + + + +

Riehl J et al., 2014. Clinicopathologic characterization of oral pyogenic granuloma in 8 cats. J Vet Den

ESRELSST ST | T ST BT
|| Clinicopathologic Characterization of Oral Pyogenic |
Granuloma in 8 Cats p-
Vi, VM, Cypiia M. B, CVM: Mtk E. Corsianiaras, OV
s, DV, Cinay J. Cherter, DV Jasan W. Scukup, DM 4

Hiperplasia fibrosa focal (HFF)
+ Epulis (grego epi-oulon= sobre a gengiva)
 Inconsistencias na nomenclatura: épulis fibroso, hiperplasia gengival,
hiperplasia fibrosa, hiperplasia fibrosa focal (FFH).
» Hiperplasia/hipertrofia gengival generalizada do Boxer
+ Componente hereditério, ciclosporina

on of FFH In the ora cavities of dogs (n =
oral tumors of possile ocontoganic ongin 3t a
ing hospital from 1995 througn 2005

Fiani e col., 2011

12



Hiperplasia gengival

v'Termo atualmente aceito
v'Contempla um espectro maior de lesdes
v'Etiologia
v'trauma, infeccdo, periodontite, gengivite, drogas
(diltiazem, ciclosporina, fenitoina, amlodipina)
v'Macroscopia
v'Focal, multifocal a generalizada

@)

sal mesenchyme. The
proliferative epithelium demonstrates anastomosing rete
B3 GInoival hy perpiasia 1s often accompanted by subaprivenal
aggregates of infiltrating lymphocytes and plasma cells (Qingivitiss
stommatitis), Note the pronounced interanastomosing rete pegs.

FOP: diferencial

https://www.askjpc.org/vspo/show_page.php?id=bFRONGpOUmV1K2
9lanF6aTJKaXp3dz09
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Figure 10.14 Diffuse gingival hyperplasia, eight-year-old German
shepherd dog. Lesion associated with chronic cyclosporine
administration. Source: S. Siso, U.C. Davis.

(b)

Figure 10, tological mage:

year-old Engllsh Bulldcng (ay Glngl\ral hypelp

characterized by the non-neoplastic prolifera

mucl:ls.al epithelium and submucosal mesenchyme. The
rative epithellum demonstrates anastomosing rete

{5 Gingival hy perplasia 15 often accompanied by sUBapihe

aggregates of infiltrating bmphocytes and plasma cells (@ing

stomatitis). Note the pronounced interanastomosing rete peg

Chewing lesion

v'“Granuloma” traumatico
v'Comum na mucosa sublingual e bucal

13
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Figure 6.8 (@) This “chewing
aranuloms vas biaterl Ut [2ported Lo be Moresevere an e ght () The mwmwemuslnmx image of the lesion demonsirates a Fgure 68 (5 This“chewing
"‘““‘:’m ! issue with mild| aranuloma s biatera l:lllrEIllﬂPl‘Jlnhemnmmmunmenum.Mﬂlﬁlﬂw-wnetmslum(\meufﬂwlgnnumnmmz
sue and neutrophilic nore midi

infiammation (dashed hm(vmm h} somm M. Buslow.

entssua and neutrophilic
inflammation (dashed hmfmm n) oo . Boclons

Figure 6.8 () This chewing Figure 6.8 (2)This ‘chewing
Sranuiomar was bilateral but reportad fo b more severe onthe ight. (o) The luw-nmle(lu;lum( image of the lesion demonstrates a Sranuiomar was bilateral but reportad fo b more severe onthe ight. (o) The lﬂw—nmle(l!l;lum( mngeufnm lesion demonstrates a
.‘..n.(cpm tissue with mild i The e with mild

tissue and neutrophilic tissue and neutrophilic

infiammation maslmhmfmmn),smmm Buelow. infiammation maslmhmfmmn),smmm Buelow.

Estomatites caninas (CUPS e CCUS)

v'CUPS: canine ulcerative paradental stomatitis
v'Sindnimos: “llcera do beijo”, tlcera de contato,
estomatite de contato
v'Etiologia: filme bacteriano x reacéo inflamatdria
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v'CCUS: canine chronic ulcerative v'CCUS: canine chronic ulcerative
stomatitis/gingivostomatitis stomatitis/gingivostomatitis
v Definicéo v'Predisposicéo racial
v'Estomatite generalizada ndo associada a areas de v'Maltés, Cavalier King Charles Spaniel
contato (CUPS); entretanto, a CUPS v'Sintomas
normalmente acompanha a CCUS. v'Halitose, ptialismo, dor, hiporexia
v'CUPS>CCUS (evolugéo)
v'Locais
v'Mucosa palatina, gengival e bucal
v Etiologia

v'Desequilibrio na resposta T
v'Em humanos: drogas, doengas auto-imunes,
alérgicas

v'CCUS: canine chronic ulcerative
stomatitis/gingivostomatitis

Advancing our understanding of CCUS will require
open communication between clinicians, pathologists
and other investigators adhering to a careful, case-by-case
attention to:

1) Distribution of lesions

2) Clinical appearance of lesions (vesicular, ulcerative,
proliferative, etc.)

3) Rate of onset and duration of lesions

4) History with respect to concurrent diseases, drug
administration, exposure to allergens (oral rinses,
chew toys, etc.

5) Histological features

&) Response to therapy

Figure 5,16 Gross and histologic images of severe CCUS in id, neutered male, terier i of the (a) buccal
d (b) palate. (c) The histologi henoid infiftrat al hyperplasia i ited (d) Plasma cells
and lymphocytes are predominant with intraepithelial neutrophils. Source: C. Waterhouse.
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d (b) palate. (c) The histologi henoid infiftrat al hyperplasia i (d) Plasma cells
and lymphocytes are predominant with intraepithelial neutrophils. Source: C. Waterhouse.
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Figures 5-8. Chronic canine ukcerative stomatits. Hematowylin and sosin. Figure 5. Ulcerative stomaricis characterized by erosion (E), Figures 5-8. Chronic canine ulcarative stomatiis. osin

uiceration (U). subepithelial lichencid band, and lymphoid nodules (LN) in the deep submucoss. Figure 6. Epithelial hyperplasaa (EH) in uieeration (U), subepithelial lichencid band and nympmm nodies (LN n the éasp submacoss. Figure b. Epthelal yperplas (E-)

scomatitis lesion. Figure 7. Neovascularization (NV) in the inflamed subepithelial propria-submucesa in an area of ulceration. Figure 8. scomtis lesion. Figure 7. Neovascularization (NV) in the inflamed subspithelal propria-submucosa in an area of ulceracion. Figure 8.
Superficial necrosis (N} with neovascularization (NV) of the deeper lamina propria.

Superficial necrosis (N} with neovascularization (NV) of the deeper lamina propria.

lin and eosin. Figure 5. Ulcerative stomatitis characterized by erosion (E),

Figures 5-8. Chronic canine ukcerative stomatits. Hematowylin and sosin. Figure 5. Ulcerative stomaricis characterized by erosion (E), Figures 5-8. Chronic canine ulcarative stomatiis.

uiceration (U], subepithelial lichencid band, and lymphoid nodules (LN) in the deep submucoss. Figure 6. Epithelial hyperplasaa (EH) in uieeration (U), subepithelial lichencid band. and nympmm nodules (LN) in the deep submucosa. Figure 6. Epithelial hyperplasia (EH) in

scomatitis lesion. Figure 7. Neovascularization (NV) in the inflamed subepithelial propria-submucesa in an area of ulceration. Figure 8. scomtis lesion. Figure 7. Neovascularization (NV) in the inflamed subspithelal propria-submucosa in an area of ulceracion. Figure 8.
Superficial necrosis (N} with neovascularization (NV) of the deeper lamina propria.

Superficial necrosis (N} with neovascularization (NV) of the deeper lamina propria.
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