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To be a good doctor, one must be a good detective.  Being a detective may be one of the 
hardest aspects of being a veterinarian.  General practitioners are our first line of defense 
in determining the cause of illness.  Therefore, our general practitioners are tasked with 
being excellent problem solvers.  As we well know, our clients are not always the most 
skilled at giving a good, relevant history.  In addition, our patients aren’t talking and as a 
result, we must inspect all of the evidence and decide for ourselves not only the nature of 
the problem, but the best course of action.  
 
In veterinary dentistry, one of the biggest challenges we face is determining if symptoms 
that involve the mouth, are truly the result of problems in the mouth.  This is the million-
dollar question that we face at our dental specialty practice: Is it the mouth?   
 
In this lecture, we will work through various cases that have presented at the Main Street 
Veterinary Dental Clinic, a dental specialty practice in Texas.  In an effort to preserve the 
mystery, and not reveal the outcomes of these cases, the proceedings will focus on 
recommendations and considerations for various symptoms that present.  If you intend to 
attend this lecture, I advise that you review the following material after the presentation.  
 
Presenting complaint:  Not eating.  The assumption often made by our clients is that if 
their pet is not eating, it must be due to dental/oral pain.  This is complicated by the 
presence of periodontal disease in the majority of our patients. “An aggregate review of 
the literature suggests the prevalence of the disease is 80–85% in the canine and feline 
patient over two to three years of age.”1 So while periodontal disease is often present and 
sometimes it is significant, is it the cause of the symptoms?  A full physical exam is always 
warranted.  A thorough medical history is needed as well.  Sometimes the history 
collection starts with “When was your pet last normal?”  From there, we ask questions, 
moving forward with the symptoms as they developed.  A complete blood cell count and 
a full chemistry panel is warranted for every patient prior to an anesthetic event; if a cat 
is unthrifty and has symptoms consistent with hyperthyroidism, a T4 is indicated.  
Performing an Oral ATP (Assessment, Treatment, and Prevention) without blood work on 
a patient who is not eating is risky, and not recommended.  Sometimes the blood work is 
normal, and yet our inner Sherlock Holmes may lead us to believe there still may be more 
to this case beyond the oral disease.  At this point, it is fair to share your concerns with 
the client and together, determine the next course of action.  Perhaps it is time to proceed 
to the dental procedure, or perhaps the owner would prefer more diagnostics in an effort 
to minimize anesthetic risk and to rule out other potential diseases (causes of not eating).  
Including the owner in this discussion and allowing them to be a part of your decision-
making is often appreciated.  Clients are generally more comfortable and at peace with 
decisions regarding their pet’s health when they are well informed and included in the 
process.  
 
Presenting complaint: Weight loss.  One might think this could be consolidated under not 
eating.  However, not every patient with weight loss is anorexic or hyporexic.  In homes 
with multiple cats, it can be difficult to determine how much food each cat is consuming 
and therefore, the history regarding appetite is simply undetermined.  One common 
history that presents at our clinic is a patient, usually middle-aged or older, has for months 



 
or years suffered periodontal disease. The owner may have received the 
recommendation for an Oral ATP several times and elected not to pursue the dental 
procedure until their pet is not eating well. It cannot be stressed enough how important it 
is to monitor the weight of our patients.  If a client has received a recommendation for an 
Oral ATP several times (over months or years), and seemingly all of a sudden, the owner 
elects to pursue the procedure, it is important to ask the owner if their pet has experienced 
new symptoms and to determine if that pet has experienced weight loss.  Pet owners are 
often quick to assume weight loss is due to periodontal disease.  It is not uncommon for 
middle to older aged patients to have comorbidities.  A patient may have severe 
periodontal disease, and still eat, until they develop another disease like renal failure, 
heart failure, liver disease, etc. 
 
Presenting complaint: Lethargy +/- above complaints. Lethargy is a vague complaint and 
sometimes, depending on how astute the owner is, may be the only symptom the owner 
perceives.  It is important to ask open ended questions regarding lethargy that might help 
flush out what body symptoms are involved to help narrow down the culprit for lethargy.   
 
Presenting complaint: Pawing at face or rubbing face. The assumption is that our patients 
are rubbing or pawing at their mouth or face due to oral pain.  This symptom certainly 
indicates the need for a thorough oral exam.  It also indicates the need for a thorough 
ocular exam, otoscopic/ear exam, and a close look at all parts of the head.  A good 
inspection of the history and the signalment is needed as well.  This can be a symptom 
associated with common problems including atopy, eye irritation, and ear infections.  Or 
it can be associated with less common diseases.  For example, this presentation in a 
Burmese cat may be associated neuropathic pain in FOPS (feline oral pain syndrome).2 
 
Presenting complaint: Odor in the mouth. Breath malodor may originate from the mouth, 
or from an extra oral source, originating from other organ systems such as 
gastrointestinal, respiratory, or even systemic disease. “Volatile” sulphur compounds 
have been shown to be the main cause of oral malodor. 3  Other causes of malodor from 
the mouth include GI/reflux, metabolic disease, immune dysregulation (CCUS, 
stomatitis), and cancer. One sneaky cause of “bad breath” is actually a perioral disease 
called lip fold intertrigo (dermatitis). Redundant lip folds can predispose patients to 
infections; these warm, moist perioral regions pose a risk for secondary bacterial or yeast 
infections. 
 
There is no doubt that the majority of the patients we treat have some degree of 
periodontal disease that afflicts them.  And yet, even so, many of our patients suffer this 
disease with minimal to mild clinical symptoms.  Even patients with significant periodontal 
disease and oral malodor tend to eat, maintain their weight, and live a life of reasonable 
quality.  Our clients are often quick to accept oral pain as the cause of their pet’s new 
symptoms in terms of the pet’s weight, appetite, and energy.  When we have made 
several dental procedure recommendations in the past, it is tempting to jump to the 
procedure thinking …. “Finally!  They have listened to us!” However, this can be a recipe 
for disaster when the patient has new symptoms that are not investigated.  Our goal with 
an Oral ATP is to improve our patient’s health by resolving pain and discomfort, and for 
our patient to be better after surgery than they were before it.  In order to achieve that 
goal, we must always sit for a moment with our client and their pet in the face of new 
symptoms and ask ourselves “Is it the mouth”? 
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