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ABSTRACT 
 

Feline Calicivirus (FCV) is a highly contagious viral pathogen that has significant health implications for domestic cats, particularly in 

areas where large numbers of animals are housed, such as shelters and catteries. It plays a significant role in causing upper respiratory 

sero-infection in cats, and it may present in various forms, ranging from mild to severe and progressive systemic illness. The virus's 

infamousness can be highlighted by its resistance to environmental degradation and the high rates of mutation, leading to the development 

of many strains with different degrees of virulence. Clinical findings supported with lab testing usually diagnose the case, and treatment 

is rather supportive, covering symptoms and secondary infection. Even with regular immunization, full protection cannot be achieved 

because of the genetic flexibility in this virus. Commendable control implies the combined strategy of vaccination, proper hygiene, early 

isolation of diseased animals, and proper management practices. Epidemiology, pathogenesis, clinical findings, specific diagnosis 

solutions, therapeutic regimes, and preventative measures against FCV are reviewed. 
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Introduction 

Feline Calicivirus (FCV) is a very common and highly contagious virus that 

is very dangerous to the health of all cats, regardless of their age, especially 
when several of them are living together. Since FCV is one of the principal 

causes of upper respiratory tract infections in felines, it may cause a diverse 

range of clinical issues with effects as mild as flu-like symptoms and as 
serious as systemic disease [1]. It is a paramount issue to people who shelter, 

board, or breed cats, as well as those who keep households with multiple 

cats, as it can easily cause an outbreak in such locations provided that the 
appropriate focus on prevention is lacking. The virus has acquired a 

reputation for mutating at a very fast rate. The continuous genetic mutation, 

does leads to various strains, each of which can cause varied degrees of 
illness [2]. Although sneezing and nasal discharge are the only effects of 

some of those strains, others can lead to painful mouth ulcers, lameness, or 

in extreme cases, a very deadly disease called virulent systemic calicivirus 
(VS-FCV). This virulent type targets internal organs and is in fact deadly, 

especially when used in adult cats or cats with compromised immune 

systems [3]. The environmental stability of FCV has been singled out as one 
of the most difficult features of FCV. The FCV was unlike certain other 

feline viruses in being able to live outside the host for some time and being 

immune to most common disinfectants available. Moreover, cats which 
overcome the infection can still be viral shedders after the injury, and this 

might go on for several months with them being the constant reservoirs of 
the infection to other animals [4]. Although vaccines are widely used, FCV 

is hard to control as the virus continuously develops. Vaccination decreases 

the severity, rather than disrupts infection and viral shedding entirely [5]. 
Good hygiene, confinement of infected animals, regular vaccination, and 

early treatment are thus some of the major weapons in the fight to contain 

this virus. This review describes the epidemiology, pathogenesis, clinical 
picture of infection, diagnostic procedures, and other alternatives of 

treatment as well as preventative measures to use against FCV infection in 

cats. 
Epidemiology and Pathogenesis 

FCV is widespread among cat populations, particularly in environments 

where multiple cats are housed together [1]. The virus is widespread all over 
the globe, with the highest level being in shelters, catteries, and houses with 

multiple cats. Quite a number of cats become carriers of the virus and 

remain silent shedders. These are some of the common ways of transmission 
through direct contact with infected cats, infected surfaces, and shared food 

bowls [6]. Aerosol transmission can happen not only due to long distances, 

but also in crowded areas. Young kittens, unvaccinated cats, and those 
exposed to stress or poor hygiene are especially vulnerable. Virus enters via 

oral, nasal, and conjunctival routes. Primary replication occurs in the oro-

pharynx, leading to epithelial cell necrosis. In virulent strains (VS-FCV), 
the virus can spread systemically, affecting visceral organs like the liver, 

spleen, and pancreas. Virus binds to feline junctional adhesion molecule-A 

(FJAM-A), found in tight junctions of epithelial cells. Disruption of these 
junctions leads to oral and cutaneous ulcerations. FCV can suppress 

interferon (IFN) responses, particularly by degrading IFN receptors via its 

P30 protein [7]. This helps the virus evade innate immunity and persist in 

the host. 

Clinical signs 

In organisms, the clinical signs are highly diverse and depend upon the 

immunity, pathogenicity, environmental factors, and host influence. 

Typical clinical signs of FCV are sneezing and nasal discharge [8]. Often 
the first signs, resembling a common cold, conjunctivitis, ocular discharge, 

watery, muco-purulent discharge from the eyes, may include squinting or 

redness, oral ulcer. Painful sores on the tongue, lips, gums, and hard palate 
leading to drooling and difficulty in eating. In FCV, cats may appear tired, 

withdrawn, pyrexic, and have reduced activity levels [9]. Loss of appetite 

(anorexia) often due to oral pain or reduced sense of smell. Lameness or 
joint pain, especially in kittens, caused by transient polyarthritis. Virulent 

Systemic FCV (VS-FCV) is a more aggressive form that can cause high 

fever and severe depression, facial and limb edema (swelling), skin 
ulcerations on the nose, ears, and footpads. Jaundice due to liver 

involvement, respiratory distress, and pneumonia, bleeding or bruising from 

vascular damage [10]. Mortality rates in VS-FCV cases can be high, even 
in vaccinated cats. 

Diagnosis and Treatment 

FCV in cats can be identified by examining the worsening condition, fatality 
rate, and observable signs of the disease. Detection of the disease in non-

domesticated animals is challenging due to difficulties in getting and cold-
storing samples. Inclusion bodies of the virus decrease in the cytoplasm of 

the lymphocyte. Understanding the cat's vaccination status, recent exposure 

to other cats, and environment (e.g., shelters or multi-cat households) helps 
in forming a presumptive diagnosis. Polymerase Chain Reaction (PCR) 

tests are widely used to detect the virus’s genetic material in swabs collected 

from the oropharynx, conjunctiva, and nasal passages [11]. Virus isolation 
may also be performed by specialized labs, although it is more time-

consuming. Serological tests are less useful due to the high prevalence of 

antibodies from prior exposure or vaccination [12]. There is no specific 
antiviral treatment that eliminates FCV.  Therefore, therapy is 

primarily supportive, aimed at reducing symptoms and helping the cat 

recover.  
Supportive care fluids dehydrated cats may require intravenous or 

subcutaneous fluid therapy. Cats with mouth ulcers often eat poorly. Soft, 

palatable food may encourage feeding. In severe cases, assisted feeding or 
feeding tubes might be necessary. Analgesics, such as buprenorphine, help 

relieve oral discomfort and improve appetite. Non-steroidal anti-

inflammatory drugs (NSAIDs) may be used with caution under veterinary 
supervision [13]. Though FCV is a viral infection, secondary bacterial 

infections are common. Broad-spectrum antibiotics like doxycycline or 

amoxicillin-clavulanate may be prescribed to manage these complications. 
In some regions, veterinarians may use recombinant feline interferon-

omega to modulate the immune response, though its efficacy varies and it 

is not widely available. 
Prevention and control 

Vaccination is the cornerstone of FCV prevention. The FCV vaccine is 

included in the core feline vaccination schedule, often given in combination 
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with protection against feline herpes virus and panleukopenia virus [14]. 
Kittens typically receive their first dose between six and eight weeks of age, 

followed by booster shots every three to four weeks until they are about 16 

weeks old. Adult cats should receive regular boosters as recommended by 
a veterinarian, usually every one to three years depending on lifestyle and 

risk factors. It is important to note that while the vaccine reduces the severity 

of symptoms and viral shedding, it does not prevent infection entirely due 
to the existence of multiple FCV strains [15]. Immediate isolation of 

symptomatic cats is essential to prevent transmission. New arrivals or cats 

with respiratory symptoms should be kept separate from healthy animals for 
observation and care. Care-givers should handle sick cats after attending to 

healthy ones and change gloves, clothing, and wash hands thoroughly 

before and after interactions. 
Conclusion 

Feline Calicivirus (FCV) continues to be a significant viral threat to 

domestic cats, particularly in settings where multiple animals are housed 
together, such as shelters, catteries, and multi-cat households. It spreads 

rapidly, persists in the environment, and mutates into various strains, 

making it difficult to control. The disease can present in a wide spectrum of 
clinical forms, ranging from mild upper respiratory signs to severe systemic 

illness that may be life-threatening, especially in cases involving virulent 

systemic FCV. Diagnosis of FCV relies on clinical suspicion supported by 

laboratory testing, but even this can be complicated by overlapping signs 

with other respiratory infections. Although vaccination plays a critical role 

in reducing the severity of clinical signs and controlling outbreaks, it does 
not provide complete protection against all strains of the virus. Therefore, it 

must be complemented by other preventive strategies. Treatment is mainly 

supportive, aimed at improving the animal’s comfort, encouraging 
nutrition, and managing secondary infections. In some cases, especially 

those involving virulent strains, more intensive care may be needed. 

Moreover, educating pet owners and animal care-givers about the nature of 

the virus can help reduce the incidence of infection and improve the overall 
welfare of feline populations. 
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