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Abstract

Cavalier King Charles Spaniels are breeds that are prone to myxomatous mitral valve disease (MMVD) with different coat colors 
and combinations. Acquired heart disease is common in these dogs, and mitral valve disease accounts for 75-80% of all heart disease. 
Small dogs may be more affected by mitral valve disease than larger dogs.  The rate of heart disease in these dogs increases with age, 
and even in geriatric dogs the risk rate can be 100%. In our studies, there is no statistically significant gender-related risk. In dogs, 
the enlargement of the heart, the decrease in effort capacity, coughing and later difficulty in breathing require veterinary control. The 
gold standard for the diagnosis of heart diseases is echocardiography.
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Introduction

Mitral valve disease is encountered approximately twenty times 
more frequently in Cavalier King Charles Spaniels (CKCS) than in 
other breeds of dogs [1,4]. Myxomatosis of the mitral valve struc-
tures (MMVD) is the most common acquired heart disease in these 
dogs. Early onset of the disease carries a high risk and is more likely 
to progress. Mitral valve disease in CKCS increases by approximate-
ly 10% each year, and by the age of five, 50% develop heart failure, 
with the disease severity increasing with age [2,17]. In these dogs, 
coughing, difficulty breathing, fatigue, loss of appetite and fainting 
are among the most common symptoms of heart disease. One of 
the most common symptoms is coughing, especially at night or af-
ter exercise. In almost all CKCS, the mitral valve degenerates at the 
end of their lives and their heart murmurs gradually worsen, lead-
ing to severe heart failure.

Cavalier lines worldwide are polygenic (affected by more than 
one gene) and therefore more prone to mitral valve disease [4,19]. 
Mitral valve disease is a serious, progressive heart disease caused 
by the deterioration of one or both heart valves. The mitral valve 
structure can be myxomatous or present with structural disorders 
(calcification, prolapse, fibrosis, thickening). In the mitral valve; 
chronic valve (valvular) insufficiency, acquired valve insufficiency, 
acquired valve degeneration, chronic valve degeneration, chronic 
valve fibrosis, degenerative mitral valve disease (DMVD), endocar-
diosis can ocur [7,8].

The initial diagnosis of patients is made by detecting a heart 
murmur with a stethoscope and can be confirmed by a heart ultra-
sound (echocardiography) examination (Figures 1,2). Other diag-
nostic tools such as ECG (electrocardiogram) recordings, chest ra-
diography, blood tests and complete physical examination can also 

Citation: Melahat TOKER. “History of Heart Disease in Cavalier King Charles Spaniel Breed Dogs". Acta Scientific Cancer Biology 9.4 (2025): 20-23.



be used to determine the severity of the disease and the presence 
of heart failure.

The "hinge" on the heart's mitral valve can loosen and gradually 
fail along with the valve leaflets, causing a heart murmur (when 
blood leaks from the valve between heartbeats) and then conges-
tive heart failure [3,5]. Early diagnosis of CKCS when they are one 
or two years old is important for a more prosperous life in old age, 
as heart disease is the leading cause of death in this breed [2].

Materials and Methods

18 Cavaliers that came to clinics and hospitals were included in 
the study, they were cute and cute dogs weighing between 5.9 and 
8.2 kg on average, black and brown in color, with chestnut color-
ed ears and eye area on their white fur. Although their facial fea-
tures were very similar, they were all different. Black and Brown, 
King Charles Spaniel is also called "King Charles". These breed 
dogs were very affectionate, wanted to play immediately, jumped 
on, were extremely patient and did not bark much. Their ability to 
bond with larger and smaller dogs was quite strong figure 3.

Findings

After the complaints of the cavaliers who came to our clinics or 
hospitals were received from the relatives of the patients, physical 
examination, X-ray, ECG and heart ultrasound (echocardiography) 
were performed. It was determined that there were clinical find-
ings such as pulmonary edema and cardiac murmur sounds, along 
with symptoms of dyspnea and exercise intolerance that increased 
in proportion to the severity of the disease.

In the study, echocardiographic examinations performed on 
dogs with mitral valve insufficiency revealed the development of 
various rhythm-conduction problems such as sinoatrial block, atri-
al tachycardia and atrial fibrillation. Of those with serious cardiac 
problems, 18 were included in our study. Cardiac ultrasound re-
vealed severe mitral valve degeneration in those over 5 years of 
age. Cardiac arrhythmia was detected in 3 of our dogs along with 
advanced mitral insufficiency due to mitral valve cooperation dis-
order. The left heart chambers (ventricle-atrium) of 9 of our pa-
tients were dilated. In mitral valve degeneration, bileaflet prolapse 
was seen in 4 of our dogs, single leaflet prolapse in 8 of our dogs, 
annular calcification and mild thickening were seen in 5 of our 
dogs. Segmental wall defect was observed in 2 of the dogs over 8 
years old, spontaneous contrast due to arrhythmia (SEC) in 3 of 
them, and left atrial thrombus in 1 of them.

In the majority of cases, mild tricuspid valve insufficiency was 
observed, and in 6 cases, mild aortic valve insufficiency was ob-
served. In congenital interatrial septum, patent foramen ovale 
(PFO) was observed in 2 cases. In some cases, pleural effusion was 
observed with occasional pericardial effusion.

Discussion 

CKCSs may be more prone to mitral valve disease, which can 
lead to heart failure, than other dogs. It is seen in many Cavaliers 
at some point in their lives and is the most common cause of death 
[1,13]. Cardiac screening is recommended for Cavaliers once a year 
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Figure 1,2: Echocardiographic image of mitral valve degenera-
tion in Cavalier King Charles spaniels.

Figure 3: Cavalier King Charles spaniel.



starting at age one for heart murmurs. Dogs diagnosed with mitral 
valve disease (MVD) at an early age will live their lives with cardiac 
problems. It is also rare for a 10-year-old Cavalier to not have a 
heart murmur.

Although heart disease is common in dogs, with one in 10 of all 
dogs eventually developing heart problems, Cavaliers are around 
20 times more likely to develop mitral valve disease than other 
breeds. While most Cavaliers show some signs of the disease by the 
age of 10, their welfare lives mask their illness, causing respiratory 
and other difficulties, with severe discomfort due to shortness of 
breath and coughing.

A survey by the UK Kennel Club found that 42.8% of deaths in 
Cavalier King Charles Spaniels were cardiac related [15,16]. If the 
animals were not put to sleep, death was recorded due to chronic 
heart failure.

Studies in the UK and US have shown that the percentage of 
CKCS who develop the heart murmurs typical of mitral valve dis-
ease increases by approximately 10% with each year of age. There-
fore, approximately half of all Cavaliers will have a murmur by 
the time they are 5 years old (Swift 2009) and nearly all Cavaliers 
surviving 10 years later will have at least a low-grade murmur. If 
this figure is representative of the worldwide prevalence, it would 
mean that hundreds of thousands of dogs worldwide are affected 
by the condition.

Although the initial diagnosis in Cavalier King Charles spaniels 
is made with a stethoscope, echocardiography is the gold stand-
ard for patient follow-up. Heart ultrasound can evaluate heart size, 
heart wall thickness, chamber size, direction and speed of blood 
flow, function and appearance of valves. Structural abnormalities 
or blood clots in the heart are evaluated in detail.

We believe that the first step in determining the severity of the 
disease and the presence of heart failure is physical examination, 
ECG, blood tests, chest X-ray and most importantly echocardiogra-
phy.

Our studies aim to make earlier routine diagnosis of mitral 
valve disease before a heart murmur develops. Such studies aim 
to measure the concentrations of circulating hormones -natriuretic 
peptides- secreted by regions of the heart that regulate sodium ex-

cretion in the urine. High levels of these natriuretic peptides in the 
blood are found in dogs with heart problems and when the heart 
has to work harder, for example due to mitral valve leakage [14,15]. 
However, although testing for these peptides is not invasive, it has 
been shown that their measurement offers a way to diagnose mitral 
valve disease significantly earlier than listening to a heart murmur.

Myxomatous mitral valve disease (MMVD) is the most common 
acquired heart disease in dogs, accounting for 75-80% of all heart 
disease. Small dogs are predisposed to MMVD, but larger dogs can 
also be affected. Increasing age is associated with a higher risk, 
with 100% of geriatric dogs diagnosed in susceptible breeds re-
ported. Males are overrepresented in studies, but no statistically 
significant risk is associated with gender [9,12].

Studies have repeatedly shown that Cavalier King Charles Span-
iels (CKCS) have a particularly high incidence of MMVD and an 
early onset of the disease in many different countries, including 
France, Sweden, Denmark and the UK. CKCSs have also been shown 
to be at higher risk for disease progression.

Based on the percentage of all dogs registered with microchips 
in the UK being Cavalier King Charles Spaniels, they estimate that 
the population size of this breed in the UK could be around 200,000 
[10,18].

Conclusion

It has been observed that cardiac diseases related to MMVD dis-
ease can be diagnosed and followed up easily and quickly by echo-
cardiography. 
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