Guinea Pig:  Bacterial Diseases


Question
Answer

1. 
T/F
Bordetella bronchiseptica cause epizootic pneumonia with low mortality
False, high mortality reported.  70% morbidity, 30-40% mortality

2. 
T/F
Strain susceptibility to Bordetella is Strain 2> Strain 13> Hartley
True, females are more susceptible than males

3. 
C/S for Bordetella infection
Dyspnea with bloody mucopurulent nasal discharge, sneezing, coughing, inappetence, lethargy, rough hair coat, weight loss.  (ADR guinea pig)

4. 
T/F
Vaccination with K-9 non-adjuvant B. bronchiseptica bacterin prevented infection after a virulent B. bronchiseptica challenge.
False, animals were clinically normal but did get a localized URT infection.  Day 30 post challenge, minimal # bacteria present in larynx/trachea, none in lungs

5. 
Causative agent of cervical lymphadenitis?
Streptococcus zooepidemicus, Lancefield group C, (-hemolytic.

6. 
Is diarrhea commonly seen in Salmonella infection
No, common in rat, uncommon in GP & mouse

7. 
Clinical signs of Salmonella infection
Acute: may be none.  Chronic: splenomegaly, yellow-white necrotic foci in viscera, abdominal & thoracic organs, enlarged mesenteric LN & Peyer's patches 

8. 
R/O for cervical lymphadenitis?
Streptobacillus moniliformis, Y. pseudotuberculosis, Cavian C-type virus (Cavian leukemia)

9. 
Clinical signs of chronic lymphadenitis?
Usually see abscesses in lymph nodes & various organs.  Fibrinopurulent pneumonia, pleuritis, myocarditis, pericarditis, peritonitis, suppurative otitis media, arthritis

10. 
T/F
Predisposing factors for S. pneumoniae infection are pregnancy, shipping, poor diet, temp extremes, concurrent infection
True, disease occurs primarily in winter with a 57% incidence of the carrier state.

11. 
Primary R/O for fibrinopurulent inflammation of pericardium, pleura, peritoneum
Streptococcus pneumoniae infection. Acute infection: edema & consolidation of lungs  with abscess & hemorrhage

12. 
T/F
S. pneumoniae infection is promoted by combination with Sendai viral infection
True

13. 
Cause of pseudotuberculosis in GP?
Yersinia pseudotuberculosis (C. kutscheri in mice/rats)

14. 
Classic pseudotuberculosis signs?
Emaciation, diarrhea, death in 3-4 weeks.  Nonfatal: lesions of LN in head/neck seen

15. 
Diagnosis of pseudotuberculosis?
Culture in special media at 20-30(C 

16. 
Name disease that causes necrotizing ileitis and typhlitis with transmural involvement.  May see hepatic lesions: focal coagulative necrosis in periportal regions with variable polymorphonuclear cell infiltration.
What is Tyzzer's disease?  Caused by Clostridium piliforme.  Overt disease usually seen only in immunocompromised or stressed animals.

17. 
Name & give C/S of exfoliative skin disease seen in pregnant Strain 13 GP.
S. aureus, erythema of ventral abdomen & thorax with progression to scaling & alopecia.  Healed in 2 wks.  No mortality in adults, 88% mortality in suckling neonates.

18. 
Causative agent of Bumblefoot?
S. aureus.  Housing on wire floor predispose

19. 
T/F
Campylobacter sp. infection in GP resembles proliferative ileitis in hamsters
False, similar lesions except for location which is in duodenum in GP.  See segmental duodenal hyperplasia.

20. 
T/F
Rats & mice are natural reservoirs of Streptobacillus moniliformis
False, only rats are natural reservoir.

21. 
T/F
Klebsiella pneumonia infection is common in the GP
False.

22. 
T/F
E. coli infection is commonly seen in GP
False, in well managed colonies it is not a major component of normal intestinal flora.  In overcrowding, poor husbandry or high humidity conditions will become predominant flora and cause disease

23. 
T/F
Germ free GP's are sensitive to infection with Clostridium perfringens
True, die within 2-10 days after removal from isolator with an acute enterotoxemia syndrome

24. 
Name common causes of bacterial otitis media
S. pneumoniae, S. zooepidemicus,
B. bronchiseptica, P. aeruginosa

25. 
T/F
GP are susceptible to infection with CAR bacillus
True when inoculated with mouse origin CAR bacillus

26. 
T/F
Penicillin is drug of choice for bacterial infections in GP
False, causes antibiotic toxicity by causing selective suppression of competing flora

27. 
C/S of antibiotic toxicity
anorexia, dehydration, hypothermia, abdominal distention +/- diarrhea.  Death within 4 days.

28. 
Cause of death in antibiotic toxicity?
enterotoxic cecitis caused by Clostridium difficile or C. histolyticum.

29. 
T/F
Animals not on antibiotics but housed with or adjacent to treated animals may also become affected
True, Infected C. difficile GP may transmit to other GP or hamsters.

30. 
Gross necropsy signs of antibiotic toxicity
dilated, hemorrhagic cecum

31. 
Causative agent of GP inclusion conjunctivitis?
Chlamydia psittaci

32. 
C/S of GPIC?
Photophobia, red lid margins with follicular hyperplasia and thick ocular exudate.

33. 
T/F
GPIC is self limiting disease of older animals
False, usually seen in young (<1 week post partum)

34. 
Mode of transmission of GPIC?
Feces, saliva, nasal secretions.  Spread by direct contact or aerosol.

35. 
Diagnosis of GPIC by?
Conjunctival scraping: chlamydial intracytoplasmic inclusion seen in epithelial cells.  Stain with Macchiavello or Giemsa stain.

36. 
GPIC model for what disease?
Trachoma (C. trachomatis) which causes progressive keratoconjunctivitis.  #1 cause of blindness in man.  Harbor in cervical canal and male urethra.  Infection occurs during birth.

37. 
GP are susceptible to repeated ocular infections with C. psittaci due to?
Lack of reactivity of immune system to the major outer membrane protein (MOMP), particularly following reinfection.

38. 
Lymphocytic choriomeningitis (LCM) is what type of virus?
RNA arenavirus, natural viral disease in GP

39. 
C/S of LCM infection
Neurological syndrome: meningitis and hindlimb ataxia and paralysis

40. 
Histo signs of LCM infection
Marked lymphocytic infiltration in leptomeninges at base of brain, choroid plexi or 3 & 4 ventricle.

41. 
Diagnosis of LCM?
ELISA with confirmatory IFA test.  MAP testing also done

42. 
Transmission of LCM?
Inhalation of aerosols, bedding/other fomites, contaminated transplantable tumor or cell lines, saliva, feces, urine.  Intrauterine transmission

43. 
Cytomegalovirus (CMV) is what type of virus?
DNA herpesvirus

44. 
Where does CMV reside?
Nerve cell bodies of trigeminal nerve.  Replicates in salivary gland ductal epithelium during stress.

45. 
T/F
CMV are found in many species and are host specific
True

46. 
Transmission of CMV?
via saliva, urine, conjunctiva.  Vertical transmission occurs (not in mice)

47. 
Histo signs of CMV
Hypertrophy of ductal epithelial cells in salivary glands with margination of nuclear chromatin.  Characteristic eosinophilic intranuclear inclusions in ductal epithelium of submaxillary salivary gland.

48. 
T/F
GP herpes virus (GPHLV) causes clinical disease
False, only isolated from degenerating primary kidney cell cultures prepared from GP.

49. 
T/F
GP "X-virus" (GPXV) is similar to GPHLV & CMV
False.  Experimental inoculation see viremia, focal hepatic necrosis and mortality may occur.

50. 
T/F
Cavian leukemia is caused by a Retroviridae virus, specifically a type C oncovirus
True, see lymphoblastic leukemia WBC 25,000-250,000

51. 
C/S of Cavian leukemia
Enlarged peripheral & mesenteric LN, posterior paralysis/ataxia, thrombocytopenia, leukocytosis

52. 
T/F
GP adenoviral pneumonia is a common disease with low mortality/morbidity
False, low morbidity but high mortality (100%)

53. 
Diagnosis of adenoviral pneumonia
Basophilic intranuclear inclusion bodies within respiratory epithelial cells.  No serology available in USA

54. 
Histo signs of GP adenoviral pneumonia
Bronchial and bronchiolar occlusion with sloughed epithelial cells and necrotic debris.

55. 
T/F
Antibodies have been seen in GP to PVM, SV5, Sendai virus
True
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