Rabbits:  Diseases


Question
Answer

1
The most important and common infectious disease of rabbits is __________ caused by ____________.
pasteurellosis, Pasteurella multocida

2
P. multocida is gram +/-, does/does not form spores and exhibits ________ staining.
neg; does not; bipolar

3
T/F  Most rabbits with P. multocida infections are asymptomatic carriers.
T

4
What is the most common clinical sign of pasteurellosis?
rhinitis with chronic serous, mucoid, or mucopurulent nasal discharge

5
T/F  Clinical signs of pneumonia due to P. multocida are usually limited to anorexia and depression.
T

6
____________ due to P. multocida infection may present as torticollis.  What parasitic infection should be a differential for wry neck?
Otitis media; encephalitozoonosis

7
Other clinical signs attributable to P. multocida infection include _______________.
conjunctivitis, abscesses, genital tract infections, septicemia

8
P. multocida is disseminated in the body by ________ or __________.
direct extension or hematogenous spread

9
The incidence of clinical pasteurellosis is increased when ________ levels exceed 50 ppm.
ammonia

10
T/F  Actively, but not passively acquired antibodies can protect rabbits against the carrier state.
F, neither are protective

11
The capsular serotypes of rabbit P. multocida isolates are usually ___ or ___, the somatic serotypes are usually ___ or ___.
A or D; 3 or 12

12
T/F  P. multocida can be transmitted venereally but not transplacentally.
T

13
What is the primary etiologic agent of enterotoxemia in rabbits?
Clostridium spiroforme, occasionally C. difficile, rarely C. perfringens

14
T/F  Recently weaned rabbits are most susceptible to enterotoxemia and epizootics are common.
T

15
C. spiroforme produces a toxin that can be neutralized by antiserum to C. perfringens type ________ toxin.
E iota

16
The most common clinical sign of enterotoxemia is ______________.
watery diarrhea

17
What portion of the gastrointestinal tract is most commonly affected in enterotoxemia?
cecum

18
Feeding a high/low energy, high/low fiber diet predisposes weanling rabbits to enterotoxemia by inducing __________ and increasing the availability of glucose which C. spiroforme requires to produce toxin.
high; low; cecal hypomotility

19
Definitive diagnosis of enterotoxemia requires isolation of toxigenic clostridial organisms and ______________.
neutralization of toxic cecal contents with iota toxin antisera

20
Dietary supplementation with 400 ppm ______ or 2 g ________ per 20 ml H2O will reduce or prevent mortality due to enterotoxemia.
copper; cholestyramine

21
Mortality in outbreaks of Tyzzer's disease in rabbits is high/low.
high, up to 90% of affected animals die within 1-2 days of onset 

22
T/F  The heart is one of the target organs in Tyzzer's disease in rabbits.
T, primarily cecum (+ distal ileum & proximal colon) and liver but sometimes the heart

23
T/F  E. coli is almost never found as part of the intestinal flora of healthy rabbits.
T

24
The two distinct age groups in which colibacillosis occurs are _________ and ________.
1-2 week old sucklings (severe diarrhea and high mortality) and 4-6 week old weanlings (severe diarrhea and high mortality or mild diarrhea with low mortality)

25
What type of E. coli isolates cause colibacillosis in rabbits?
enteropathogenic isolates which can attach to and efface the intestinal epithelium

26
Which Salmonella serovars are the most common cause of disease in rabbits?
S. e. enteritidis and S. e. typhimurium (note new species name enterica

27
T/F  Salmonellosis in rabbits is often a peracute disease.
T (in these cases, lesions are limited to vascular congestion and petechial hemorrhages)

28
In what part of the GI tract do Salmonella organisms colonize?
ileum and colon

29
The primary differential for clinical signs due to staphylococcosis in rabbits is _____________.
pasteurellosis

30
T/F Staphylococcus aureus and S. epidermidis are the only staphylococci that have been recovered from rabbits.
F, only S. aureus

31
_________ produced by S. aureus nonspecifically binds the Fc portion of IgG.
protein A, this inhibits complement-mediated bactericidal mechanisms

32
The etiologic agent of vent disease of rabbits is?
Treponema cuniculi

33
T/F  Treponematosis is transmitted venereally but not vertically.
T, infection of neonates occurs during parturition or nursing

34
Treponemal spirochetes can be demonstrated in skin lesions by use of what stain?
Warthin-Starry or modified Dieterle silver stains

35
Name two serological tests for detection of syphilis in humans that can also be used to detect the condition in rabbits.
venereal disease research laboratory slide test, rapid plasma reagin test (RPR), fluorescent treponemal antibody absorption test, and microhemagglutination T. pallidum test.

36
What is the eponymous name for and etiological agent of necrobacillosis?
Schmorl's disease; Fusobacterium necrophorum

37
How are most cases of necrobacillosis initiated?
agent occurs in rabbit feces, most infections result from contamination of skin wounds

38
T/F  Listeriosis is uncommon in rabbits and should be suspected in cases of abortions.
T

39
T/F  Transmission of listeriosis can occur by either ingestion or inhalation.
T, ingestion more common

40
The primary agent of tuberculosis in rabbits is Mycobacterium ___________.
bovis (sometimes M. avium and M. tb)

41
Historically, many cases of rabbit tuberculosis were probably due to what husbandry practice?
feeding cow's milk to rabbit

42
T/F  Francisella tularensis has a narrow host range.
F, has been isolated from at least 100 species including mammals, birds, and insects

43
What genus of mammal has been implicated in 90% of human tularemia cases?
Sylvilagus

44
IFA, ELISA and rapid slide agglutination tests are available for diagnosis of tularemia, they replace the use of what animal?
guinea pig (IP inoculation of F. tularensis infected tissue kills guinea pigs in 5-10 days)

45
T/F  Cilia-associated respiratory bacillus causes no clinical signs and no pathologic lesions in rabbits.
F, no clinical signs but may have slight hypertrophy & hyperplasia of ciliated epithelium and minimal inflammation of lamina propria

46
T/F  Rabbits are resistant to Dermatophilus congolensis infection and have been used as a negative model for human infection.
F, they are sensitive and have been used as an experimental model

47
T/F  Rabbits are sensitive to both Yersinia pestis and Y. pseudotuberculosis.
T

48
T/F  Sylvilagus spp. and Lepus spp. are resistant to myxoma virus but Oryctolagus cuniculus gets severe disease and high mortality.
T, Sylvilagus and Lepus usually just have small skin tumors

49
T/F  Transmission of myxomatosis requires an arthropod vector.
F, can also occur via direct contact with ocular discharges or skin lesions

50
Infection with which virulent strain of myxoma virus may result in a peracute infection with the only clinical signs being eyelid edema and lethargy.
the California type strains

51
T/F  Skin tumors are characteristic of all myxoma virus infections.
F, not the California strains

52
What other pox viruses infect lagomorphs?
rabbit (Shope) fibroma, hare fibroma, and rabbit pox

53
Shope fibroma virus usually occurs on the legs or feet causing a few/many tumors.
usually one to three

54
T/F  Shope fibromas usually regress spontaneously and regression occurs earlier in O. cuniculus than Sylvilagus spp.
T

55
T/F  Hare fibroma virus is found world wide but is relatively uncommon.
F, only occurs in Europe

56
T/F  Rabbit pox is closely related to vaccinia.
T, in an epizootic, immunization with vaccinia virus is protective

57
T/F  All outbreaks of rabbit pox have occurred in laboratory colonies.
T

58
What are the two herpesviruses that have been found to infect rabbits?
Leporid Herpesvirus 1 (or Herpesvirus sylvilagus) Leporid Herpesvirus 2 (or Herpesvirus cuniculi)

59
T/F  Herpesvirus sylvilagus is a gamma herpesvirus and affects only cottontail rabbits.
T

60
T/F  Shope papilloma virus affects only cottontail rabbits.
F, hares and domestic rabbits also susceptible

61
Papillomatosis often progresses to _________.
squamous cell carcinoma

62
T/F  Shope papillomas never occur in the oral cavity.
T

63
T/F  Rabbit oral papillomatosis, like Shope papillomatosis, can progress to squamous cell carcinoma.
F

64
T/F  Rabbit oral papillomatosis only occurs in the oral cavity.
T

65
T/F  Rotavirus has only been isolated from rabbits with diarrhea.
F

66
What part of the GI tract is affected by rabbit rotavirus infection?
cecum and small intestine, esp. ileum (usually only see gross lesions in cecum)

67
The pleural effusion disease/infectious cardiomyopathy virus that occurs only in experimentally infected rabbits is in what family?
Coronaviridae (the virus cross reacts with FIP, TGE, and canine coronavirus)

68
What virus (related to avian infectious bronchitis virus) should be considered as a differential for rotaviral diarrhea in rabbits?
rabbit enteric coronavirus (3-8 week old rabbits in a barrier colony had 40-60% morbidity and 100% mortality within 24 hrs of onset of signs)

69
A calicivirus is the etiologic agent of _________.
rabbit hemorrhagic disease

70
T/F  RHDV has low morbidity but mortality is close to 100%.
F, morbidity is 70-80%

71
What is the physiologic cause of death in RHD?
severe, massive intravascular coagulopathy

72
T/F Eimeria stiedae affects domestic and cottontail rabbits and hares.
T

73
The prepatent period of E. stiedae is 6-9/15-18 days.
15-18

74
T/F  Mild E. stiedae infections often result in lifelong immunity to reinfection.
T

75
Of E. irresidua, magna, media, and perforans, which are the most pathogenic?
irresidua and magna

76
Rabbits heavily infected with intestinal coccidia are predisposed to ______________.
intestinal intussusceptions

77
T/F  Rabbit coccidial species have moderate zoonotic potential.
F, no public health significance

78
Cryptosporidiosis, which may cause enteritis in weanling rabbits is due to C. muris/C. parvum.
C. parvum

79
What are the two ways that rabbits acquire toxoplasmosis?
transplacental transmission or ingestion of sporulated oocysts

80
What is the most common location of encysted bradyzoites in rabbits?
CNS

81
T/F  Paralysis of the hind limbs may occur in either acute or chronic cases of toxoplasmosis in rabbits.
T

82
T/F  Encephalitozoonosis in rabbits is usually latent but some animals have CNS signs.
T (convulsions, torticollis, paresis, coma)

83
T/F  Encephalitozoon cuniculi has a predilection for the brain stem and cerebellum.
F, all areas affected

84
What drug has been found effective in eliminating E. cuniculi infections?
none

85
Which of the following may be pathogenic in rabbits:

Chilomastix cuniculi/ Entamoeba cuniculi/ Giardia duodenalis/ Retortamonas cuniculi
G. duodenalis - catarrhal enteritis in young rabbits

86
T/F Natural infection with Pneumocystis carinii occurs in rabbits.
T

87
What are the two common arachnoid parasites of laboratory rabbits?
Psoroptes cuniculi and Cheyletiella parasitivorax

88
How can those two parasites be distinguished morphologically?
P. cuniculi has bell-shaped suckers on the legs; C. parasitivorax has curved palpal claws

89
P. cuniculi/C. parasitivorax is more likely to cause clinical signs in infested rabbits.
P. cuniculi

90
T/F  Ear mites and fur mites are both non-burrowing parasites.
T

91
What is the sucking louse that occurs on rabbits?
Haemodipsus ventricosus (a tularemia vector)

92
T/F  Ctenocephalides felis and C. canis will infest rabbits in mixed species facilities.
T

93
What trichostrongyle parasite can infect the gastric mucosa of rabbits and cause glandular hyperplasia?
Obeliscoides cuniculi

94
The common pinworm of the domestic rabbit is?
Passalurus ambiguus (the other one to remember is Dermatoxys veligera)

95
T/F  Rabbits can be infected with Syphacia spp.
F

96
T/F  Rabbits can be aberrant hosts for Baylisascaris spp. and Toxocara canis.
T

97
For which two Taenia sp. can rabbits be an intermediate host and what are they called when they are in the rabbit?
T. pisiformis - Cysticercus pisiformis

T. serialis - Multiceps serialis (a coenurus form)

98
T/F  Fasciola hepatica can infect rabbits and O. cuniculus has been used a model for fascioliasis.
T

99
Uterine adenocarcinoma, the most common neoplasm of the domestic rabbit, has an incidence of over 20/50/80% in does over 5 years.
50

100
T/F  Bile duct adenocarcinoma is the fourth most common neoplasm of the domestic rabbit.
F, bile duct adenoma is fourth but bile duct adenocarcinoma does occur.

101
T/F  Embryonal nephroma (eponymous name ______) is the third most common neoplasm of rabbits and is almost always found unilaterally.
F, (Wilm's tumor) may be bilateral or unilateral, single or multiple sites

102
Uterine adenocarcinoma is often associated with what other neoplastic condition?
mammary adenocarcinoma (most often in multiparous females, 3-4 years old)

103
T/F  Lymphosarcoma usually occurs in juvenile and young adult rabbits and is often aleukemic.
T

104
The presence of what four gross lesions are considered pathognomonic for lymphosarcoma?
renomegaly (thick lumpy cortex with normal medulla), hepatomegaly, splenomegaly, and lymphadenopathy

105
Strains of rabbits that are homozygous for what gene are at increased risk for lymphosarcoma?
ls (strains WH/J, AX/J, and X/J)

106
________-secreting pituitary adenomas have been associated with mammary dysplasia in NZW rabbits.
prolactin

107
ak/ak indicates ________, a condition in which Dutch rabbits walk on their front feet alone.
acrobat

108
Hydrocephalus may be caused by ______ deficiency or an autosomal recessive gene, ____.
vitamin A; hy/hy

109
What is the mode of inheritance and the gene symbol for buphthalmia?
autosomal recessive with incomplete penetrance; bu/bu

110
Homozygous bu/bu rabbits have significantly increased intraocular pressure by 3/6/9 months.
3

111
What does the gene symbol mp/mp represent?
mandibular prognathism (autosomal recessive with incomplete penetrance, most common heritable disease of rabbits)

112
Which one of these skeletal mutations is not lethal: achondroplasia, chondrodystrophy, dachs, dwarf.
dachs

113
How is the Pelger anomaly detected?
hyposegmentation of heterophil nuclei

114
What gene is important to consider when anesthetizing rabbits?
the gene that controls serum atropine esterase (semidominant)

115
T/F  Abnormal ear carriage is a polygenic condition, also known as lop ears, where the ears droop down and forward.
F, lop ears flop due to the excessive weight of the ear

116
T/F  Splay leg is characterized by the inability to abduct the affected limb.
F, adduct, not abduct

117
T/F  Splay leg can affect one to four limbs and may be present at birth or not appear for several months.
T

118
T/F  Blood calcium levels are not homeostatically regulated in rabbits.
T, levels are in direct proportion to dietary calcium levels

119
The main route of calcium excretion is _________.
urinary

120
T/F  Hypervitaminosis A can cause hydrocephalus in rabbit kits.
T, also caused by hypovitaminosis A

121
T/F  Rabbits require less vitamin D than most animals and toxicity is more common than deficiency.
T

122
Cecal impaction in rabbits is also called ________.
mucoid enteropathy

123
T/F  Mucoid enteropathy is a transmissible enterotoxin induced secretory diarrhea.
T, although the specific etiology is still unknown

124
ME is most common in what age rabbits?
7-10 weeks

125
A characteristic finding of ME is proximal/distal distention of the colon with gelatinous mucus.
proximal

126
Definitive diagnosis of mucoid enteropathy depends on what histologic finding?
goblet cell hyperplasia of the small intestine

127
T/F  The size of a gastric trichobezoar usually is correlated with the severity of the clinical signs.
F, no correlation with either presence or severity of signs

128
T/F  Pregnancy toxemia is common in rabbits.
F

129
T/F  Unlike pregnancy toxemia in guinea pigs, nulliparous does are more often affected than multiparous does.
F, same pattern as in guinea pigs - obesity and multiparity are predisposing factors

130
T/F  Mastitis in does is usually associated with lactation or pseudopregnancy.
F, occurs with lactation, but rarely with pseudopregnancy

131
T/F  Mastitis may be contagious and is usually caused by Staphylococcus spp.
T, Streptococcus occasionally

132
T/F  Ringworm lesions caused by Trichophyton mentagrophytes are usually pruritic in rabbits.
T and secondary bacterial folliculitis is common

133
The most common systemic mycotic disease in rabbits is caused by _______________.
Aspergillus fumigatus

134
The etiologic agents most often associated with moist dermatitis are ____________________.
S. aureus, Fusobacterium necrophorum, and Pseudomonas aeruginosa

135
Predisposing factors for ulcerative pododermatitis?
obesity and housing on wire-bottom cages

136
Which two vertebral bones are most usually affected by traumatic fracture due to struggling?
L7 most often, then L6

137
What signs give a more favorable prognosis for recovery from vertebral fracture?
Retention of urinary bladder and anal sphincter control and at least partial motor recovery in two weeks.
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