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Questions
1.     Gerbils are included in what rodent family?
2.     Synonyms for gerbil?
3.     Most research is done on which species of gerbil?
4.     What is the most conspicuous hematologic peculiarity of gerbils?
5.     What might this characteristic be indicative of?
6.     Name the predominant peripheral blood leukocyte in gerbils.
7.     Gerbils are typically hypo- or hyper- (circle one) cholesterolemic?
8.     Why are gerbils utilized in stroke research?
9.     How does gerbil lung lobation differ from that of mice and rats?
10. The superficial ventral abdominal gland is composed of what structure?
11. T  of  F  The gerbil adrenal glands are smaller than those of other rodents.
12. What renal adaptations allow the gerbil to thrive in desert conditions?
13. What renal cell is unique to Meriones?
14. Which viruses are pathogenic to gerbils?
15. Discuss the typical gross lesions of Clostridium piliforme.
16. Discuss the typical histologic lesions of Clostridium piliforme.
17. How is Tyzzers diagnosed?
18. Describe the clinical signs of Salmonella in gerbils.
19. Describe the gross lesions of Salmonella in gerbils.
20. Describe the microscopic lesions of Salmonella in gerbils.
21. How is it diagnosed in gerbils?
22. What is a differential diagnosis?
23. Name the organism which has been associated with acute, diffuse dermatitis in gerbils with concurrent acanthosis and hyperkeratosis.
24. Discuss the origins of nasal dermatitis in gerbils.
25. What is a differential diagnosis of nasal dermatitis?
26. Name some parasites found on and in gerbils.
27. How is epilepsy inherited in gerbils?
28. Name three dental problems of gerbils.
29. Name 2 drugs that may cause a direct neuromuscular blocking effect at excessive doses by inhibition of acetylcholine release.
30. Why are gerbils prone to lead toxicity?
31. Name four metabolic diseases of gerbils.
32. Name five diseases associated with geriatric gerbils.
33. What are the most commonly recognized general neoplasms of gerbils?
 
 
Answers
1.     Muridae
2.     Jirds, Clawed jirds, sand rats, antelope rats
3.     Meriones unguiculatus
4.     High proportion of RBCs with polychromasia, basophilic stippling, reticulocytosis. This occurs throughout life, but is very obvious in very young gerbils.
5.     A reflection of the short half-life of RBCs.
6.     Lymphocyte – 3:1-4:1 ratio over granulocytes
7.     Hypercholesterolemic
8.     Susceptibility to cerebral ischemia following common carotid artery ligation. This is due to an incomplete Circle of Willis.
9.     No difference
10. Sebaceous glands and specialized hair structures
11. F  They are quite large
12. Long loop of Henle to concentrate urine
13. Myofibroblasts are morphologically intermediate between fibroblasts  and smooth muscle cells. These cells make up a lamina muscularis.
14. No viruses have been reported to be a problem.
15. Pinpoint, pale foci on the liver. Small intestinal and cecal ecchymoses and edema. Enlarged and edematous mesenteric lymph nodes.
16. Coagulative to caseous hepatic necrosis typically located in the periportal regions. Intracytoplasmic bacilli are most numerous in hepatocytes adjacent to necrotic foci. Necrosis and sloughing of enterocytes, blunting of villi in affected areas, and transmural edema occur. There may be necrosis of adjacent intestinal smooth muscle, with leukocytic infiltration. Bundle of bacilli may be evident in myofibers bordering necrotic foci using Warthin-Starry or Giemsa stains.
17. The presence of typical microscopic lesions and the demonstration of intracellular bacilli are sufficient to confirm the diagnosis. MURADIL offers an ELISA for other rodents.
18. Diarrhea, dehydration, weight less, leukocytosis with neutrophilia, testicular enlargement, and sudden death are clinical signs of Salmonella.
19. Focal hepatitis, splenic necrosis, suppurative orchitis, interstitial pneumonitis, pyogranulomatous leptomeningitis, GI tract distention
20. Multifocal hepatitis, intestinal crypt abscesses
21. Organism isolation
22. Tyzzer’s disease is a differential for Salmonella
23. Staphylococcus aureus
24. Associated with Staphylococcus xylosus (or saprophyticus) and S. aureus are mechanical trauma and porphyrin-containing lacrimal gland secretions. If secretions are not promptly removed from the external nares, they will cause irritation and subsequent dermatitis. Sand bedding may help to improve the condition.
25. Fight injuries and nonspecific bacterial infections are ddx for nasal dermatitis. Porphyrins will fluoresce under uv light.
26. Demodex, Dentostomella translucida, Rodentolepis nana
27. The trait is inherited as a single autosomal locus with at least one dominant allele, with variable penetrance.
28. Periodontal disease, dental caries, malocclusion
29. Neomycin, streptomycin
30. Gerbils’ urine-concentrating ability
31. Amyloidosis, obesity, diabetes, hyperadrenocorticism
32. Focal myocardial degeneration, chronic nephropathy, aural cholesteatoma, cystic ovaries, ocular proptosis
33. Ovarian, adrenocortical, and cutaneous tumors

