Pathology of Laboratory Rodents and Rabbits, 2nd Edition,  Percy & Barthold

Chapter 6:  Rabbit,  Mycotic, Parasitic, Misc. Diseases, pp.  284-306

 

Questions:

1.      Are cases of dermatophytosis common in domestic rabbits?

2.      What does the skin of a rabbit infected with ringworm look like?

3.      What is the most common dermatophyte associated with dermatophytosis in rabbits?

4.      What histology stains should be used for diagnosing ringworm?

5.      What are some differentials for ringworm in rabbits?

6.      Is rabbit ringworm zoonotic?

7.      What is the gross finding at necropsy which is consistent with aspergillosis infection in rabbits?

8.      What are the most pathogenic species of Eimeria associated with intestinal coccidiosis in rabiits?

9.      What are some of the study findings in rabbits inoculated with 10,000 or more sporulated oocytes of Eimeria intestinalus?
10.  How do ingested Eimeria sporocysts replicate in the rabbit?

11.  How long is Eimeria’s prepatent period?

12.  When do rabbits develop signs from intestinal coccidiosis?

13.  Where on histopath is the affected area of gut when looking at a case of intestinal coccidiodes?

14.  What are the differential diagnoses for enteritis in rabbits?

15.  What is the cause of hepatic coccidiosis in rabbits?

16.  How do the Eimeria species get to the liver in hepatic coccidiosis?

17.  How long is the prepatent period for E. stidedae?
18.  What are the 4 stages of disease noted with hepatic coccidiosis?  What age rabbit is affected?

19.    What is the gross and histopath findings in E. stidedae infection?

20.  What is pathognomonic about hepatitic coccidiosis?

21.  What is another name for Encyphalitozoon cuniculi infection that describes the clinical syndrome?

22.  What animals are susceptible to E. cuniculi infection?

23.  What is the clinical syndrome seen in rabbits with E. cuniculi?

24.  How do rabbits spread E. cuniculi?

25.  What is the pathology seen in E. cuniculi  infection?

26.  How do you differentiate E. cuniculi from Toxoplasmosis?

27.  What type of rabbits tend to develop the most severe disease from E. cuniculi infection?

28.  What is the scientific name of the common pinworm of rabbits?

29.  Where do pinworms live in rabbits?

30.  What is the raccoon roundworm that causes neurological disease in people and rabbits?

31.  How are rabbits exposed to Baylisascaris eggs?

32.  How does Baylisascaris cause clinical signs?

33.  Can rabbits transmit Baylisascaris to people?

34.  What is the most costly and common ectoparasite in rabbits?  What type of mite is this?

35.  What are the two fur mites of rabbits?

36.    What aged rabbits are most likely to barber?

37.     When do rabbits start to fight?  What do rabbit fight wounds look like?

38.     What rabbits are susceptible to exfoliative dermatosis and sebaceous adenitis?  Is it treatable?

39.  How can you reduce the incidence of pododermatitis?

40.   Why are rabbits susceptible to vertebral fracture?

41.  What are the risk factors for hair ball formation?

42.   Which type of research rabbits are susceptible to intestinal plasmacytosis?

43.    If administering ketamine/xylazine and/or detomidine to Dutch belted rabbits what would you have to watch out for?

44.  What is the clinical syndrome associated with vitamin E deficiency?

45.   How can you avoid calcium, vitamin D, and dental disorders in rabbits?

46.  What are the disorders associated with vitamin A deficiency or overdose?

47.   What are predisposing factors for pregnancy toxemia?

48.  What is the typical case of pregnancy toxemia?

49.  What type of poisoning has been associated with rabbits’ propensity to chew on foreign objects?

50.  What is buphthalmia?  What rabbit breed is susceptible to this and congenital glaucoma?

51.  How is congenital glaucoma inherited, ie is it dominant or recessive?

52.  Describe normal incisor occlusion in rabbits.

53.  Describe the common length of the maxilla and mandible in rabbits with malocclusion.

54.  How is malocclusion inherited?

55.  What dietary deficiency has been linked to maloccluded premolar and molar teeth?

56.   What condition should you suspect if you conduct a rabbit necropsy and find multiple blood clots and dilated thin-walled veins in the endometrium?

57.  What is the most commonly encountered spontaneous neoplasm in rabbits?

58.  What does a uterine adenocarcinoma look like on cut surface?

59.  Describe the signalment and clin path of a rabbit with lymphosarcoma.

60.  What organs are affected with lymphosarcoma?

61.  Compare the rabbit and rat in regards to responsiveness to prolactin secretion.

 

Answers:

1.      No

2.      Head, ears, paws may have red, raised, circumscribed areas with crusted surface and hair loss.

3.      Trichophyton mentagrophytes is most frequent, but also Microsporum canis
4.      Methenamine silver and PAS

5.      Idiopathic molt, hair loss from nest building, barbering

6.      Yes, the best is to screen, cull, and slaughter, although treatment with griseofulvin has been attempted.

7.      Pulmonary granulomas

8.      E. intestinalis and E. flavescens
9.      Mortality rate = 50%, hemodilution, hypokalemia, marked rise in E.coli bacterial counts, enterocyte dectruction and marked blunting of the villi.

10.  The ingested sporocysts release sporozoites, which invade enterocytes and mutiply by schizogony, then one or more asexual stages occur, followed by gametogony and oocyte passage in feces to sporulate again and become an infective sporocyst.

11.  5-12 days.

12.  At the time of weaning.

13.  Caudal half of the small intestine and the cecum

14.  Eimeria coccidia infection, coliform enteritis, Tyzzer’s disease, clostridial enteritis, viral disease, and mucoid enteropathy.

15.  Eimeria stiedae
16.  They invade the duodenal mucosa and migrate to mesenteric lymph nodes, then they migrate to the liver in mononuclear cells via the lymphatics.  The can also migrate hematogenously.

17.  15-18 days.

18.  Weanling rabbits and the 4 stages are:  1)initial hepatic damage from schizogony, 2) cholestasis (see elevated bilirubin and liver enzymes) 3) hypoglycemia and hypoproteinemia, from metabolic dysfunction and 4)immunodepression and inability to curtail oocyte production.

19.  Thin, pot-bellied rabbits with no body fat.  Ascites and stained perineum, along with hepatomegaly and icterus.  A number of raised, yellow to gray circumscribed lesions a few centimeters in diameter are seen in the liver, these have green inspissated material in them.  On histo, see marked dilatation of the bile ducts, periportal fibrosis, hyperplastic bile duct epithelium, infiltrating inflammatory cells including lymphocytes, macrophages, and neutrophils.  Large numbers of gametocytes and oocytes in bile ducts.

20.  Histologic findings of biliary changes and organisms.

21.  Infectious motor paralysis.

22.  Rabbits, mice, guinea pigs, squirrel, monkey, cat, dogs

23.  Infection is usually subclinical and kidney lesions are found incidentally.

24.  Release spores shed in the urine.

25.  Granulamatous lesions in the liver, kidney, and lung.  Spores are evident as gram positive, usually 1.5-2.5 um in size.  Carbol fuschin stains the organisms purple.  Lesions do not show up in the CNS until after 30 days exposure, see non suppurative granulamatous encephalomyelitis.  In dwarf rabbits, E. cuniculi has been associated with cataract formation.

26.   Toxo stains gram negative and does not stain with carbol fuschin.

27.  Dwarf rabbits.

28.  Passalurus ambiguus
29.  Worms live in the cecum and large intestine.

30.  Baylisascaris procyonis

31.  Animals are exposed by eating raccoon feces that are more than 30 days old, which contain embryonated, infective eggs.

32.  Larvae have the ability to cause severe damage from migration in the somatic and pulmonary systems and can also migrate in CNS.

33.  No, they are a dead-end host, like humans.

34.  Psoroptes cuniculi, it is an ear mite.

35.  Cheyletiella parasitovorax and Listrophorux gibbus
36.  Young, group-housed rabbits

37.  At sexual maturity, see hair loss, abrasions, and lacerations around the genitalia.

38.  Adult rabbits, usually pets.  Affected rabbits are refractory to treatments.

39.  By avoiding obesity in rabbits.

40.  Rabbit bones are relatively fragile in relation to the muscles.

41.  Hair chewing, boredom, insufficient roughage, poor gastric motility, sedentary lifestyle.

42.   New Zealand White, Dutch Belted and Watanabe rabbits, especially if they’ve been used for antibody production or cholesterol studies.

43.  Multifocal myocardial degeneration and interstitial fibrosis, collateral circulation in the myocardium is limited in this species.

44.  Muscular dystrophy, stiffness/weakness, neonatal mortality and infertility.

45.  Feeding pelleted rabbit diets.

46.  Poor conception rates, congenital anomalies, fetal resorption, abortion, thin, weak kits.

47.  Obesity and fasting.

48.  A multiparous, stressed, obese rabbit and the mobilization of fat causes metabolic acidosis and ketosis, depression, and death.

49.  Lead.

50.  Buphthalmia is characterized by enlargement of one or both eyes with subsequent corneal opacity, New Zealand white rabbits are susceptible.

51.  Inherited as an autosomal recessive with incomplete penetrance.  Animals can by bu/bu and show no evidence of disease.

52.  Lower incisor teeth are in opposition with the upper secondary incisors (peg teeth).

53.  Most rabbits with malocclusion have a longer mandible than maxilla.  

54.  Autosomal recessive.

55.  Calcium and vitamin D.

56.  Endometrial venous aneurysms.

57.  Uterine adenocarcinoma.

58.  Tumors are nodular and multicentric masses that are located on both uterine horns, with a cauliflower like surface on cut surface.

59.  Juvenile to young adult with depression, anemia, low PCV and high BUN.

60.   Kidney, spleen, and wall of the stomach may be markedly enlarged and swollen.  May also see pathology in the lymph nodes, uveal tract, adrenal gland and ovary.

61.   Rabbit mammary tissue is extremely sensitive to prolactin and prolactin-producing acidophil pituitary adenomas will lead to mammary dysplacia.  Similar tumors in rats have not caused mammary dysplacia because the rat mammary gland is relatively resistant to prolactin.
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Questions
1.             Rabbits are classified under what Order and what unique characteristic that placed them under separate order other than Rodentia? 

2.             What is “cecotrophs (y)”

3.             What statement regarding rabbit biology is not true?

a.       Careful, firm handling including support of hind legs is essential in rabbit to avoid accidental fracture of vertebral column. 

b.      Rabbits are induced ovulators and nurse the kits only once daily

c.       The calcium absorption in rabbit is regulated in proportion to the amount of diet unlike in mammals its regulated by metabolic needs

d.      Gut-associated lymphoid tissue (GALT) accounts for 50% of the total lymphoid tissue in the rabbit and probably accounts for relatively small spleen

e.       None of the above

4.             What are heterophils? 

5.             What is the process of parturition in rabbit called?

6.             In rabbits, basophils are numerous and constitutes about ________of circulating leukocytes; and _______ is the predominant circulating leukocytes in the periphery blood. 

7.             What is Sacculus rotundus? 

8.             What is the normal pH of rabbit’s urine and what are the common compositions of urinary crystals?

9.             The varying urine color in rabbit due to dietary_________ and occasional hyper-pigmentation is associated due to the presence of __________

10.         List the common causes of hematuria in rabbits

11.         The skeleton of the domestic rabbit represents ______% of the body weight but the skeletal muscle constitutes ______ % of their body weight 

12.         T/F Presence of clotted blood in the right ventricle with no evidence of post-mortem contraction is an abnormal finding in rabbits

13.         T/F Adeno viral enteritis outbreaks are common in US and are associated with increased coliforms infection.

14.         T/F Rabbit shope papillomatosis is primarily a benign disease in cotton tail rabbits (Sylvilagus) but produces papillomas with high incidence of squamous cell carcinoma in domestic (Oryctolagus) rabbits.

15.         What are the two distinct targets of host immunity to papilloma viral infection and what are their functions?  

16.         Rabbit SHOPE papillomatosis is used commonly as a model for what condition(s)?

17.         T/F. Viral immunity doesn’t affect papilloma viral infection but if rabbits are immune to tumor they can resist virus and DNA challenge.

18.         Where does naturally occurring papillomas occur in rabbits?

19.         Which is the only member of papilloma virus group with domestic rabbits as the natural host?

20.         T/F. Majority of US laboratory rabbits found to have high antibody titers to Lapine Parvo Virus and are characterized by transient anorexia with low mortality.

21.         What is the common source of Lapine Parvo Virus infection in laboratory rabbits? 

22.         The ________ rabbit is the reservoir host for Myxomatosis virus and are resistant to infection but _____________ rabbits are highly susceptible. 

23.         Myxomatosis virus belongs to __________ virus and morphologically indistinguishable from _____________ virus and antigenically related to __________ virus

24.         Describe the characteristics of myxomatosis virus infection

25.         Rabbit “Shope” Fibromatosis is ________________ virus, antigenically related to ____________ and _________ viruses.

26.         What is the reservoir host for Rabbit Shope Fibromatosis Virus? 

27.         Rabbit fibromatosis virus produces discrete nodular fibromatous growth occurs primarily in _______ and _______

28.         Characterize the lesion associated with Shope Fibromatosis 

29.         How do you differentiate Myxomatosis, Fibromatosis and Papillomatosis. 

30.         Herpes virus slyvilagus infection is also called as _________ and pathogenic to _____________ and non-pathogenic to ______________ rabbits.

31.         What is the most likely source of herpes simplex virus infection in rabbits?

32.          T/ F. H. sylvilagatus infection is proposed as a model to compare the changes that occur in Epstein Barr Virus infection in humans

33.         What is the causative agent for the Rabbit Hemorrhagic Disease?

34.         T/F. Calci virus is species-specific and used as a means of biological control of wild rabbit population in Australia.

35.         Mode of transmission of Calci virus includes 

a. Direct contact 

b. Aerosols, 
c. Insect and animal vectors 

d. Fomites and contaminated carcasses 

e. All of the above  
36.         T or F. Calci virus infection characterized by explosive outbreak with increased morbidity and mortality up to 90%

37.         __________________plays an important role in the pathogenesis of the rabbit hemorrhagic disease 

38.         The histological lesion associated with Calci virus include

a.       Hepatic necrosis and disassociation of cords

b.      Crypt necrosis of the small intestine

c.       Presence of fibrin thrombi in small vessels

d.      Erythrophagocytosis in spleen and splenic lymphocyte necrosis

e.       All of the above

39.         What is the organ of choice for detection for Calci virus/viral antigen?

40.         What are the differential diagnoses for outbreak of diarrhea in 3-8 wks old rabbits

41.         T/F. Rota viral enteritis are usually confined to suckling and weanling rabbits

42.         The microscopic lesion due to Rota Viral Enteritis is characterized 

a.       Villus blunting and fusion adjacent villi

b.      Hepatic necrosis

c.       Focal areas desquamation in the cecum

d.      Splenomegaly

e.       A and C

43.         T/F. Presence of corona viral particle in gut is of diagnostic importance. 

44.         Pleural effusion and cardiomyopathy associated with corona virus is antigenically related to what human Corono virus strain?

45.         What is a causative organism for “Snuffles or Pasteurellosis”? 

46.         What is the staining characteristic of Pasteurella multocida?  

47.         What are the possible harbor sites for P. multocida in rabbits other than nasal passages? 

48.         What are the possible routes of P. multocida infections?

49.         List the possible environmental/housing factors that predispose P. multocida infection?

50.         T/F. Rabbits that develop Pasteurella septicemia generally die acutely without any clinical signs. 

51.         T/F. The upper respiratory tract (pharynx) is the primary nidus of infection in affected rabbits and can be experimentally induced by subcutaneous and intravenous inoculations.

52.         Name the three most common clinical manifestations of pasteurellosis in rabbits?

53.         T/F. Nasal cultures will detect all P. multocida infected animals in a colony and are usually associated with explosive clinical disease. 

54.         What are the differential diagnoses for Pasteurella infection?

55.         T/F. The pulmonary lesions associated with pasteurella infection may affect one or both lungs and are usually cranio-ventral in distribution

56.         T/F. Bordtella bronchiseptica is relatively non-pathogenic in clinically healthy rabbits. 

57.         Describe the characteristic lung lesions involving B. bronchiseptica 

58.         Name the species to which rabbits act as a significant source of Bordtella bronchiseptica?

59.         Which of the following statements regarding CAR Bacillus infection in rabbit is NOT True?

a.       It is relatively asymptomatic in rabbits and may not necessarily develop disease as in mice and rats. 

b.      The rabbit CAR Bacillus isolate indicates that it belongs to different to genus than the rat CAR bacillus and is closely related to Helicobacter spp. 

c.       CAR bacillus always occurs as a primary respiratory pathogen in rabbits

d.      CAR bacilli is demonstrated with silver-stained preparation and electron microscopy

60.         Which are the common infectious agents associated with enteritis complex bacterial infection in rabbits?

61.         Name the common species of Clostridia implicated in bacterial enteritis complex in rabbits? 

62.         What are the common predisposing causes for clostridia infection in rabbits?

63.         Name the most common Clostridial pathogen associated with enteritis complex in juvenile rabbits. 

64.         Luminal toxin associated with Clostridial infection produces the following diagnostic lesion 

a.       Selective necrosis of mucosal epithelium

b.      Relative less or no damage in crypt bases and lamina propria

c.       Sub-mucosal edema with mucosal/submucosal/subserosal hemorrhage

d.      All of the above

65.         Name the common predisposing factors associated with clostridial enteritis in rabbits? 

66.         Describe the common clinical signs associated with clostridial enteritis?

a.       Watery diarrhea

b.      Depression

c.       Hypothermia

d.      Perineal soiling

e.       Terminal convulsions

f.        All of the above

67.         The clostridial toxins can be recovered from gut contents or by bacterial culture by following means

a.       Skin testing

b.      Mouse protection tests

c.       Cytotoxicity assay using VERO cells

d.      ELIS testing using Ab to purified toxin antigens

e.       Rocket immunoelectrophoresis

f.        All of the above

68.         Differential diagnoses to be included in clostridial infections in rabbits are _________, __________ and ____________

69.         T or F. Increasing the dietary fiber is recommend as one important means of controlling clostridial enteropathies

70.         Which of the following statement is NOT True regarding Clostiridium infections?

a.       C. piliforme is a pleomorphic, gram negative bacilli present within the cytoplasm of hepatocytes and intestinal epithelial cells

b.      Inapparent infection does occur and cortisone treatment has been used to detect subclinically infected animals. 

c.       Tyzzer’s Bacilli are usually present in the lesions examined during convalescent stages of the disease

d.      The antigenic differences observed in strains of Clsotridium piliforme is mainly due to different host organisms not due to host-associated antigens.

71.         Clostridium piliforme is formerly known as __________ and cause ____________ in rabbits of all ages especially in weanlings. 

72.         What are the three major organs affected with Tyzzer’s disease? 

73.         Describe the pathologic changes associated with Tyzzer’s disease

74.         Name the stain commonly used demonstrate the characteristic filamentous bundles of C. piliforme infection in rabbits?

75.         What is RDEC acronym stands for ?

76.         T/F. RDEC-1 is now serotyped as O15:H is the most virulent strain that affects weanling rabbits. 

77.         RDEC-1 strain doesn’t cause disease in suckling rabbits due to the absence of _________ complex on enterocytes brush border

78.         What is the incubation period for E.coli infection in rabbits?

79.         Which of the following statement regarding E.coli infection in rabbits is not true?

a.       Microscopic changes associated with E.coli infection is less extensive in weanling rabbits than in sucklings

b.      The small intestine is usually grossly normal but cecum and colon are frequently distended with water yellow to grey-brown contents

c.       Diagnostic procedures should include screening of other agents (such as coccidiosis, rota viruses), since more than one pathogen may be contributing to the disease

d.      Low pH of the stomach is attributed to the relatively bacteria free stomach and small intestine in rabbits

80.         What organism is implicated previously in rabbits for Lawsonia intracellularis infection? 

81.         Lawsonia intracellularis causes _______________enteritis characterized _____________ infiltration. 

82.          T/F. Presence of L. intracellularis within the apical cytoplasm of and in the histiocytes of lamina propria is a diagnostic feature.

83.         Location of gut lesions due to Lawsonia intracellularis varies with species and in rabbit it typically affects_________ and __________ region of the gut. 

84.         What are the common pathological changes associated with lapine salmonellosis

85.         T/F. Salmonella is a relatively common in domestic rabbits housed in research facilities

86.         What are the other common names for “Mucoid Enteropathy Syndrome” in rabbits

87.         What is Mucoid Enteropathy?

88.         T/F. Ligation of cecum or colon will induce excessive mucous production similar to the naturally occurring ME disease

89.         T/F. Lesions due to ME are characterized by massive discharge or production of mucin, with heavy neutrophilic inflammatory response in cecum. 

90.         Name the commmon etio-pathogenic factors associated with Mucoid enteropathy Disease? 

91.         T/F. Listeria monocytogenes, is a small gram +ve, non-spore forming rod causes abortion and sudden death does in early pregnancy

92.         T/F. Young kids may shed Listeria as an apparent infection several weeks post-kindling and also develop stunting, systemic listeriosis and meningioencephalitis.

93.         What is the gross post-mortem changes observed in Listeria monocytogenes infection in pregnant does?

94.         Name three disease causing disseminated foci of hepatic necrosis in rabbits?

95.         What are common synonyms for Treponema paraluis cuniculi infection in rabbits?

96.         T/F. Demonstration of Treponema spirocheate by silver staining is not as reliable as dark-field examination (spiral shape and cork-screw movement)

97.         What is the causative organism for Yersiniosis in rabbit?

98.         What are the common pathogens associated with mastitis in Rabbits?

99.         What is the causative agent for “Schmorl’s Disease”?

100.     What are the common causative factors for Schmorl’s Disease?

 

Answers

1. Lagomorpha, Presence of Peg teeth (additional pair of upper incisor teeth) 

2. Re-ingestion of mucus coated “night feces or cecotrophs” directly from the anus. Night feces/Cecotrophs are soft fecal pellets rich in nitrogen containing compounds and B-complex vitamins. 

3. E 

4. Counterpart of neutrophils. It is also referred as “pseudoeosinophil”. It has distinct acidophilic granules (red) in the cytoplasm. 
5. Kindling 

6. 30%, Lymphocytes 

7. Is a spherical, thick-walled enlarged structure found at the ileo-cecal junction and composed primarily of lymphoid tissue. 
8. Alkaline, ammonium magnesium phosphate and calcium carbonate monohydrate crystas 

9. Porphyrins, urobilin (oxidative product of urobilinogen) 

10. Uterine adenocarcinoma, uterine polyps, endometrial venous aneurysms, cystitis, polyps in urinary bladder, pyelonephritis and renal infarction with hemorrhage 

11. 6-7%, 50% 

12. F, it’s a common finding. 

13. F, reports are confined only to Europe. 

14. T 

15. Structural antigen and Tumor antigen.  Structural antigen invokes protection against virus reinfection, wherease tumor antigen invokes papilloma regression. 

16. Papillomatosis and Viral induced malignancy 

17. True 

18. Eyelids and Ears 

19. Causative agent of Oral papillomatosis 
20. True 

21. Inadvertent use of contaminated rabbits or primary cell cultures 

22. Brush rabbit (Sylvilagus bachmani); domestic rabbits (Oryctolagus cuniculi) 

23. Pox virus, vaccinia , rabbit fibroma virus 

24. Develops multiple subcutaneous myxoid mass, mucopurulent conjunctivitis and swollen face 

25. Pox virus, myxomatosis virus and squirrel/hare fibroma viruses 

26. Cotton tail rabbits (Sylvilagus floridanus) 

27. Leg and feet 

28. Rabbit Fibromatosis virus produces subcutaneous, freely movable tumors and it persists for several months, characterized by metastases to abdominal viscera in young rabbits. 
29. Inject fibroma material into Oryctolagus rabbits, if they develop fibromas, it is the fibroma virus; if they develop fatal mucinous lesions, it is myxoma virus. Also, papillomatosis lesions are pedunculated with cornifed surface over a fleshy centra area whereas the fibramotosis is easily movable, flat SQ tumors affecting usually leg and feet. 
30. Leporid Herpesvirus 1, cotton tail rabbits, NZW 

31. Humans 

32. True 

33. Calci virus 

34. True 

35. E 

36. True 

37. DIC 

38. E 

39. Liver 

40. E.coli, rotaviral infection, coccidiosis, clostridial enteropathies 

41. True 

42. E 

43. False 

44. 229E Human Corona Strain 
45. Pasteurella multocida 

46. Bipolar 

47. Inner and middle ear, reproductive tract 
48. Shedder animals, Direct contact 
49.  Reduction of air changes during colder months, poor sanitation, over crowding and elevation of ammonia (>25ppm)

50.  True 

51.  True

52.  Chronic rhinitis, Suppurative otitis media, Suppurative conjunctivitis, Abscess (SQ, visceral organs, brain, mammary gland)

53.  False

54.  Staphylococcosis, Bordetella bronchiseptica, and rarely Klebsiella pneumonia

55.  True

56.  True

57.  Suppurative bronchopneumonia and interstitial pneumonia

58.  Cavea porcellus

59.  C

60.  Clostridia, Lawsonia, E. coli, Vibrio and salmonella

61.  C. difficile, C. perfringens, C. spiroforme and C. piliforme

62.  Carbohydrate overload and prolonged treatment with Penicillin and Ampicillin

63.  C. spiroforme

64.  D

65.  Change in feed; Change in environment; and young age rabbits (juvenile)

66.  F

67.  F

68.  E. coli, coccidiosis and Tyzzer’s disease

69.  True

70.  D

71.  Bacillus piliforme, Tyzzer’s disease

72.  Intestine, liver and myocardium

73.  Segmental necrosis of cecal mucosa with variable involvement of distal ileum and proximal colon and sloughing of enterocytes characterized by sub-mucosal edema, necrosis of muscular layers and concurrent leukocytic infiltration.

74.  Warthrin-Starry

75.  Rabbit Diarrhea Associated E. Coli

76.  True

77.  sucrose-isomaltose enzyme complex

78.  7-14 d

79.  A

80.  Campylobacter-like organism (CLO)

81.  Proliferative/Histiocytic Enteritis

82.  True

83.  Jejunum and proximal ileum

84.  Polyserositis, focal hepatic necrosis, splenomegaly, acute enteritis,  and suppurative metritis

85.  False

86.  Bloat, Hypoamylasmia, Mucoid enteritis

87.  Mucoid enteropathy is a toxin-induced secretory disease occurring secondary to constipation and impaction 

88.  True

89.  False. This type of lesions are seen only in COLON with minimal inflammatory response BUT cecum usually impacted with dried contents and gas

90.  Increased energy and decreased fiber ration, impaction of cecum or colon, increased levels of lectin in diets and cecal dysbiosis

91.  False, usually affects does in advanced pregnancy as Listeria has a specific predilection for gravid uterus.
92.  True

93.  Hepatic necrosis, ascites (straw colored fluid), enlarged mesenteric nodes, splenomegaly and visceral congestion. Placenta is usually thickened, dull dirty gray with irregular surface (chronic) and edematous and hemorrhagic (acute)

94.  Tularemia, Salmonellosis and Tyzzer’s disease

95.  Vent Disease, Rabbit Syphilis and Veneral Spirochetosis

96.  True

97.  Yersinia psuedotuberculosis

98.  Staphylococci, Pasteurella and Streptococci

99.  Fusobacterium necrophorum

100.        Large wet dewlaps subjected or due to increased salivation, malocclusion and extreme temperatures.

