Laboratory Animal Medicine. 2nd ed. Chapter 11- Biology and Diseases of Dogs

Pages Reviewed 395-416 (Parts I, II, III subsection A, parts 1 and 2)

Questions:

1. What is the following for the domestic dog?


Order-


Family-


Genus-


Species-

2. The breed of dog most commonly used in biomedical research is:

3. What sense is this breed especially known for?

4. What breed of dog exhibits cyclic hematopoiesis?

5. What human disease is the golden retriever a model for?

6. Bedlington terriers are used to study what?

7. Definethe following:


Conditioned dog




Class A


Purpose Bred


Class B


Random Source

8. Which of the following is not an option for purchasing a dog for use in biomedical research:


Class A


Class B


Class C


Municipal Pound

9. Which of the following best describes the estrous cycle of the bitch:


Polyestrous- non seasonal


Polyestrous-seasonal


Monoestrous- non seasonal


Monoestrous- seasonal

10. A vaginal cytology consists of exclusively noncornified epithelial cells with non degenerative neutrophils. This is most consistent with:


Proestrus


Estrus


Diestrus


Anestrus

11. Which of the following pituitary hormones is responsible for spermatogenesis:


Oxytocin


FSH


LH


ACTH

12. Ultrasound and radiography can be used to confirm pregnancy at ____ and ____ days of gestation respectively.

13. One of the most sensitive indicators of impending parturition is:


A rise in core body temperature


Increased food consumption


A decrease in core body temperature 


Marked inactivity

14.  Name the phenomenon associated with a release in oxytocin as the result of the fetal puppy stimulating the cervix of the bitch.

15. Pseudopregnancy is the result of:


A rise in estrogen


A rise in progesterone


A decline in estrogen


A decline in progesterone

16. T/F- Social maturity and sexual maturity occur contemporaneously in the dog.

17. Which of the following is not associated with Kennel Cough Complex:


Canine Parainfluenza virus


Canine Adenovirus


Canine Paramyxovirus


Canine Herpesvirus

18. Which type of vaccine for Kennel Cough Complex is the preferred choice:


Intranasal CPIV and Bordetella

Injectable DA2PLPC


Injectable DA2PLPC with injectable Bordetella

Intranasal DA2PLPC and Bordetella 

19. What is the youngest age a puppy may be vaccinated for Kennel Cough Complex?


2 weeks


4 weeks


6 weeks


8 weeks

20. What is the characteristic histologic lesion in Kennel Cough Complex?

21. What is the natural reservoir for Bordetella bronchiseptica?


Wild rodents


Respiratory tract of infected animals


Intracellular tracheal epithelium


Oral cavity of infected animals

22. Which pathogen is associated with hemorrhagic pneumonia?


Canine Adenovirus  2


Streptococcus zooepidemicus


Staphylcoccus  intermedius


Canine Reovirus 1

23. Transmission of leptospirosis occurs directly from animal to animal- T/F

24. Which is the primary reservoir for leptospirosis?


Stagnant water


Wildlife


Clinically infected dogs


Subclinical infected dogs

25. Which of the following applies to leptospirosis infections?


Pandemics


Static epidemiology


Zoonotic


Anthroponotic

26. Vaccination against leptospirosis will prevent infection and the carrier state. T/F

27. Which antibiotic is the treatment of choice for acute Leptospira infection? For chronic carrier state infection?

28. Which age of dog is most frequently clinically affected by Campylobacter? 


Puppies up to 3 months of age


Puppies up to six months of age


Adults less than 2 years of age


Adults greater than 5 years of age

29. Vaccination with a multivalent Leptospira vaccine will protect against all serovars. T/F

30. Which special stain is the most appropriate for demonstrating Campylobacter organisms?


Gram Stain


Wright Stain


Giemsa


Warthin-Starry

31. For each of the following, list the disease, characterize the type of agent, list the known vector, and list the target cell type(s) (if known), including organism location, and list the treatment of choice:


Ehrlichia canis


Ehrlichia platys


Borrelia burgdorferi

32. Which of the following is the most reliable method for diagnosing Ehrlichia canis infections:


Blood smear


ELISA


IFA


PCR

33.  The most common clinical sign associated with Lyme disease is:


Icterus


Epistaxis


Lameness


Seizures

34. Name the primary reservoir of Lyme disease (genus, species, and common name).

35. Serology for Ehrlichia platys will cross react with other Ehrlichia species. T/F

36. Helicobacter of dogs is not considered zoonotic. T/F

37. Which of the following is the most common histologic lesion associated with Helicobacter infection in the dog?


Glossitis


Gastritis


Esophagitis


Jejunitis

38. Pre-mortem diagnosis of Heliocobacter is most reliably accomplished by which of the following?


Culture of feces


Urease test on vomitus


Histopathology on biopsy samples


Response to antibiotic therapy

39. Name the three drugs used in combination therapy for Helicobacteriosis.

40. What is the potentially toxic direct product of Helicobacter colonization of the GI tract?


Urease


Urea


Nitrite


Nitrate

41.  Which is the incubation period for parvovirus infection in dogs?


2-3 days


5-7 days


10-14 days


14-21 days

42. Maternal antibodies do not protect against parvovirus infection. T/F

43. Which cells of the intestinal tract are the primary target of canine parvovirus?


Goblet Cells


Villous tip enterocytes


Crypt enterocytes


GALT cells

44. Which of the following is a characteristic clinical pathology finding in canine parvovirus infection?


Anemia


Monocytosis


Thrombocytopenia


Lymphopenia

45. Which cells of the intestinal tract are the primary target of canine coronavirus?


Goblet Cells


Villous tip enterocytes


Crypt enterocytes


GALT cells

46. Which of the following is not a member of the genus Morbillivirus?


Canine distemper virus


Human measles


Caprine encephalitis


Ruminant rinderpest

47. The presence of an abdominal pustular dermatitis during canine distemper infection is a positive prognostic sign. T/F

48.  Which is the characteristic histologic finding in canine distmeper?


CNS demyelination


PNS demyelination


CNS meningial infiltrates


PNS glial atrophy

49. The most reliable pre-mortem diagnostic test for canine distemper infection is:


CSF analysis


Serology on blood


Fluorescent antibody testing on epithelial cells


Examination of epithelial cells for inclusion bodies

50. Inclusion bodies in canine distemper infection are:


Intracytoplasmic


Intranuclear


Intracytoplasmic and intranuclear


Cell membrane bound

51. Canine herpesvirus most commonly clinically affects:


Puppies less than two weeks of age


Puppies between 2-6 weeks of age


Puppies greater than 12 weeks of age who have lost maternal antibody


Puppies between 4-6 weeks of age that were weaned early

52. The most common clinical sign associated with canine herpesvirus infection in adult dogs is:


Seizures


Septicemia


Infertility


Oral ulcers

53. The characteristic histologic lesion in canine herpesvirus infection is:


Basophilic intranuclear inclusion bodies


Acidophilic intranuclear inclusion bodies


Basophilic intracytoplasmic inclusion bodies


Acidophilic intracytoplasmic inclusion bodies

54. The vaccine for canine herpesvirus has high efficacy in preventing disease. T/F

55. Rabies is a member of which viral family?

56. Which of the following  is true regarding Rabies?


After innoculation, the virus first migrates to the salivary glands

After innoculation, the virus migrates directly to the salivary glands via the spinal cord

After innoculation, the virus migrates to the salivary glands through peripheral nerves


After innoculation, the virus migrates to the salivary glands via cranial nerves 

57. The histologic demonstration of Negri bodies is in which area of the brain?


Cerebral Cortex


Amygdala


Hippocampus


Pons

58. How many days should a dog be quarantined and observed for signs of rabies after biting a human?


5 days


10 days


21 days


30 days

59. Name the three stages of rabies infection and give an example of a characteristic clinical sign of each stage.

60. What type of placentation does the dog have?

Answers:

1. 
Order- Carnivora


Family- Canidae


Genus- Canis


Species- familiaris

2. Beagle

3. Smell

4. Gray collies

5. Duchenne muscular dystrophy

6. Copper storage diseases such as Wilson’s disease)

7. 
Conditioned dog- random source dogs that have been treated and vaccinated




Class A- breeders who raise all animals on their premises


Purpose Bred- produced specifically for use in biomedical research


Class B- purchase dogs from other individuals and then resell them to research


Random Source- not bred specifically for use in research

8. Class c

9. Monoestrous-seasonal

10. Diestrus

11. FSH (in the presence of testosterone)

12. Ultrasound at 25-28 days, Radiography at 42 days

13. A decrease in core body temperature

14. Ferguson reflex

15. A decline in progesterone

16. False

17. Canine paramyxovirus

18. Intranasal CPIV and Bordetella

19. 2 weeks

20. Necrotizing tracheobronchiolitis

21. Respiratory tract of infected animals

22. Streptococcus zooepidemicus
23.  False

24. Wildlife

25. Zoonotic

26. False

27. Acute-penicillins; Chronic carrier state- Dihydrostreptomycin or Doxycycline

28. Puppies up to six months of age

29. False

30. Warthin-Starry

31. 

	Agent
	Disease
	Type of agent
	Vector
	Target cell type
	Treatment

	Ehrlichia canis
	Monocytic erhlichiosis
	Gram negative bacteria (Rickettsia)
	Brown dog tick Rhipicephalus sanguineus
	Intracellular monocytes
	Doxycycline

	Ehrlichia platys
	Thrombocytic erhlichiosis
	Gram negative bacteria (Rickettsia)
	Tick?
	Intracellular platelets
	Doxycycline

	Borrelia burgdorferi
	Lyme Disease
	Spirochete
	Ixodes ticks
	Extracellular pathogen of joints
	Doxycycline


32. IFA

33. Lameness

34. White footed deer mouse, Peromyscus leucopus

35. False

36. False

37. Gastritis

38. Histopathology on biopsy samples

39. Amoxicillin, Metronidazole, Sucralfate

40. Urease

41. 5-7 days

42. False

43. Crypt enterocytes

44. Lymphopenia

45. Villous tip enterocytes

46. Caprine encephalitis

47. True

48. CNS demyelination

49. Fluorescent antibody testing on epithelial cells

50. Intracytoplasmic and intranuclear

51. Puppies less than 2 weeks old

52. Infertility

53. Basophilic intranuclear inclusion bodies

54. False (there is no vaccine)

55. Rhabdovirus

56. After innoculation, the virus migrates to the salivary glands via cranial nerves

57. Hippocampus

58. 10 days

59. 

	Stage
	Clinical sign

	Prodromal
	Change in species typical behavior, especially loss of fear in wild animals

	Furious
	Easily excited or hyperactive

	Paralytic
	Incoordination and ascending ataxia


60. Endothelial placentation which is zonary and deciduate

Reviwer:  Angela King-Herbert, akh@nc.rr.com
Pages reviewed: 416- 458

1.  What is the etiologic agent of giardiasis in dogs?

2.  Describe the agent.

3.  What is the most prominent clinical sign in dogs infected with Giardia?

4.  True or False.  Giardia has an indirect life cycle.

5.  What causes the excystation of the Giardia cyst?

6.  What is the best way to diagnose Giardia?

7.  What is the most common treatment for Giardiasis?

8.  In the dog, what are the intestinal coccidia associated with enteropathy?

9.  True or False.  Diarrhea, vomiting, dehydration, and lethargy are clinical signs of intestinal coccidia.

10.  How is coccidiosis transmitted?

11.  What predisposing factors can cause illness in animals infected with coccidia?

12.  What is the most common ascarid of the dog?

13.  Name another ascarid that infects both dogs and cats.

14.  List the routes of transmission of T. canis.

15.  List complications of T. canis infection.

16.  What is the infective stage of T. canis?  

17.  What are the possible routes for larval migration after ingestion of infective T. canis eggs?

18.  What is the most common and pathogenic hookworm of the dog?  

19.  What are the other hookworms found in dogs in the US?

20.  What are the clinical signs associated with A. caninum infestation?

21.  True or False. Transplacental migration and transmammary migration does not occur with A. caninum.

22.  What is the prepatent period for A. caninum?

23.  What is the cause of the severe pathogenicity of A. caninum?

24.  What other diseases should be considered in the differential of A. caninum?

25.  How is A. caninum diagnosed?

26.  What is the causative agent in hemorrhagic enteritis in puppies?

27.  What is the life cycle of Strongyloides sterocoralis in the dog?

28.  How are first stage larvae of S. sterocoralis diagnosed?

29.  The larvae of S. sterocoralis must be differentiated from what other parasites.

30.  What is the canine whipworm?

31.  Where does the canine whipworm reside?

32.  Is the life cycle of T. vulpis direct or indirect? 

33.  What is the prepatent period for T. vulpis?

34.  What diseases should be considered in the differential diagnoses for whipworm infestation?

35.  What is the best way to remove whipworm eggs from the environment?

36.  True or False.  Treatment for whipworm infestation should be at weekly intervals for 6 weeks.

37.  What is the causative agent of heartworm disease in the dog?

38.  Were does the adult heartworm usually reside?

39.  What is the intermediate host of the heartworm?

40.  What clinical signs can be seen with heartworm infestation?

41.  Describe the lesions associated with significant heartworm infestation.

42.  What is the result of an immune response to circulating microfilaria?

43.  The physical presence of the heartworms contributes to the clinical signs seen with the disease.  What other factors contribute to the complications seen with heartworm disease?

44.  What is occult heartworm disease?

45.  Test kits used to diagnose heartworm disease assay for the presence of ___ ____ ______.

46.  When testing is performed during the prepatent period (first 6-7 months), when the adult worm burden is light, and when the adult worm burden is mostly male.

47.  Microscopic exam of the buffy coat of a microhematocrit tube or by concentration techniques, such as the Knotts test and other filter test.

48. Microfilariae from what other filarial worm can be confused with the microfilariae of D. immitis?

49.  What is the most common tapeworm of the dog?

50.  What are the clinical signs of severe infestation with D. caninum?

51.  True or False.  The life cycle of the cestode requires an intermediate host.

52.  What are the intermediate hosts for Taenia pisiformis?

53.  What tapeworm uses the human as an intermediate host?

54.  What are the intermediate hosts for D. caninum?

55.  What parasites are responsible for canine lung fluke infestation?

56.  ____________ is seen a sequela of lung cyst rupture due to pulmonary trematodiasis.  

57.  The lung fluke requires two intermediate hosts, the ____ and the ____.

58.  Describe the life cycle of the lung fluke.

59.  Describe the pathologic findings in lung fluke infestation.

60.  Describe the lung fluke egg.

61.  What parasite is responsible for canine demodicosis?

62.  What clinical signs are associated with canine demodicosis?

63.  Where are lesions of D. canis most commonly seen?

64.  What is a common complication of demodicosis?

65.  What breeds of dogs are predisposed to demodicosis?

66.  What underlying conditions can be indicated in adult onset generalized demodicosis?

67.  Describe the Demodex canis mite.

68.  What are the differential diagnoses for local demodicosis?

69.  How is demodicosis treated?

70.  What is the etiological agent in canine sarcoptic mange?

71.  What clinical signs are associated with sarcoptic mange?

72.  Sarcoptes mites live their entire lives in the _________ of the host animal. 

73.  What other species can be infested with Sarcoptes mites?

74.  Name the sucking (1) and biting (2) lice of dogs.

75.  How is pediculosis diagnosed?

76.  What are the differential diagnoses for pediculosis?

77.  Name the genera of ticks that most commonly affect dogs in the US.

78.  What is the primary significance of tick infestation?

79.  What is the cause of tick bite paralysis?

80.  Give the genus and species of the brown dog tick.

81.  Give the genus and species of the most common flea to infest dogs.

82.  Treatment for fleas needs to include both the _________ and the ______.

83.  Name the etiological agents that cause ringworm in the dog.

84.  What are kerions?

85.  What agents cause systemic fungal infections in dogs?

86.  A majority of the canine hypothyroidism cases are due to what?

87.  In what breed is lymphocytic thyroiditis the major cause of hypothyroidism and appears to be familial?

88. Hypothyroidism causes clinical signs in many organ systems.  What metabolic, neurologic, and dermatologic abnormalities are seen with this disease?

89.  What breeds of dogs seem to have an higher incidence of hypothyroidism as compared to other breeds?

90.  True or False.  The measurement of serum T3 levels is a good indicator of hypothyroidism.

91.  How is hypothyroidism diagnosed?

92.  What is the treatment of choice for hypothyroidism?

93.  What is obesity?

94.  what breeds of dogs appear to be predisposed to obesity?

95.  What is considered ideal body condition for a dog?

96.  In traumatic injuries, what factors must be considered prior to starting wound care?

97.  What are the four categories of wound classification in the most commonly used classification system?

98.  What is the initial treatment for a wound regardless of its classification?

99.  What solutions are most often recommended for wound lavage?

100.  What factors must be considered concerning the use of antibiotics in traumatic wounds?

101.  In bite wounds, what bacteria presents a concern?

102.  How do decubital ulcers develop?

103.  What factors play a role in the development of decubital ulcers?

104.  What is a psychodermatosis?  What is the common name for this type of lesion?

105.  List the differential diagnoses for acral lick granuloma.

106.  What are hygromas?

107.  What area is more frequently affected by hygromas?  What other areas have hygromas been reported?

108. Hygromas (are, are not) true cysts because they (have, lack) an epithelial lining.  

109.   How are hygromas managed conservatively?

110.  List the factors that can contribute to corneal ulcers in the research environment.

111.  What clinical signs are associated with corneal ulcers?

112.  How is a definitive diagnosis of corneal ulcer made?

113.  True or False.  A triple antibiotic ointment containing a steroid provides the optimal treatment for a superficial corneal ulcer.  

114.  What is the leading complication associated with the use of indwelling vascular catheters?

115.  What is the most frequently reported complication associated with the use intestinal access ports?

116.  True or False.  Sepsis is the result of infection with gram-negative bacteria, gram-positive bacteria, and fungi.

117.  What are the classic signs of septic shock?

118.  What are the signs of aspiration lung injury?

119.  In aspiration lung injury, radiographs demonstrate a ______ in the _____ lung field.  

120.  In laboratory animals, give two causes of accidental burns.

121.  What is eschar?

122.  List the drugs that may cause problems when injected perivascularly.

123.  How are perivascular injections treated?

124.  What is the result of severe impairment of liver function?

125.  What are the clinical signs of hepatic encephalopathy?

126.  What type of cells do lymphomas originate from?

127.  True or False.  A viral etiology of lymphomas has been demonstrated in dogs.

128.  __________ and __________ lymphomas account for most cases of canine lymphoma.

129.  What is the average survival time of a dog with untreated lymphoma?

130.  What paraneoplastic syndrome is frequently associated with lymphoma?

131.  List the tumors usually classified in the fibrosarcoma group of tumors.

132.  Where are fibrosarcomas most commonly found?

133.  What are lipomas?

134.  Lipomas are most commonly seen in what animal?

135.  What are histiocytomas?

136.  What are the most frequent sites for histiocytomas?

137.  What are the most commonly observed skin tumor of the dog?

138.  True or False.  Grade I mass cell tumors have the worse prognosis are well differentiated, while Grade III tumors have the best prognosis intermediately differentiated.

139.  What type of cells do hemangiosarcomas originate from?

140.  Where do   hemangiosarcomas arise/

141.  What breed of dog is most commonly affected by hemangiosarcomas?

142.  What is the first treatment of choice for hemangiosarcomas?

143.  What are the differential diagnoses for transmissible venereal tumors?  144.  Mammary tumors in dogs develop under the influence of _______.

145.  How are mammary tumors prevented?

146.  What breed of dog has the highest incidence of thyroid carcinoma?

147.  What is the treatment of choice for thyroid carcinomas?

148.  What is a cataract?

149.  True or False.  The ability to see the fundus during ophthalmoscopy persists with nuclear sclerosis, but is obstructed by a true cataract. 

150.  What is hip dysplasia?

151.  How is hip dysplasia diagnosed?

152. What causes the hyperplasia of the prostate gland in Benign Prostatic Hyperplasia (BPH)?

153.  How is BPH prevented?

154.  Systemic necrotizing vasculitis is seen in what disease?  

155.  How is “cherry eye” treated?

156.  True or False.  Interdigital cysts are true cysts.

Answers

1.  Giardia duodenalis (lamblia)

2.  A binucleate flagellate protozoan.

3.  Diarrhea

4.  False.  Life cycle is direct.

5.  The pH change from the stomach (acid) to the duodenum (neutral).

6.  Observation of the organism in fecal or intestinal samples.

7.  Metronidazole

8.  Cystoisospora canis, C. ohioensis, C. burrosi, and C. neorivolta.

9.  True.

10.  By fecal-oral transmission or by indirect contact.

11.  Immunodeficiency, malnutrition, or concurrent disease.

12.  Toxocara canis

13.  Toxascaris leonina

14.  Transplacental transmission (migration), transmammary transmission, (migration), fecal-oral transmission, and indirect transmission from an intermediate host.

15.  Heavy worm burdens can result in intestinal obstruction, intestinal perforation, or intussusception.  Lung migrations of larval worms can cause severe lung parenchymal damage and fatal pneumonia.

16.  3rd stage larva (L3).

17.  Liver-lung migration, somatic tissue migration and intestinal wall migration.

18.  Ancylostoma caninum.

19.  A. braziliense and Uncinaria stenocephala.

20.  Bloody diarrhea, anemia, lethargy, anorexia, dehydration, vomiting, and poor weight gain.

21.  False.  Transplacental migration and transmammary migration does occur with A. caninum.

22.  3 weeks.

23.  It is the direct result of the consumption of blood and body fluids.

24.  Parvovirus should be considered for pups with bloody diarrhea.  Autoimmune hemolytic anemia should be considered with anemia.

25.  Id of eggs on fecal float or direct smear.

26.  Strongyloides sterocoralis

27.  3rd stage larval penetration of the skin or mucous membranes.  Larvae migrate through the circulatory system to the lungs are coughed up and then swallowed.  This starts the intestinal parasitism.  The eggs hatch in the gut lumen and the first stage larvae are passed in the feces.  Once passed the larva develop into the infectious 3rd stage larvae or mature into free living non parasitic adults.

28.  By using the Baermann procedure on fresh feces.

29.  Filaroides hirthi and hatched A. caninum.

30.  Trichuris vulpis.

31.  The cecum or ascending colon.

32.  Direct

33.  2-3 months.

34.  Giardiasis, coccidiosis and bacterial enteritis.

35.  Desiccation or incineration.

36.  False.  Treatment for whipworm infestation should be at monthly intervals for 3 months.  

37.  Dirofilaria immitis

38.  The pulmonary artery.  With severe infestation, worms can be found in the right ventricle and atrium.

39.  The mosquito.

40.  Coughing, dyspnea, exercise intolerance and right-sided heart failure.

41.  Endothelial cell hyperplasia, vascular smooth muscle hyperplasia, inflammation, and thrombosis of the pulmonary arteries and arterioles.

42.  Glomerulonephritis.

43.  The host immunologic response to the infestation, and secretion by the heartworms of physiomodulative factors.

44.  Infestation of adult heartworms without corresponding microfilarial circulation.

45.  Test kits used to diagnose heartworm disease assay for the presence of adult heartworm antigens.

46.  What factors can lead to false negative test results in heartworm disease?

47.  What methods are used to detect circulating microfilariae? 

48.  Dipetalonema reconditum
49.  Dipylidium caninum

50.  Diarrhea, weight loss and poor growth.

51.  True

52.  Small ruminants, rabbits and rodents.

53.  Echinococcus granulosus

54.  Lice and fleas

55. Paragonimus kellicotti (Western Hemisphere) and P. westermani (Asia).

56.  Pneumothorax is seen a sequela of lung cyst rupture due to pulmonary trematodiasis.

57.  The lung fluke requires two intermediate hosts, the snail and the crayfish.

58.  Upon ingestion of the crayfish by the dog, the immature fluke migrates to the lungs and encyst in the lung parenchyma.  Eggs are produced by the adult flukes, pass into the bronchioles, are coughed up, swallowed and passed in the feces.

59.  Cysts containing adult flukes can be seen in the lung parenchyma.  Eosinophilic inflammation surrounds the cysts and eosinophil Granulomas can be seen around the eggs.  Pleural hemorrhage may also be seen.

60.  Ovoid egg, 80- 115 um long with a single operculum.

61.  Demodex canis.

62.  Alopecia, Erythema, pruritus, crusts and hyperpigmentation.  

63.  Anywhere on the body, but most commonly on the face and feet.  

64.  Secondary bacterial pyoderma

65.  Beagles, Doberman pinschers, German shepherds, Old English sheepdogs, collies, boxers and shorthair brachycephalic diseases.

66.  endocrine diseases such as hyperadrenocorticism, diabetes mellitus, hypothyroidism, or neoplastic diseases or the result of immunosuppressive therapy.

67.  Cigar shape body 100-400 um with short stubby legs.

68.  Dermatophytosis, allergic contact dermatitis, and seborrheic dermatitis.

69.  Ivermectin or milbemycin given orally, or Amitraz dips.

70.  Sarcoptes scabiei var canis.

71.  Intense pruritus usually of the pinnae, elbows and ventral thorax and abdomen.  Lesions are characterized by alopecia and yellowish dry crusts with a macular popular eruption.  Excoriations may also be present.

72.  Sarcoptes mites live their entire lives in the stratum corneum of the host animal.

73.  Humans and cats.

74.  Linognathus setosus (sucking) and Trichodectes canis and Heterodoxus spiniger (biting).

75.  By observation of the lice on the animal.

76.  Dermal acariasis, flea allergy dermatitis, and seborrheic dermatitis.

77.  Rhipicephalus, Dermacentor and Ixodes.

78.  The tick can serve as the vector of several diseases including Rocky Mountain Spotted Fever, Lyme Disease, ehrlichiosis, haemobartonellosis, and hepatozoonosis.

79.  The presence of a salivary neurotoxin released by female ticks of certain genera (Dermacentor).

80.  Rhipicephalus sanguineus
81.  Ctenocephalides felis

82.  Treatment for fleas needs to include both the dog and the environment.

83.  Microsporum canis, Microsporum gypseum, and Trichophyton mentagrophytes.  

84.   Secondary bacterial infections that develop in areas of superficial dermatophytosis.

85.  Blastomyces dermatitidis, Histoplamsa capsulatum, Coccidioides immitis, and Crytococcus neoformans var, neoformans.

86.  Lymphocytic thyroiditis or idiopathic atrophy of the thyroid gland.

87.  Beagle

88.  Metabolic:  Obesity, lethargy, cold intolerance, & constipation.

Neurologic:  lameness, foot dragging, paresis.

Dermatologic:  alopecia, hyperpigmentation, seborrhea, & pyoderma.

89.  Doberman pinscher, and golden retrievers.

90.  False.  The measurement of serum T3 levels is an unreliable indicator of hypothyroidism.

91.   By measuring total T4 and free T4 levels in the blood,  by measuring endogenous TSH levels along with consideration of the clinical signs or the use of the TSH stimulation testing.

92.  Sodium levothyroxine (L-thyroxine).

93.  Body weight 20-25% over the ideal.

94.  Labrador retriever, Cairn terrier, dachshunds, basset hounds, golden retrievers and cocker spaniels.  

95.  The ribs are barely visible but easily palpated under the skin.

96.  The size and type of wound, the degree of wound contamination, and the capability of the host’s defense systems. 

97.  Clean, clean-contaminated, contaminated, and dirty.

98.  Cover the wound with a sterile dressing until definitive treatment is decided.  Control bleeding with pressure.

99.  0.05% chlorhexidine diacetate in water and 1% povidine-iodine in saline.

100.  Classification and site of the wound, host defenses, and concurrent research use.
101.  Pasteurella multocida

102.  Decubital ulcers develop due to continuous pressure from a hard surface contacting a bony prominence, such as the elbow, the tuber ischii, tarsus or carpus.  The compression of soft tissue results in vascular occlusion and ischemia, leading to tissue death.

103.  Poor hygiene, self-trauma, low-protein diet, preexisting tissue damage, muscle wasting, inadequate bedding, and ill-fitting casts or bandages.

104.  A skin lesion caused by self trauma.  Acral lick granuloma.

105.  Bacterial or fungal infection, foreign bodies, pressure sores, mast-cell tumors and other forms of neoplasia.

106.  Fluid filled sacs that develop as a result of repeated trauma over a bony prominence.

107.  The area over the olecranon.  The tuber calcis, greater tronchanter, and stifle.

108. Hygromas are not true cysts because they lack an epithelial lining.

109.  By providing a padded cage surface and/or bandaging the elbow to relieve pressure at the point of the elbow.  

110.  Direct trauma, contact with irritating chemicals, or exposure to the drying effects of air during long periods of anesthesia.

111.  Blepharospasm, epiphora, and photophobia.  Additionally the eye may appear irritated or inflamed.  The periocular tissue may be swollen and inflamed due to self inflicted trauma.

112.  By the green appearance of the cornea when stained with fluorescein dye.

113.  False.  A triple antibiotic ointment containing a steroid should not be used when treating a superficial corneal ulcer.

114.  Systemic or local infections.

115.  Infection around the port site.

116.  True

117.   Decreased body temperature, pale mucous membranes and a prolonged capillary refill time.  

118.  Cough, increased respiratory rate, pronounced respiratory effort and fever. 119.  In aspiration lung injury, radiographs demonstrate a bronchoalveolar pattern  in the cranioventral lung field.

120.  Thermal injuries or harsh chemicals.

121.  A thick covering over deep burn wounds made of coagulated protein and desiccated tissue fluid.

122.  Pentobarbital, thiamylal, thiopental, thiacetarsemide, vincristine, vinblastine, and doxorubicin.

123.  Dilution of the drug with subcutaneous injections of saline, steroids infiltrated locally to reduce inflammation, topical application of DMSO.

124.  Ammonia, toxic amines, aromatic amino acids and short chain fatty acids accumulate.  These compounds have toxic effects that result in a decrease in cerebral energy metabolism and a decrease in excitatory neurotransmitter synthesis.

125.  Lethargy, depression muscle tremors and convulsions.

126.    Lymphoreticular cells.

127.  False.

128.  Multicentric and alimentary lymphomas account for most cases of canine lymphoma.

129.  4-6 weeks.

130.  Hypercalcemia.

131.  Undifferentiated leiomyosarcoma, liposarcomas, malignant melanomas and malignant schwannomas.  

132.  in the skin, subcutaneous tissues and oral cavity.

133.  Neoplasms of lipocytes and lipoblasts. 

134.  Overweight female dogs.

135.  Benign skin growths that arise from the monocyte-macrophage cells in the skin.  

136.  The head, especially the pinnae, and the skin of the distal forelegs and feet.  

137.  Neoplastic proliferations of mast cells.

138.  False.  Grade I mass cell tumors have the best prognosis are well differentiated.  Grade II tumors are intermediately differentiated,  while Grade III tumors have the worst prognosis and are anaplastic or undifferentiated. 

139.  Endothelial cells.

140.  The subcutis, the spleen and right atrium.

141.  German shepherd

142.  Surgery

143.  Lymphomas, histiocytomas, mast cell tumors and amelantotic melanomas.

144.  Mammary tumors in dogs develop under the influence of hormones.
145.  By spaying the dog prior to the first estrus cycle.

146.  Beagle.

147.  Surgery

148.  The opacification of the lens or lens capsule.

149.  true.

150.  A degenerative disease of the coxo-femoral joint.

151.  By radiography of the hips and pelvis.

152.  The increased production of estrogens combined with the decreased secretion of androgens.   

153.  By castration 

154.  Juvenile polyartitis syndrome.

155.  By using surgery to reduce or excise the gland.

156.  False.

