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QUESTIONS:

1.
Guinea pigs are related to which other species of histrichomorph rodents?


2.
Which factors might be responsible that guinea pigs are prone to dystocia?  
3.
Please list the three major health problems in guinea pigs.
4.
Do guinea pigs have a pronounced breeding season?
5.
At which age is the offspring weaned off?


6.
Which blood cells is the counterpart to the neutrophils?
7.
What are Foa-Kurloff cells?
8.
In which age group are the Foa-Kurloff cells seen in large numbers? 
a.
newborn guinea pigs 

b. adult female guinea pig 

9.
What is the function of Foa-Kurloff cells?

10.
Which part of the lungs is lined mainly with clara cells?

a.
Trachea 

b.
Larger bronchi

c.
Bronchioles

11.
Please list two occasional incidental findings when carrying out a post mortem examination.

12.
What do you understand under Rhabdomyomatosis?

13.
Please list three different antibiotics that might cause antibiotic-associated dysbacteriosis. 

14.
How can antibiotic toxicity be avoided?

15.
Please list two pathogens, which proliferate when guinea pigs are treated with wrong antibiotic

16.
Please list the main differential diagnosis for antibiotic-associated dysbacteriosis.

17.
What is characteristic for clostridial enterotyphlitis?

18.
Which pathogen causes Tyzzer’s Disease?

19.
What are the typical findings in cavian Tyzzer’s disease?

20.
Which stains could be used to demonstrate Clostridium piliforme?

21.
When treating a guinea pig with steroids what problem might you encounter?

22.
What are the most common Salmonella isolates found in guinea pig?

23.
Please list two bacterial infections in guinea pigs, which are very rare these days.

24.
Please name the most relevant pathogen causing respiratory disease in guinea pigs.

25.
 Bordetella bronchiseptcia transmitted between different species?

26.
How is Bordetella bronchiseptica transmitted?

27.
Which pathology can be seen with Bordetella bronchiseptica infection?

28.
What is GPIC?

29.
Which age group is most frequently actively infected with Chalmydophilacaviae?

a.
1-2 weeks
b.
4-8 weeks
c.
6 months  

30.
How would you diagnose GPIC?

31.
Please list other bacteria causing conjunctivitis.

32.
What is “bumblefoot”?
33.
Please list two predisposing factors causing pododermatitis.

34.
What are the typical clinical signs of “bumblefoot”?

35.
List two conditions that are caused by Staphylococcus aureus.

36.
Which age group is more sensitive to exfoliative dermatitis caused by Staphylococcus aureus and has a relatively high mortality?

a.
Adults 1-2 years old 

b.
Young animals

c.
Very old animals

37.
For how long may a staphylococcal infection persist in a colony?

a.
5 days  

b.
3 months 

c.
for years 

38.
Please list three different infection routes for Streptococcus zooepidermicus.

39.
What are the typical lesions of Streptococcus pneumoniae infections?

40.
What are the main pathogens of Otitis Media in GP?

41.
What is the main characteristic of cytomegalovirus?

42.
What are the primary target tissues for CMV?

43.
How can CMV be transmitted?

44.
What is GPXV?

45.
What is GPHLV?

46.
Are the following statements true or false?

a. Female GP (guinea pig) have shown to be more susceptible to Streptococcus zooepidemicus. 

b. There is no strain related variation in susceptibility in Streptococcus zooepidermicus infection.

c. Streptococcus pneumoniae is carried as an inapparent infection in the upper respiratory tract.

d. Streptococcus pneumoniae infections occur mainly in the summer months.

e. Younger animals and pregnant sows are particularly at risk of being infected with Streptococcus pneumoniae.

f. During epizootics with Streptococcus pneumoniae low mortality, no abortions and no stillbirth occur. 

g.
Mastitis occurs sporadically in colonies of GP, particularly in sows during  early lactation.

h. Adenoviral pneumonia is characterised by high morbidity and mortality rates in clinically affected GP.

i. At necropsy consolidation of the cranial lobes of the lung and hilus is a characteristic finding in adenoviral pneumoniae.

j. Intranuclear basophilic inclusion bodies can be found consistently with adenoviral pneumonitis.

k. Adenoviral infections in GP colonies are overrated.

l. Subclinical CMV infections are relatively common in GP housed in conventional facilities.

m. Spontaneous generalised CMV infection occurs frequently with high mortality.  

n. GP are considered to be useful animal models for CMV infections in other species including human beings.

o. Lymphocytic Choriomeningitis is relatively rare disease in GP.

p. Parainfluenza 3 Virus infection is relatively uncommon in GP colonies

q. Parainfluenza 3 Virus infection is frequently subclinical in GP and complications in other research data are a distinct possibility particularly in animals studied during the acute phase of the disease. 

47.
What are the main clinical signs of a Coronavirus-like infection? 

48.
Under which circumstances do you see a Coronavirus-like infection in GPs?

49.
How important is Coronavirus-like infection in GPs?

50.
Which is the most important mite infection in GPs?

51.
Where do you usually find skin lesions caused by sarcoptic mite?

52.
What are the typical microscopic lesions in Trixacarus caviae infection? 

53.
How would you diagnose a Trixacarus caviae infection? 

54.
What are the differential diagnoses to Tixacarus caviae infection? 

55.
Please list four different other ectoparasites that have been identified in GPs but do not have the same importance as T. caviae.

56.
What are the differential diagnoses to Crytosporidosis?

57.
Please list three endoparasites, which have been found in GPs and give some indication how common they are in GPs.

58.
Are the following statements true or false? 

a.
Lymphocytic Choriomeningitis is a relatively rare in GP.

b.
Parainfluenza 3(PI3) Virus infection is relatively uncommon in GP.

c.
PI3 Virus infection is frequently subclinical in GP and complications/ distortions in research data are a distinct possibility, particularly in animalsstudied during the acute phase of the disease. 

d.
GPs may occasionally seroconvert to Pneumonia virus of mice and Sendai virus. 

e.
Antibodies to murine encephalomyelitis virus are frequently observed in GPs. 

f.
GPs will develop antibodies to other rodent virus including Reovirus 3. 

g.
Vigorous scatching caused by Trixacarus caviae infection may precipitate convulsions and seizures in GPs. 

h.
Each GP infected with Trixacarus caviae will exhibit flaccid paralysis. 

i.
Crytosporidium wrairi is a recognised protozoal pathogen in GP.

j.
GP infected with Crytosporidium wrairi show hyperplasia of the crypt epithelium, edema of the lamina propria with leukocytic infiltration andfrequently marked dilatation of lacteals. 

k.
Eimeria caviae infections is very uncommon in breeding colonies of GPs. 

l.
Eimeria caviae is regarded as moderately pathogenic and clinical disease usually indicates a heavy infection. 

m.
Clinical outbreaks of Eimeria caviae occur predominantly in weanling GPs

59.
Among the animals lacking L-gulono-lactone oxidase, necessary for the synthesis of ascorbic acid, are:

a.
Guinea pig

b.
Non-human primates

c.
Indian fruit bat

d.
Red-vented bulbul bird

e.
All of the above

60.
Lesions of scurvy in guinea pigs include

a.
Capillary fragility and increased prothrombin time

b.
Markedly enlarged adrenal glands

c.
Irregularities in epiphyseal cartilage & microfractures of cartilage spicules

d.
All of the above

61.
Vitamin E-selenium deficiency in guinea pigs has been associated with all of these except

a.
Myopathy with coagulation necrosis of muscle fibers

b.
Decreased reproductive performance of sows

c.
Testicular degeneration in boars

d.
Mineralization of muscle fibers

62.
All but one of the following statements are true of metastatic calcification in guinea pigs except

a.
Mineral deposition occurs around elbows and ribs but may be more widespread (lung, heart, liver, kidney)

b.
Predisposing dietary factors include low magnesium and high calcium or phosphorus 

c.
Typically occurs prior to one year of age

d.
Actual mechanism of disease has not been fully determined

63.
The fasting or metabolic form of pregnancy toxemia in guinea pig sows

a.
Occurs in the last two to three weeks of gestation

b.
Is associated with obesity

c.
May be precipitated by shipping or dietary changes

d.
All of the above are true

64.
The circulatory form of pregnancy toxemia is due to

a.
Compression of the abdominal aorta by the gravid uterus

b.
Primary placental necrosis due to genetic factors in the fetus

c.
Coronary artery disease in the dam

d.
None of the above

65.
Diabetes mellitus in the guinea pig is identified as a model for 

a.
Human type 2 diabetes mellitus

b.
Adult-onset diabetes mellitus

c.
Juvenile diabetes mellitus

66.
Which of the following is NOT characteristic of spontaneous diabetes mellitus in the guinea pig:

a.
Both sexes are affected

b.
Age of onset is about one year of age

c.
Markedly affects fertility in sows

d.
May be associated with an infectious agent

67.
Which of the following are considered incidental post-mortem findings in guinea pigs:

a.
Accumulation of hemosiderin-laden macrophages in the lamina propriia of the large bowel

b.
Circumscribed lesions of pneumoconiosis

c.
Fatty infiltration of the pancreas

d.
All of the above

68.
Theories proposed for the etiology of segmental nephrosclerosis in the aging guinea pig include:

a.
Spontaneous deposits of IgG and complement

b.
Excessive dietary protein

c.
Generalized vascular disturbances

d.
Herpes virus infection

e.
All of the above

69.
True or False:  Subclinical scurvy is an important cause of diarrhea in guinea pigs.

70.
True or False:   Urinary calculi occur more frequently in male guinea pigs than females.

71.
True or False:  Bilateral alopecia is commonly seen in older sows in advanced pregnancy and during lactation.

72.
True or False:  Acute gastric dilatation and torsion are recognized as a sporadic cause of death in guinea pigs. 

73.
True or False:  Ovarian cysts are common in guinea pig sows over a year of age.

74.
True or False:  Spontaneous neoplasms are rare in guinea pigs less than 3 years of age.

75.
True or False:  Mammary adenocarcinomas occur only in female guinea pigs.  

76.
True or False:  Teratomas are the most common ovarian tumor in the guinea pig.

77.
True or False:  Most pulmonary tumors in guinea pigs are benign papillary adenomas. 

78.
True or False:  In guinea pigs with malocclusion, mandibular teeth commonly overgrow labially and maxillary teeth overgrow medially. 

ANSWERS: 

1.
Chinchillas, Capybaras 

2. Relative large offspring; Long gestation period; The iliosacral ligaments to not relax sufficiently – age related 
3.
Scurvy; Respiratory tract infection; Enteric disease 
4.
No, they breed all year round.

5.
They are normally weaned off within 3 weeks of age but can be weaned as early as 3-4 days if anogenital stimulation is developed.

6.
Heterophils 

7.
They are mononuclear leukocytes and belong to the lymphoid series. They are found in certain tissues in the guinea pigs, primarily located in the sinusoids of the spleen, stromal tissues of the bone marrow and thymus.

8.
b 

9.
They seem to play an important role in the recognition and elimination of neoplastic cells.

10.
c

11.
Perivascular Lymphoid Nodules in the adventitia of the pulmonary vessels; Osseous Metaplasia 

12.
It is assumed that it is a disorder of glycogen metabolism and pathological changes have been observed in various regions of the heart. Microscopic examination reveals a spongy network of vacuolated myofibers composed of fibrillar to granular, eosinophilic cytoplasm. It is considered to be an incidental finding, which normally does not significantly compromise cardiac function.

13.
Pencillin; Bacitracin; Ampicillin

14.
By using a broader spectrum antibiotic instead of a narrow-spectrum antibiotic with antibacterial activity against gram-positive bacteria

15.
Clostridium difficile; Escherichia coli

16.
Coronavirus infection; Acute coccidiosis;  Idiopathic cecitis/typhlitis; Cryptosporidiosis

17.
It is sporadically, acute, fatal, effects all ages and the etiology is complex.

18.
Clostridium piliforme

19.
Necrotizing ileitis; Typhlitis

20.
Warthin-Starry stain; Giemsa stain

21.
The guinea pig might develop an adenomatous intestinal hyperplasia of the duodenum caused by an overgrowth of Lawsonia intracellularis.

22.
S. typhimurium and S. enteritidis

23. Salmonellosis; Pseudotuberculosis

24. Bordetella bronchiseptica

25. Yes

26. Mainly airborne

27. Acute to chronic suppurative bronchopneumonia

28. GPIC stands for Guinea Pig Inclusion Conjunctivitis, which is caused by Chlamydophila caviae. It occurs spontaneously and is a self-limiting disease.  

29. b Demonstration of intracytoplasmic inclusion bodies in Giemsa stained conjunctival epithelial cells or of antigen in conjunctival smears.

30. S.zooepidemicus; Staphylococcus aureus; Pasteurella multocida

31. “Bumblefoot” is an ulcerative pododermatitis caused by Staphylococcus aureus

32. Trauma to defective or rusty cage wire; obese animal; poor sanitation.   The plantar surface of the forefeet is swollen, painful, and encrusted with  necrotic tissue and clotted blood.

33. Ulcerative Pododermatitis; Exfoliative Dermatitis

34. b

35. c

36. Inhalation; skin abrasions; abrasions in the oral mucosa.  Fibrinopurulent pleuritis; Pericarditis; Peritonitis; Marked consolidation of the affected lung lobes

37. S. pneumoniae; S. zooepidermicus; Bordetella bronchiseptica; Pseudomonas

38. Members of the CMV group produce characteristic large intranuclear and intracytoplasmic inclusion bodies, which may persist in the host as inapparent or latent infection for years

39. Salivary glands, kidneys, liver

40. Saliva, urine, transplacental infection.  Guinea pig X-virus is a herpesvirus originally isolated from the leukocytes of strain 2 guinea pigs.  Guinea pig herpeslike virus, which has been isolated from degenerating primary  kidney cell cultures.

46.
a.
T

b.
F

c.
T

d.
F

e.
T

g.
T

h.
F

i.
T

j.
T

k.
F

l.
T

m.
F

n.
T 

o.
T

p.
F

q.
T

47.
Wasting; anorexia; diarrhoea

48.
In young GPs following their arrival at a research facility.

49.
It is still unknown

50.
Trixacarus caviae (Sarcoptic mange)

51.
Neck; shoulder; inner thighs; abdomen 
52.
Epidermal hyperplasia with orthokeratotic and parakeratotic hyperkeratosis

53.
Clinical signs; examination of skin scrapping of hair and scale cleared with 10%KOH; examination of paraffin-embedded skin sections.  Pediculosis; dermatophytosis; trauma; idiopathic alopecia 

54.
Chirodiscoides caviae; Demodex caviae; Gliricola porcelli; Gyropus ovalis

55.
Intestinal Coccidiosis (Eimeria caviae); clostridial enteropathies; antibiotic 

56.
induced intestinal dysbacteriosis 

57.
Klossiella cobayae (renal coccidiosis) (rare); Toxoplasmosis (rare); Encephalitozoon cuniculi (occasionally) 

58.
a.
T

b.
F

c.
T

d.
T

e.
F 

f.
F 

g.
T

h.
F 

i.
T 

j.
T

k.
F 

l.
T 

m.
T 

59.
E; 

60.
D; 

61.
D

62.
C

63.
D

64.
A

65.
C

66.
B

67.
D

68.
E.

69.
T

70.
F

71.
T

72.
T

73.
T

74.
 T

75.
 F

76.
T

77.
T

78.
F

