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INTRODUCTION
Hamsters are very common children’s pets and will 
undoubtedly be seen at some point by most general 
practitioners. Their tiny size may seem intimidating but with 
a little knowledge, many common hamster conditions may 
be effectively treated.
The two hamster species commonly kept as pets both have 
short lifespans of 2-3 years. 
The Syrian or Golden 
hamster Mesocricetus 
auratus is the larger of the 
two species and comes in 
many colour varieties. There 
is also a long-haired “teddy 
bear” variety. Adults weigh 
approximately 140 g.
The dwarf hamster 
Phodopus sungorus is 
smaller, weighing 
approximately 50g. They 
come in grey, white and 
cinnamon forms.

HUSBANDRY
Syrian hamsters are solitary 
creatures and will fight if 
kept in groups. The dwarf 
hamster needs 
companionship and does 
best in pairs or small family 
groups. The best method of 

establishing a peaceful group is by introducing young 
hamsters and allowing them to grow up together.
Both species are nocturnal. They may be annoying at night 
as they run for hours on their exercise wheels and nibble on 
the cage bars. Solid wheels with exterior axles should be 
recommended to prevent legs or long hair becoming trapped. 
Limb fractures may occur when a leg slips between the bars 
of the wheel. General husbandry is simple. The cage should 
be large enough to allow for exercise, should have a hiding 
area and an exercise wheel. Drinker bottles are 
recommended as water bowls soon become soiled. Cage 
substrate is generally shavings but wooden pellets or cat 
litter can be used. Bedding material should be provided. 
Hamsters are opportunistic omnivores but feed mainly on 
seeds. As staple diet, a high-quality commercial seed and 
pellet mix made specifically for hamsters is recommended. 
The food should be completely consumed before being 
replaced to prevent selective feeding on the higher fat, more 
palatable seeds such as sunflower which will lead to 
nutritional imbalances. High-protein snacks may be offered 
and many hamsters will also accept insects such as crickets 
as a treat.
Hamsters can easily be tamed when young but a bite from a 
scared hamster is quite painful! They can also jump 
unexpectedly so should always be held in a cupped hand to 
prevent accidents. Tame hamsters may be gently handled for 
examination but scruffing is an effective way of 
immobilising a difficult patient for a clinical exam.

ANATOMY
The hamster has a distinct forestomach that functions in a 
similar manner to the rumen. They have typical elodont 
rodent dentition and rather exophthalmic eyes which can 
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Teddy bear variety of Syrian 
Hamster

Russian Dwarf Hamster Syrian hamster with full cheek pouches.
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proptose when roughly handled. Flank glands are present in 
the Syrian hamster; they appear as dark brown patches on 
the hips. In sexually excited males they can become wet and 
matted. Large cheek pouches are present and alarming 
amounts of food or even occasionally babies can be carried 
in them. The pouches consist of muscular sacs that extend as 
far back as the scapula. 

REPRODUCTION
Breeding is 
typical for the 
fast-repro-
ducing rodent 
family with an 
average of            
8 pups being 
produced after 
a gestation of 
15-18 days. 
The pups are 
born blind and 
hairless. They 
wean at                   
3 weeks. 
Female ham-
sters can 
become preg-
nant as early 
as 8 weeks of age. During the post-ovulatory period the 
female produces a copious creamy vaginal discharge which 
may be mistaken for a bacterial infection of the genital tract.
Sexing of adult hamsters is simple as the males have propor-
tionately very large testicles. In younger animals, the ano-
genital distance (larger in the male) as well as the size (larg-
er in the male) and shape (rounded opening in the male, slit 
in the female) of the genital papilla can be evaluated.

SEDATION AND ANAESTHESIA
The safest means of sedation is with isofluorane gas. An 
induction chamber may easily be created by attaching an 
empty soft-drink bottle to the exit of a t-tube. Should 
injectable agents be used, an accurate body weight is critical 
and careful attention must be paid to exact drug volumes. 
There are several excellent reference texts that list suitable 
injectable agents.
The clinician must pay attention to the rapid development of 
hypothermia in the anaesthetised hamster. Due to the small 
body size, there is a large surface area to volume ratio 
allowing for rapid heat loss. The high metabolic rate allows 
for rapid metabolism of drugs but also predisposed the 
patient to post-anaesthetic hypoglycaemia and sensitises 
them to even short periods of hypoxia. Endotracheal 
intubation is rarely performed and a tight-fitting mask is 
generally used for oxygen and anaesthetic gas 
administration.
All sedations should be kept to the absolute minimum time 
period. The hamster should be placed on a warm surface and 

covered with an insulating material such as cotton wool or 
bubble wrap. Hair clipping should be kept to a minimum 
and the use of alcohol-based skin preps should be avoided or 
minimised as they cause rapid heat loss from the skin. 
Recovery in a warm (32°C) incubator is highly 
recommended. The patient should also be encouraged to eat 
as soon as possible on recovery, or syringe-fed a high-
calorie food.

BLOOD COLLECTION
For blood collection the lateral saphenous vein may be 
punctured and a micro capillary tube used to draw up the 
blood. Collecting larger volumes of blood from the hamster 
is very challenging. The cranial Vena Cava can be 
approached via the thoracic inlet but this technique takes 
practice to avoid iatrogenic trauma to the patient. Collection 
from the sublingual vein in the anaesthetised animal has also 
been described.

COMMON SURGICAL CONDITIONS
Two commonly encountered surgical conditions are lower 
limb (often tibia) fractures and cheek pouch prolapses.
Tibia fractures commonly occur when a limb slips through 
the bars of an exercise wheel while the hamster is running. 
These fractures are often open and amputation is then the 
best solution. The 
surgery is uncomplicated 
and recovery is fast and 
uneventful.
Cheek pouch prolapses 
may occur spontaneous-
ly. The epithelial 
membrane of the pouch 
prolapses through the 
mouth and presents as a 
pea to grape-sized soft 
pink swelling. More 
chronic cases may be 
macerated and necrotic 
from the hamster 
chewing at the tissue. 

Prolapsed cheek pouch

Reduction of prolapsed cheek pouch

Newborn hamster pups
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The tissue is replaced into its correct anatomic position 
under anaesthesia and a percutaneous non-absorbable suture 
placed through the caudal end of the pouch, making sure to 
catch the epithelial lining. This prevents re-eversion which 
is a common complication. Non-steroidal anti-
inflammatories (Meloxicam 0.2 mg/kg oid) are used and the 
suture can be removed in approximately 2 weeks.
Necrotic tissue can safely be ligated at the base, just inside 
the cheek with a monofilament absorbable suture material.

STERILISATION
Ovariohysterectomy is rarely performed but is fairly routine 
as long as the correct small instruments and suture material 
are used.
Castration is performed via bilateral scrotal incisions, using 
a closed technique and ensuring that the tunica is closed to 
prevent herniation of the abdominal contents.

COMMON MEDICAL CONDITIONS
Hamsters are very prone to periodontal disease and dental 
caries. Facial abscesses may be seen as a sequel to dental 
disease. These need to be flushed and drained and the 
underlying dental issue resolved. Tumours in hamsters may 
also present superficially as abscesses as with their fast-
growing nature, tumours may develop necrotic pus-filled 
centres. For this reason the wall of any suspected abscess 
should always be sent for histopathology.
Common medical problems include “wet tail” or 
proliferative ileitis. This is a disease characterised by liquid 
yellowish diarrhoea, sometimes with blood, weakness, 
anorexia, dehydration, hunched posture, increased 
aggression probably due to abdominal discomfort, bowel 
prolapse, coma and death. The causal agent is Lawsonia 
intracellularis. Stress factors, such as overcrowding, 
improper feeding and concurrent diseases, are very 
important for the pathophysiology. Fluid therapy and 
antibiotic treatment, including drugs such tetracycline, 
enrofloxacin, trimethoprim-sulpha and metronidazole are 
mandatory. Force-feeding is also critical to prevent 
hypoglycaemia and dehydration in most anorexic hamsters. 
Once stabilised, surgery to resect or replace prolapsed bowel 
segments may be necessary. Prognosis is guarded to poor. 
In adult hamsters diarrhoea is commonly associated with 
Clostridium difficile enterotoxaemia. There are many 
antibiotics that are contra-indicated in the hamster as their 
use may cause bacterial dysbiosis and fatal clostridial 
overgrowth. Penicillin, ampicillin, erythromycin, bacitracin, 
lincomycin and gentamicin should never be used.

SKIN CONDITIONS
Demodectic mange is very common in hamsters. Up to 
50% of golden hamsters may be asymptomatic carriers; 
therefore, the identification of Demodex criceti or              
D. aurati is indicative but not pathognomonic.                         
Clinical signs are alopecia, hyperkeratinisation and 
reddening of the skin. Pruritus can be from mild to severe, 

especially if complicated by bacterial dermatitis.
Sarcoptic and Notoedric mange show typical clinical signs. 
Pruritus is very intense, and thick crusts are present on the 
skin particularly around the nose, upper lips, ears and 
genitalia. Prognosis is good and recovery is quick and 
complete after two or three administrations of ivermectin 
500 µg/kg s.c. Selamectin at 6 mg/kg repeated 3 times at 
10-day intervals is also a good treatment choice.
Dermatomycosis (ringworm, caused by Microsporum spp. 
and Trichophyton mentagrophytes) is fairly common. 
Diagnosis and therapy are similar to those in other pets.

CONCLUSION
Although, as in all species, there are hundreds if not 
thousands of diseases and conditions that hamsters may 
develop, with knowledge of the above conditions the 
majority of hamster cases can be effectively managed. 
With a little preparation and forethought treating these 
fragile and sometimes fractious little animals need not be a 
difficult or unrewarding experience.
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Syrian Hamster with Sarcoptic Mange
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Multiple-choice questions
 (Choose one answer)
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SAVC Accreditation Code: AC/1214/14. To answer  the questions visit www.sava.co.za and log into the members 
section. Click on CPD and log in.  VetCPD web system code: a37614 for this article.

1. Mesocricetus auratus, the Syrian Hamster, weighs 
approximately .... g and has a lifespan of .... years.

a. 50g, 1-2 years
b. 140g, 2-3 years
c. 120g, 2-3 years
d. 140g, 1-2 years
e. 50g, 2-3 years

2. Why should solid exercise wheels with external axles 
be recommended for hamsters as opposed to grid type 
wheels?

a. Solid wheels make less noise and create less annoyance 
when the hamster exercises at night

b. Solid wheels are more affordable
c. Solid wheels minimise the chances of tibial fractures 

occurring while exercising
d. Solid wheels minimise the chances of spinal fractures 

occurring while exercising
e. Solid wheels are more acceptable to the hamster and 

encourage the use of the wheel as a proper means of 
exercise

3. Select the correct feeding type and dentition of the 
hamster.

a. Opportunistic omnivore, elodont dentition
b. Opportunistic omnivore, hypsodont dentition
c. Strict herbivore, elodont dentition
d. Strict carnivore, hypsodont dentition
e. Nectarivore, brachydont dentition

4. Female hamsters can become pregnant as early as .... 
weeks old and typically produce .... pups after a .... 
day gestation.

a. 6 weeks, 7 pups, 19-21 day
b. 8 weeks, 12 pups, 14-16 day
c. 12 weeks, 8 pups, 15-18 day
d. 6 weeks, 6 pups, 14-16 day
e. 8 weeks, 8 pups, 15-18 day

5. Select the three most common complications seen 
when anaesthetising the hamster patient.

a. Malignant hyperthermia, hypoventilation, hypoxia
b. Hypothermia, hypokalaemia, hypovolaemia
c. Hypothermia, hypoxia, hypoglycaemia
d. Malignant hyperthermia, hypokalaemia, seizures
e. Seizures, hypoventilation, hypovolaemia

6. Select the three recommended sites for blood 
collection in the hamster.

a. Lateral saphenous, cranial vena cava, sublingual vein
b. Jugular, cephalic, cranial vena cava
c. Lateral saphenous, jugular, cephalic
d. Medial saphenous, femoral vein, jugular
e. Femoral vein, sublingual vein, jugular
f. Sublingual vein, medial saphenous, femoral
7. Select the correct procedure for castration of the 

hamster.
a. Midline incision, open technique, simple interrupted 

skin sutures
b. Bilateral scrotal incision, closed technique, ensure 

tunica closed
c. Abdominal incision, catgut ligatures and linea alba 

closure, intradermal skin sutures
d. Bilateral scrotal incision, open technique, no skin 

sutures needed
e. Bilateral scrotal incision, knot vas deferens and 

pampiniform plexus together, no sutures
8. Select the list of antibiotics that are safe to use in 

hamsters.
a. Amoxycillin, Lincomycin, Metronidazole, Enrofloxacin
b. Gentamycin, Tetracycline, Metronidazole, Ampicillin
c. Lincomycin, Trimethoprim Sulpha, Enrofloxacin, 

Metronidazole 
d. Tetracycline, Enrofloxacin, Metronidazole, 

Trimethoprim Sulpha
e. Bacitracin, Amoxycillin, Enrofloxacin, Gentamycin
9. “Wet tail” or proliferative enteritis is caused by the 

organism .... and the prognosis is .... . 
a.  Clostridium difficile; prognosis fair
b.  Salmonella typhimurium; prognosis guarded to poor
c.  Lawsonia intracellularis; prognosis excellent
d.  Salmonella typhimurium; prognosis fair
e.  Lawsonia intracellularis; prognosis guarded to poor
10. A hamster presents with hyperkeratinisation of the 

skin over the nose and genitals and severe pruritus. 
Sarcoptic mange is diagnosed. Suitable treatments 
include:

a.  Ivermectin at 400 ug/kg and Selamectin at 200 mg/kg
b.  Ivermectin at 500 ug/kg and Selamectin at 6 mg/kg
c.  Ivermectin at 500 ug/kg and Selamectin at 1 mg/kg
d.  Ivermectin at 200 ug/kg and Selamectin at 6 mg/kg
e.  Ivermectin at 800 ug/kg and Selamectin at 8 g/kg


