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The companion ferret (Mustela putorius 
furo) has become a very familiar pet in the 
American household.  As a technician, you 
need to be able to address a variety of 
client questions on husbandry and health 
concerns.  

Male or Female
Clients are often confused or mistaken 
about determining the sex of their ferret. 
Most ferrets you will see in the clinic will be 
already neutered/spayed, so the obvious 
sign of testicles will not be visible. How-
ever, male ferrets will have a “belly-button” 
like protrusion about two-thirds (2/3rds) of 
the way down ventral mid-line; this is the 
prepuce (penis).  On a female, the vulva is 
less than a centimeter anterior from their 
anus. Another way to determine the sex of a 
ferret is that, if the ferret is a male, there will 
be two distinct openings for elimination of 
urine and feces. In females, these openings 

will be very close together. Also, females are 
usually smaller than the males in size and 
narrower in the face and nose. 

Diet
Ferrets are obligate carnivores.1 This means 
that they need to derive nutrients from 
animal tissue. They have a rapid GI transit 
time, so the food that they consume goes 
from their mouth to anus within hours. What 
is most important and needed from the diet 
is a high protein and fat content. Ferrets re-
quire a higher concentration of fat and pro-
tein due to the fact that their GI tract is very 
short. Therefore, their diet needs to have 
highly digestible meat based protein of 30 
– 40 percent of the total and a fat content 
of 15 – 20 percent.  Ferrets are not adapted 
to eating carbohydrates such as vegetables, 
fruits or grains. Ferrets cannot physically 
digest these foods even though they may 
appear to enjoy eating them. Another  
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potential problem is a glucose issue in the 
future due to the extra sugars. As a techni-
cian, make sure to educate your clients 
about what constitutes an appropriate food 
treat. Finally, clients should be aware that 
ferrets, due to their short digestive time, 
like to have little stashes of food hidden 
throughout their territory. So, if a client won-
ders why their ferret is stashing kibble all 
over the house, let them know that is normal 
ferret behavior, but they should clean up the 
food weekly so it will not spoil or go rancid.

Cage & Environment
Ferrets are kept in cages by most owners. 
However, the main thing to keep in mind 
when explaining husbandry is that ferrets 
are NOT animals that should be kept in a 
cage 24 hours a day, 7 days a week.  They 
need mental and physical stimulation for at 
least 1 hour in the morning and 1 hour in the 
evening, which means they need to be let 
out of the cage and have room to play and 
explore, stretch their muscles and be men-
tally stimulated. Also, emphasize that when 
ferrets are out of their cage, they should be 
supervised. Ferrets can fit into unbelievably 
small spaces. Educate the client that if their 
ferret’s head fits in a space the rest of the 
animal will follow!  Ferrets are extremely curi-
ous animals and will seek out any possible 
source of adventure, which can very often 
lead to a dangerous situation.

Ferrets are also notorious for ingesting 
foreign objects. Toys given to a ferret should 
never be made of any type of rubber, latex or 

foam, as they enjoy chewing and may ingest 
a piece. Some examples of household items 
that ferrets like to chew on are pencil eras-
ers, ear buds from head phones, calculator 
keys, television remote control keys, rubber 
bands and dog toys. Appropriate toys for 
ferrets are cloth balls with jingle bells inside, 
large cardboard mailing tubes or boxes, pa-
per bags, ping pong balls and cloth tunnels, 
just to name a few.

A cage for a ferret should be fairly large 
so that the animal has enough room. As a 
baseline, a cage housing two ferrets should 
measure a minimum of 3’ x 3’ x 2’. At this 
size, the ferret will have a space to sleep, 
a space for their litter box and a space for 
their food and water. Aquariums should 
NEVER be used as a cage for ferrets since 
there is not sufficient air flow. A wire cage 
is the best for circulation, but the spaces 
between the wires need to be small and 
tight so that the ferret’s feet won’t get stuck 
or fall between the wires. A dog kennel with 
small wire openings would be a preferred 
option as a ferret cage. 

Many ferrets have had their toes broken 
or nails pulled off after getting their nails 
snagged in bedding, so avoid looped terry 
towels. Also, ferrets like to burrow, so their 
bedding should be soft and layered so 
that they can burrow under it. Ferrets are 
very fastidious and will usually use a litter 
box, so supply one. Recommend litters 
that are non-dusty such as recycled paper 
pellet products or a paper-type/cellulose 

Ferret BAsics 101 

T:  100-103°F

P:  180-250 beats per minute

R:  33-40 breaths per minute

Life Span:  5 – 8 years

Ferrets tend to lose 20% of their body 
weight in the spring and gain 20% in the 
fall.

Descenting of ferrets is the removal of their 
anal glands.  A ferret’s odor is primarily from 
oil glands in their skin and not from their 
anal glands.

Intact Female:  Jill

Intact Male:  Hob

Spayed Female:  Sprite

Neutered Male:  Gib

Babies:  Kits

Gestation:  41 – 43 days

Reach adult weight at 4 to 6 months.

Adult Females:  ¾ to 2 pounds  
(600-1000 grams)

Adult males:  2 to 3/12 pounds  
(1-3 kilograms)

Vertebral Formula: C7, T15, L5(6), S3, 
Cd18

Permanent Dentition: I6/6, C2/2, P6/6, 
M2/4

Permanent teeth appear at the 7th week  
of age.

Ferrets are very sensitive to heatstroke.2   
If you are told by a client that their ferret is 
panting, it is an emergency, and they need 
to be seen immediately.  Plus, they need 
to apply rubbing alcohol to the ferret’s foot 
pads to help cool the animal down.  A cool 
wet cloth can be placed on the animal to 
help draw off some of the heat.
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substrate. Litters with pine shavings, cedar 
shavings or clay should not be used since 
these substrates can be hard on the ferret’s 
respiratory system. 

As for food and water bowls, bowls should 
be wide and difficult to tip over. Avoid 
bowls made of soft plastic that can easily 
be chewed and ingested. As stated before, 
ferrets are fastidious and often like to wash 
up in their water bowls, so while you can 
provide a sipper bottle, a water bowl is 
preferred by ferrets.  

Vaccines
Ferrets have two vaccines that are approved 
for them - the Canine Distemper Vaccine 
(CDV) and Rabies. Both vaccines are 
recommended. As a technician, you need to 
make sure that when you are going to pull 
up the vaccine for your veterinarian, look at 
the label and be absolutely certain that this 
is a vaccine labeled for ferrets. If the vaccine 
is a live canine vaccine, you run the risk 
of actually giving the ferret the disease for 
which you are vaccinating. If you are unsure, 
take the time to call the manufacturer and 
find out. The canine distemper vaccine 
schedule for young ferrets is at 9, 12, and 
16 weeks of age, then annually. The rabies 
vaccine is recommended after 14 weeks 
of age and then annually thereafter. The 

current consideration for CDV and Rabies 
vaccinations in ferrets is moving towards 
every two to three years and having the 
owner consider running a vaccine titer on 
their animal to see if vaccination is neces-
sary. Vaccination requirements for ferrets 
vary from state to state, so check your local 
regulations.

Medical Problems  
in Ferrets
Endocrine System
Adrenal Disease
Common clinical signs of adrenal disease 
in ferrets are a naked or “rat-like” tail, hair 
loss over their rump or generalized thin-
ning of the hair coat. This disease is one 
of the most common diseases seen in 
ferrets over two years old. Adrenal disease 
is either a neoplasia or hyperplasia of the 
adrenal glands. These glands can produce 
an excess of androgens, or sex hormones. 
There are other common clinical signs seen 
in ferrets due to the increase in hormones. 
These signs are an enlarged vulva in spayed 
females, neutered males showing aggres-
sive behavior towards other male ferrets, 
neutered males showing sexual behavior 
to spayed females, enlarged prostates in 
males reflected in straining to urinate, dry 
and itchy skin and an increase in body odor. 
Usual treatment for this is surgical removal 
of affected gland or hormone injections.

Insulinoma
This is also a common disease in ferrets 
over 2 years old, as well as one of the most 
commonly misunderstood diseases.  Clients 
often mistakenly believe insulinoma is a form 
of diabetes, when in fact it is the opposite. 
Insulinoma is a neoplasm of the beta cells 
of the pancreas, in which the islet cell 

tumors on the pancreas cause an overpro-
duction of insulin in the ferret. Insulin is a 
hormone which allows cells in the body to 
use glucose that is in the blood stream. An 
overproduction of insulin forces the glucose 
in the blood into the cells which leaves little 
glucose in the blood stream or hypoglyce-
mia. Diabetes itself is very uncommon in 
ferrets but occurs when low levels of insulin 
render cells unable to use the glucose that 
is in the blood stream, causing an overabun-
dance of glucose or hyperglycemia.

Normal blood glucose in a ferret is 90 – 
120 mg/dL. When a ferret has a low glu-
cose (70 or below) it is considered to be di-
agnostic of insulinoma. A ferret should NOT 
be fasted longer than 4 hours for a blood 
glucose because that this could cause the 
animal to have a seizure. A ferret should 
never be placed on a glucose curve if the 
animal is thought to be hypoglycemic, since 
the likeliness of the glucose climbing to a 
significantly higher level than the initial draw 
is unlikely and could be dangerous! The lon-
ger the ferret is fasted, the more likely they 
could seizure due to low glucose. So, if this 
procedure is pursued, make sure to continu-
ally check the animal for signs of hypoglyce-
mic episode! Clinical signs of hypoglycemia 
in ferrets can be overall weakness, pytalism 
or pawing at mouth, lethargy, staring off with 
an unresponsive look, tremors, deep sleep-
ing/hard to awaken, seizures and hind leg 
weakness. If a client calls in and their ferret 
is displaying any of these clinical signs, they 
should be seen immediately. Make sure that 
they know that they should not fast the fer-
ret for more than 4 hours and that a blood 
glucose test will be done.

Hypoglycemia = too much insulin = low blood sugar  = Insulinoma

Hyperglycemia = too little insulin  = high blood sugar  = Diabetes
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If the pet is diagnosed with this disease, 
then some basic things need to be dis-
cussed with the owner. If they opt for a 
surgical option for removal of the pancreatic 
tumors, they need to be made aware that 
the tumors are small seedy nodules and 
are found throughout the pancreas. The 
chances that the vet will remove all the 
tumors are unlikely, and the likelihood of this 
coming back is great, though by perform-
ing this procedure it will provide the patient 
with a longer survival time and symptom 
free interval. Surgery is not always an option 
especially for older ferrets; medication is 

the next option available. The most com-
mon medications used to control insulinoma 
are prednisone and diazoxide (Proglycem). 
Prednisone raises blood glucose and 
increases the production of glucose in the 
liver. It doesn’t block the insulin as some 
think. It counteracts the hypoglycemic ef-
fect of insulin with a hyperglycemic action 
balancing things out. Diazoxide (an insulin 
blocker) can be used, but since it is an 
expensive medication, it is usually used if 
prednisone fails to control the disease or 
if the ferret develops complications from 
steroid administration such as bleeding 
gastrointestinal ulcers. 

The ferret’s medication is given every 12 
hours. If the medication is not given every 
12 hours, the client could be predisposing 
their ferret to a hypoglycemic episode! The 
client needs to make sure that their ferret is 
eating roughly every 4 – 6 hours and that 
the pet has food available at all times. The 
more often they are eating the more likely 
their glucose will remain stable. If the client 
notices that the ferret has not eaten for 6 
hours, then they need to make sure they 
feed the animal. They can feed the ferret a 
carnivore critical care supplement, a meat 
only baby food (sugar-free) that is puréed or 
a high protein supplement available from a 
veterinarian. For emergency situations, own-
ers should also keep honey, maple syrup 
or a sugar syrup source available in case 
their ferret seizures. If the ferret is seizing, 
the owner should smear a little bit along the 
ferret’s gum line, which should help stabilize 
the ferret and help the ferret come around 
from the seizure. Once the ferret is more 
aware and alert enough to eat, then a critical 
care food source should be fed to the pet 
to get food into its system. Once they have 
the ferret stable, they will need to contact 
either your clinic or an emergency clinic to 
further evaluate the ferret’s condition. The 
most important thing is to remind the owner 
that, if they monitor their ferret’s eating and 
condition, they should be able to keep their 
ferret’s glucose stable.

Gastrointestinal Diseases
ECE (Epizootic Catarrhal Enteritis)
Also known as “Green Slime Disease”, ECE 
is a coronavirus that is very contagious to 
ferrets. Ferrets with this disease are usu-
ally older and have just been introduced to 
younger ferrets that are usually asymptom-
atic. ECE can cause severe bloody diarrhea 
resulting in anemia. As the disease progress-
es the stool will solidify but still be loose 
and have a granular look that resembles 
undigested millet seeds. The animal will also 
be anorexic and lethargic. The incubation 
time for this disease is as quick as 24 to 72 
hours. If the client calls in with this descrip-
tion of their pet’s stool, they should make an 
appointment to be seen. The rate of death is 
low if treatment is prompt, but if the animal 
is compromised, it can be critical and the 
animal should be examined immediately. 

Foreign Body (FB)
This is a very familiar problem, especially in 
younger ferrets, due to their intensely curi-
ous nature and desire to chew on anything 
they can find that is plastic/spongy. The 
clinical signs of obstruction are lethargy, 
anorexia, pytalism, no stool production and/
or diarrhea. Vomiting can also occur. It is 
very important to find out from the client if 
the ferret is a chewer and/or has a tendency 
to steal either their child’s or dog’s toys. The 
most important thing to stress is that ferrets 
need to eat at least every 6 – 8 hours. If the 
animal is not eating, its health can and will 
very quickly decline to the point of death 
because a foreign body very rarely passes 
through a ferret. Sometimes a ferret can be 
eating voraciously and is passing stool but 
is losing weight, which can mean that the 
animal has a FB in their stomach that is not 
moving but intermittently obstructing the GI 
tract like a valve in the pylorus. Standard 
two view radiographs will need to be done. 
Inform the client that radiographs will be 
diagnostically important to see if anything is 
in the abdomen. In older ferrets, a trichobe-
zoar (hair ball) is also a common form of a 
blockage in the GI tract due to the ferret’s 
fastidious nature in grooming themselves. 

32
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Owners can provide GI lubricants or place 
a pea-sized drop of petroleum jelly on the 
ferret’s foot, which the ferret will ingest 
allowing it to provide laxative help with hair 
ingestion. GI foreign bodies require surgery 
to remove them.

Respiratory Diseases
Distemper
Canine Distemper Virus (CDV) is a serious, 
contagious disease caused by a paramyxo-
virus. This virus is usually lethal to ferrets. It 
is commonly transmitted via aerosols from 
infected animals. The virus can also be 
transmitted to ferrets directly from infected 
animals or through contact with infected 
materials left on your shoes and/or clothes 
such as nasal and conjunctival discharges, 
urine, feces and skin flakes. What this 
means is that, even if the client’s ferret 
doesn’t go outside, the owner can still bring 
this home to their ferrets on shoes, pants or 
other clothing.

The clinical signs of CDV start within 7 – 10 
days after exposure to the virus in the ferret. 
It starts with mild conjunctivitis, yellowish-
green tinged discharge from the eyes and 
nostrils, anorexia, lethargy and high fever. A 
rash or redness and thickening of the skin 
may appear under the chin, lips and around 
the anal area. This progresses into thick 
crusting of the area and hyperkeratosis (ex-
treme thickening and hardening) of the foot 
pads. Other signs that can be seen include 
diarrhea, bizarre behavior, seizures and 
central nervous system (brain) damage. The 
younger the ferret, the more quickly it will 
develop central nervous system damage. 

Unfortunately, in ferrets the rate of mortal-
ity is 100%, and euthanasia is the most 
humane option for the animal. 1 There are 
tests that can be performed, but they do 
not affect the outcome of the disease. This 
is why it is terribly important to vaccinate 
ferrets for CDV.

Influenza
Influenza (flu) is one of the few diseases that 

can be transferred from human to ferret, ferret 
to ferret and from ferret to human. Owners 
need to be made aware that when they have 
the flu they can pass it on to their ferret; so, 
they need to keep contact to a minimum. 
The clinical signs of influenza in ferrets are 
similar to those of humans, including pyrexia, 
sneezing, mucoid nasal discharge, productive 
coughing and lethargy. This normally is not 
fatal in ferrets, but the animal should be seen 
by a vet to determine the severity and receive 
supportive care. Owners should be aware 
that they should avoidover-the-counter human 
medications (such as aspirin and acetamei-
nophen) which can be toxic to ferrets.

General Diseases
Splenomegaly
Splenomegaly is an enlarged spleen which 
is a common condition in ferrets older than 
1 year. Though this is a common occur-
rence in ferrets, it should never be thought 
of as unimportant and not worth investigat-
ing. There are an assortment of conditions 
that can cause an enlargement to the 
spleen such as extramedullary hematopoi-
esis (EMH-this is the accumulation of a 
huge amount of immature red and white 
blood cells), neoplasia (lymphosarcoma 
and hemangiosarcoma), infections, heart 
disease (cardiomyopathy) and hypersplen-
ism (an enlarged spleen with large amounts 

of white blood cells). Regardless of the 
actual etiology, an enlarged spleen runs the 
risk of rupture and the ferret may bleed out 
painfully.3

Diagnosing this disease has several ap-
proaches. Gentle palpation during the 
patient’s examination is the most common 
and inexpensive. Care must be taken while 
palpating an enlarged spleen due to the 
organ’s delicate tissue. A splenic rupture 
is possible. Radiographs are also used to 
further evaluate the spleen size, margins and 
any abnormalities, not only in the spleen but 
in other organs. A splenectomy with surgical 
biopsy of the spleen is preferred by most 
veterinarians since this facilitates the ability 
to take tissue samples to further diagnose 
what may be occurring with the spleen as 
well with other organs that may be affected 
by the enlargement of the spleen. 

Skin Tumors
Mast cell tumors are the most regularly 
seen tumor in ferrets and unlike dogs and 
cats, are generally benign and have a good 
prognosis. The tumors are usually seen 
along the animal’s neck and body. A mast 
cell tumor is usually seen as a red raised 
nodule or as a black crusty lump that may 
bleed because of self-excoriation due to 
pruritus at the site. Surgical removal is 
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the most common procedure for removal. 
Tumors have been noted to disappear and 
then over time reappear.

A tumor that appears at the end of a ferret’s 
tail can be chondroma or a chondrosarco-
ma.3 These tumors can also occur on cervi-
cal vertebrae in the neck. These masses are 
firm, lobulated and ulcerated. This tumor 
should be removed surgically to prevent 
further metastasis.

Sebaceous adenomas or basal cell 
tumors are another common cutaneous 
tumor.4 They are usually raised and have 
a wart-like appearance. They can have a 
very unpleasant look to them. These types 
of tumors are usually benign, and surgi-
cal removal and a biopsy of the lump is 
preferred by most vets. 

Trauma/Emergencies
This is one of the main medical problems 
with ferrets that can be easily avoided with 
prevention. First, you, as technicians, need 
to make sure that ferret owners realize that 
ferrets love running through and/or around 
their feet. This can often lead to trauma to 
the ferret by being kicked or stepped on. 
Also, since ferrets enjoy sleeping in bur-

rows, if clients leave their clothes on the 
floor make sure to warn them to not step 
on clothes left on the floor since they have 
probably become a bed for their ferret. 
Likewise, owners should check any clothes 
carefully before throwing them in the 
washer. Another death trap for ferrets can 
be recliner chairs. Ferrets love to tunnel into 
furniture for play and as a place to sleep. 
Many ferrets have been killed from being 
inside recliners while the owners use them. 
Make sure to reiterate that if the ferret owner 
allows their ferrets to roam through the 
home that they keep an eye on them. A fer-
ret’s enthusiasm to try and climb up furniture 
unfortunately leads them to pulling items 
down on top of themselves and sometimes 
being crushed. Other common dangers are 
burns, usually by accidently spilling some-
thing hot in the kitchen on the animal while 
underfoot; burning candles; chewing electri-
cal wires that short in the animal’s mouth; 
getting into the furnace room and/or furnace 
and getting into chemicals that can either 
poison them or burn their skin. 

In summary, your responsibility as techni-
cians  is to not only educate yourself but the 
clients. The better educated a client is, the 
more they can help you do your job by giv-

ing you the necessary information to better 
anticipate what the doctor will need to do, 
whether it is concerning diagnostics, treat-
ments or hospitalization. However, the main 
reason to keep them educated about their 
pet is to prevent senseless injury, disease 
progression and possible death, which can 
occur  if the client isn’t aware of what is 
happening to their pet. 
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* This article is dedicated to all my ferrets 
who gave me everything they had and 
more.  Ferrets leave tiny little paw prints on 
your heart.

The NAVTA Journal  | Summer 201134



Publication of the National Association of Veterinary Technicians in America 35

Section Headercontinuing education

1.  What are the two highest  
nutritional contents needed in  
a ferret’s diet?
a. Protein and fat content
b. Protein and carbohydrate content
c. Fat and dairy content
d. Fat and carbohydrate content

2. What is the name for a spayed  
female ferret?
a. Gib
b. Hob
c. Sprite
d. Jill

3. What type of toy should NOT be 
given to a ferret?
a. Dog toys
b. Paper bags
c. Ping pong balls
d. Cloth tunnels

4. What type of litter should be used in 
a ferret’s litter box?
a. Clay
b. Pine Shavings
c. Recycled Paper Pellets
d. Cedar Shavings

5. After what age is the rabies vaccine 
recommended for ferrets?
a. 6 weeks
b. 14 weeks
c. 12 weeks
d. 10 weeks

6. What disease has an enlarged vulva 
in a sprite as a common clinical sign?
a. Insulinoma
b. Distemper
c. ECE
d. Adrenal Disease

7. What is the normal blood glucose 
range for a ferret?
a. 70 – 100 mg/dL
b. 50 – 80 mg/dL
c. 100 – 130 mg/dL
d. 90 – 120 mg/dL

8. What is “Green Slime Disease” 
technically known as?
a. Canine Distemper Disease
b. Trichobezoar
c. Epizootic Catarrhal Enteritis
d. Influenza

9. What is not a clinical sign of  
obstruction?
a. Anorexia
b. Lethargy
c. Diarrhea 
d. Pyrexia

10. What type of tumors are most 
regularly seen in ferrets?
a. Mass Cell
b. Mast Cell
c. Basal Cell Tumor
d. Chordoma

Ferrets 101 Disease Quiz

This article is worth one continuing education credit and will be accepted for grad-
ing until December 31, 2011.  To receive credit, please complete the quiz online at 
www.VetMedTeam.com. 

*Due to updates and changes authorized by 
NAVTA, the online quiz may not be the same 
as the printed exam within the NAVTA Journal. 
Read each question thoroughly and answer 
it as it appears in the online exam. Please do 
not simply copy your answers from the printed 
version.
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