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344 ARCHIVES OF FPATHOLOGY

The remainder of the materia] was obtained from the department of neure-
puthology of the University of Toromto with the aid of Prof. Ere Linell It
consisted of 3 hemorrhagic lesions of the cerebral arteries, each from & different
e=se. Two were from the basilar artery, and the third was from the left middle
ceiebral artery. The latter was stodied by panial serial secuon

UBSERVATIONS

Imimal hemurrhages of sclerotic cerebral arteries have been found
both with and without thrombosis of the adjacent anerial lumens. The
hemorthages were similar in all respects to those described in sclerotic
coronary arteries.  Serial section through several of them showed the
hemorrhage 10 be confined to the deeper layers of the thickened intima,
the more superficial mtimal layers and the endothelium being intact
(fg. 1.4). The imimal hemorrhages were observed only in arcas of
atheromatons degeneration.  In many instances small capillanes lay in
proxinsity 10 the extravasuted biood and to the lumen of the amtery.
Serial section showed these capillaries 1o anse from the arterial lumen
(ng. 18). Freguently, in individual cases, intimal hemorrhages were
mulipie 1n the cerebral ariweries, and sometimes similar hemorrhages
were found as well in other arterjes of the musculoelastic type. For
exarnple, in 1 case there was an intimal hemarrhage at the site of
thrombosis 1n a middle cerebral artery, 11 other intimal hemorrhages
in virious pars of the cerebral circulation, a large intimal hemorrhage
rezembling a localized dissecting aneurvsm in the abdominal aorta and
an mtimal hemorrhage of the right coronarv artenn which produced
stenosis of the Jumen.

Certain possible sequelne of imtimal hemorriuiges in sclerotic cerebral
arterics were suggested in the series.  In the arst place, 1 case pre-
sented an interesting association of symptams resemibling  eerebral
arteriospastic attacks, and at autopsy multiple intimal hemorrhages of
varyving ages were observed in the cerebral arteries.  A-summary of the
history of this @se follows: '

Casz 1—A 63 year old, obese woman, knoawn 1o have had diabetes miellitus
and hypertension for three years, compiained of {reguent headaches, fatieue,
detettive memory and numercus {alls over the tame period of time. Must of the
ialls occrrred when she tripped over some olject, but she had also fallen for no
apparest reason when walking on Jevel ground. She had falien downstairs three
umes.  She was mimined 1o the haspital with siprs sand svmproms of cerebral
arterial thrembosis. The blood sugar on admission was 314 mip. per hundred eubic .
onrmelers, and the blund pressire was 178 systulic amd 118 diastolic, Forty-five
dave later she did wiath signs of bronchopneumenia,

The principal abnermalities noted at autopsy were atrophy of the pancreas
with fibrasis of the isets of Langerhans, marked atherusclerosis of the asrta
cotorary and cerebral arteries, multiple intimal hemorrhapges of the zona, orarary
and cerebral arterics, thrombesis of a middle cereiral artery, softening of the

Tight parietal lobe of the brain, thrombosis of the femoral veins and pulmonary
cmbaiiem -



