2 - ARCHIVES OF PATHOLOGY

hemorrhages. Of particular interest is their relation to arteriospastic
attacks in hyperiensive persons as suggested in case 1 in this senes.
The clinical signs of cerebral arteriospastic attacks over a period of
four vear:s in this case and the postmortem cbsemvation of 12 distingt
intimal hemorrhages of varying ages in the larger cerebral arteries sug-
gest that they were related. Many of the hemorrhages lay a: the cuter
burders of atheromatous plaques in proximity to the media (fig. 1 4),
and It is reasorable to suppose that the sndden disruption of tissue by
the hemorrhages may have set up transient spasms of the muscle coat.
The observations of others tend to confirm this hypothesis. The walls
cf cerebral arteries are known to be supplied by vasomotor fibers, and
lewal spasm due to local injuries or influences definitely occurs. Stroking
the adventitia of o pial artery with a blunt Instrumment at operation causes
spastt of that part of the vessel® Alco, injuries to arterial walls are
known 1o cause pain. Waterston 7 found thar the contact of the point
ot a needie with the wall of an artery clicited sharp pain, and when
the needle point was pushed to the wall a peculiar sickening pain,
associated with naucea and faintness, resulted. Feliing,* and Aring and
Merritt * cominented on the frequency with which certain prodromal
svmplomn: occur in patients with cerebral arterial thrombosis.  The
svmptoms consist of headache, dizziness, transient weakness of one or
Ioth Himbs or of one side of the face, temporary aphasia and other
simptoms. Semedmes slight hemiplegic weakness may appear and
rapndly vamsh. to be followed a few davs later by severe hemiplegia,
It i~ possible that these premonitary simptoms in certain ¢ases, includ-
mg pain m the head. are due to arteriospasm from irritation by the
mtinal hemorrhages which precede and apparenthy causa cerebra) throm-
busis. It must be admitted, however, that attempts to demonstraie
nerye hbers m the actual area of himimal hemorrhage have a2z vetr been
unsuccessiul, ) ]
Iyually hypothetic i the relation of intimal hemarrhage to cerebral
artenial ruoture. An accidemal finding in a case in my series was a
arge mtnal bematoma of 2 middle cerebral artery which had broken
throngh the thin medial laver and lay between the advemitial fbers
g S It is possibie 1hat @ irue intracranial hemorrhage weai o have
occurred in thix case 1 the provess had continued. Case: o clussic
cerchral hemorrhage due 1o rupture of the lenticulastriate artery have
not as vet been studied, but the observations of others suggest that in
tins vessel also the precursor of rupture mayv be an intimal hematoma.
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