Flits °° found that the miliary aneurvsms which are usually regarded
as the causc of cerebral her orrhage are not true andurysms but are
encapsulated hemaromas. This impertant guestion is now being studied
and will be discussed later.

From the observations in this short series of-cases it appears that
eapiilary rupture with intimal hemorrhage is intimately concerned with
the mechanism of cerebral arterial thrombosis and possibly with the
causaiion of cercbral artertospasm and hemorrhage in cerain cases,
If this ic true, the factors responsible for the rupture of intimal capil-
laries should be the immediate causes of these lesions. The f{actors
responsible for the rupture of intimal capillanies in the coronarn arteres
have been deseribed elsewhere,! and the same factors hoid good for the
cerebral vessels, The integrity of a capillary wall in any part of the
bodv depends on the pressure of blood within its lumen, the strength
and elasticitv of its wall, and the nigidity of its supporting stroma.
Becaute intimal capiliaries arise direcdy from the lumen of a large
artery, it is argued that they will be subjected to a greater biood pressure
thar. those which He at the end oi a long series nf arteries and arterioles.
This crgument is not new: Ellis *° stated that “the small vessels of the
basal gangha, nctoriously the site of hemorrhage, are direct branches
ol the cerelbral arteries and hence are subjected to a bloed pressure
greater than vessels aof similar size in other parts of the bramm and pos-
siblv o the bedy.” It is reascnable to assume that the pressure in
intirmal capillaries of the ccrebral arterics, normally high, will be
increazed in cates of persistent hvperiension or of temporary elevation
of blocd pressure from excessive exercise or emotion. In these circums
stances the strain on the capillary walls will be increased, and there will
be imminent danger of capillary dilatation and rupture. In the series
repanted here, persistent hypertension was present in 3 of the 4 cases
i which intimal hemorrhage was uhaerved ar the site of precipitation of
s lirombus. Aring and Merritt ® investgated 9 cases of cerebral throm-
hosiz and found that in &3 per cent the svstolic pressure was in excess
of 140 mm. of mercury and that m 30 per cent the diastolic pressure
wa- in excess of 100 mm. of mercury.

loss of rigidity of the tissues suppertmg the capliary walls appears
1o be equally important in the causation of capiilary rupture in cerebral
arterics. Lach of the imtimal hemorrhage: m thns series wag found
in an area of atheromatous degencration; the softemng process whiclh
is characteristic of atheroma alivws the apillaries to dilate, and if the
intracapillary pressure is high cnough. overdilatation and rupture may
occur. Theoretically, replacemenmt of the atheromatous material by
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