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The sv mptouh of on:ct Nausea and vomiting were 1requent at the
onset of cerebral h'vmorrhaﬂe. and (:omp.lmmel\ uncommon in o!her
vascular lesions o T'witchings and convulsions ‘were . more frequent at
the onset of oecludmo' lesions, aud especially when the cortex was
affected.  General convulsions occurred in nearly one third of the
embolic cases. Con\'ulﬂon\ may oceur in lemorrhage apart from
meningeal or ventueuhr blcuhn but am., more commion under ihese
circumstaces. o o '

Loss of consciousness is more i'x-éclgicxitl;\' noticed in ]m'mérrlmgc: than
in occlusion ‘ : '

1n the present series tlu, Iollo\un" ﬁ“’lut’\ bears out this view. 'l‘hrs
symptowm occurred in over- 80 ‘per cent of cases of ]m-nmnh.mo in‘.
thrombesis 45.5 per cent, and in, embolxam 46.1 per cent.

TUncons¢iousness is more fu‘qm.nt in intra-veniricular ll.uum'th.l-res
than in others, but its noteworthy that consciousness was retained until,
near the end in four cases of the former condition.

An apoplectiform onset, whatever its cause, increases the  gravily
of the prognosis.. Of the extra-ventricular h‘umorrhuwes more  than.
twice as many dxod of the immediate attack \\hen tho onwt was
apoplectiform. : ‘ AT

The immediate prognosis is much graver with lx'mnorrhave Lhau wd;h
softening. In a serics of 109 cases oE hmmm-th'c 72.5 per. eent died :
within a week, the numbers being about 30 per eent for-the two fornis -
of soffening in the same period. On intra-ventricular. hwmorrhage -
ncarly 60 per cent of the patients died in the first 24 hours. One.
patient lived forty minutes, another thirly, and one only. lelcn reealling
Abererombie’s case that proved fatal within five minutes. "Two p.lh(,nt;
lived for a month and one for six weeks presenting post morlem'
evidence of a clot,in the ventricles throughout.

Of the extra-ventricular cases, the one running tlic mmt rnpxd course
proved fatal in ten hours. Mushet has pubhshod a casc ol this nature
that died in thirty minutes, so that a rapid termination i s not conhned
to ventricular heemorrhages. . : o

In thrombosis early death is certainly rarer Lhzm with - Iuemorllnrrc
but about the same percentage .prove fatal in a month.

In embolism the problem is complicated with a cardiac lesion, which
is usually the dircct cause of death. In a surprising number of cases
malignant endocarditis, previously unrecognized; has been found at
autopsy. The mortality is decidedly less than thrombosis.



