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Daniel’s Lymph Node Biopsy: Why We Must Not
Forget History
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T

he intrathoracic lesions constitute a
common clinical problem in which
multiple diagnostic dilemmas arise.
The use of imaging methods such as
computed tomography, magnetic resonance imaging
of mediastinum, positron emission tomography, and
chest ultrasound have helped clinicians to reach a
diagnosis.1–3 Invasive methods such as bronchoscopy,
thoracoscopy, mediastinoscopy, and exploratory
thoracotomy are sometimes essential for the proper
diagnosis.4–6
Another option for diagnosing intrathoracic
lesions can be the biopsy of extrathoracic tissues
such as scalene lymph node biopsy. This biopsy can
be conducted through Daniel’s technique [Figure
1].7,8 This technique is simple and can be conducted
using local anesthesia, thus preventing the patient
from complications of general anesthesia. An
incision is made over the clavicle and laterally to the
sternocleidomastoid muscle. The clavicular part of
this muscle can be divided, and the whole muscle is
retracted more centrally. Through this movement,
the area under the anterior scalenus muscle is
exposed. This area contains fat and multiple lymph
nodes, which can be easily and safely removed.
Additionally, with the use of this technique, the
subclavian and jugular vessels can be followed in
the mediastinum to extract more lymph nodes and
increase the possibility for diagnosis.7
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This technique has been used in various cases.
These include rare microorganisms, malignancies,
and autoimmune disorders, such as sarcoidosis.9–12
This method can be very helpful for the differential
diagnosis of various diseases when other laboratory
and imaging methods cannot help. The tissue
from the lymph node can be thoroughly examined
histopathologically and cultured to reveal diseases
such as lymphomas, tuberculosis, and sarcoidosis.12 In
addition, the histopathological confirmation of the
malignancy can help the physician locate the exact
position of the lesion.12 The main complication of
Daniel’s technique is the injury of the thoracic duct,
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Figure 1: Daniel’s lymph node biopsy.
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mainly in the left,7 however, its use has significant
advantages. First of all, it constitutes a simple
surgical technique, less invasive than others such as
exploratory thoracotomy. More invasive surgeries
for the patient can be avoided by using Daniel’s
technique for the diagnosis.7 Furthermore, local
anesthesia is more attractive than general anesthesia
and safer in patients unable to undergo surgery.13
Finally, it might also be more cost-effective for the
diagnosis, compared to the use of various imaging
methods such as PET.14
In conclusion, Daniel’s technique constitutes a
surgical method, which is temporarily out of use and
forgotten. This might have happened because new
methods replace old ones and science progresses.
Sometimes, however, past and more advanced
methods can offer better clinical outcomes.
Therefore, new surgeons should learn and consider
this method since it contains numerous advantages
and few disadvantages.
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