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plasmacytoid dendritic cells (pDC) precursor cells, which has both lymphoma and leukemia characteristics, and is clinically rare. The

Blastic plasmacytoid dendritic cell neoplasm (BPDCN) is a highly malignant hematological tumor derived from

disease easily involves the bone marrow, with low long-term survival rate and poor prognosis. Skin lesions can be seen in most BPDCN
patients as the first symptom, and their skin manifestations lack specificity, so is easy to be misdiagnosed and missed in clinic. High dose
induction chemotherapy combined with hematopoietic stem cell transplantation (HSCT) are the main treatment methods for BPDCN,
and new targeted therapies and immunotherapeutic drugs have also been put into clinical use. The definition, epidemiology, pathogenesis,
diagnosis and differential diagnosis, the latest research progress of treatment and prognosis of BPDCN have been summarized and
discussed in present article, aiming to provide new ideas and references for the clinical diagnosis and treatment of BPDCN.
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