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Abstract  Objective: To improve the understanding of the clinical and pathological features, diagnosis and
treatment of blastic plasmacytoid dendritic cell neoplasm (BPDCN). Method: Clinical data of a 4-year-old boy with
BPDCN in our hospital was analyzed and the related literatures were reviewed. Result: Pediatric BPDCN was very
rare. Skin and testis were mainly involved in this case. The child was treated with ALL-CCLG-2008 intermediate-
risk regimen and had been in complete remission for 5 year and a half. Conclusion: The prognosis of children with
BPDCN is significantly better than that of adults. We should gather more clinical data of pediatric BPDCN to deter-

minate whether high-risk acute lymphoblastic leukemia regimen or hematopoietic stem cell transplantation is neces-

sary.
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