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[Abstract] Maternal plasma cell like dendritic cell tumor (BPDCN) is a highly invasive hematological
malignancy originating from plasma cell like dendritic cell (pDC) precursors, with a low long—term survival rate
and extremely poor prognosis. Due to its rarity in clinical practice, insufficient understanding of the disease can
easily lead to missed diagnosis and misdiagnosis, causing patients to miss the best treatment opportunity.

Therefore, this article mainly reviews the laboratory diagnosis and differential diagnosis of BPDCN, aiming to

improve the understanding and diagnostic level of clinical and laboratory personnel on this disease.
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