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BACKGROUND

• There are several guiding principles in the treatment of older/unfit
patients with BPDCN that differ from the younger/fit patient
approach. 

• Most, if not all, in this category will not be able to go for curative 
alloSCT.

• Subset of patients might be considered for autologous stem cell
transplant (autoSCT)

• Not all patients with BPDCN will be eligible for CD123-targeted 
therapy as in the setting of baseline severe hypoalbuminemia, cardiac
co-morbidities, or renal insufficiency.
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Demographic and Baseline Disease Characteristics

Pemmaraju N, et al: J Clin Oncol. 2022 July 12



RECOMMENDATIONS AND PROPOSALS

• No worldwide consensus on guiding principles for the treatment of 
older/unfit patients with BPDCN has been yet reached.

• Several active programs were put forward by the Panel for 
consideration: 

• (a) clinical trials, if available; 

• (b) CD123-targeted agents, if available; 

• (c) strong consideration for venetoclax in combination with 
hypomethylating agents approach; 



VEN +/- CT 

• Ven and HMA in 10 patients (median age; 70 years; 22–82) with 
BPDCN treated at the Mayo Clinic (n=5) and MDAnderson Cancer
Center (n=5). 

• 8 CR and 2 PR,  2 alloHSCT and 1 forthcoming

• Responses short lived (4 rapid relapses..)

• Safety profile more favourable

Gangat N, Konopleva M, Patnaik MM, et al. Venetoclax and 
hypomethylating agents in older/unfit patients with blastic
plasmacytoid dendriticcell neoplasm. Am J Hematol. 
2022;97:E62–E67.



Still a role for cytotoxic chemotherapy

The key is to use markedly reduced doses, omit highly toxic and/or 
myelosuppressive agents, watch renal, hepatic, and immune 
systemfunction carefully. 

In older/unfit BPDCN 

• mini-cyclophosphamide,vincristine, and prednisone (CVD) regimen
(HCVAD minus the anthracycline; reduction of doses of all agents);

• cyclophosphamide, doxorubicin, vincristine and prednisolone(CHOP) 
lymphoma-based regimen; 

• dose reduced AML-based regimens.



Chahine C, Roos-Weil D, Saada V, et al. Bortezomib, 
lenalidomide, and dexamethasone in elderly patients with 
blastic plasmacytoid dendriticcell neoplasm. Clin Lymphoma 
Myeloma Leuk. 2020;20:e986–e989.

2 cases



RECOMMENDATIONS AND PROPOSALS

• No worldwide consensus on guiding principles for the treatment of 
older/unfit patients with BPDCN has been yet reached.

• Several active programs were put forward by the Panel for consideration: 
• (a) clinical trials, if available; 
• (b) CD123-targeted agents, if available; 
• (c) strong consideration for venetoclax in combination with 

hypomethylating agents approach; 
• and (d)cytotoxic chemotherapy. 

The Panel agreed on recommending the use of markedly reduced
doses of cytotoxic chemotherapy, omitting highly toxic and/or 
myelosuppressive agents, watch renal, hepatic, andimmune system
function carefully.



tagraxofusp monotherapy or HMA + venetoclax combination in 
older/unfit patients are potential choices. 




