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BPDCN: clinical features
• Anatomic involvement at the diagnosis

• Skin (60-100%)

• Bone marrow and peripheral blood (60-90%)

• Lymph node (40-50%) 



BPDCN: clinical features

• Most cases have skin as VERY FIRST clinical manifestation (90%)

• To date case report or case series

• Awareness needed

• Lack of a defined pattern of clinical presentation



BPDCN: clinical features
• Clinical presentation 

polymorphic

• Possible misdiagnosis

• Diagnostic delay

• NO anatomic preferred site

• Don’t hit the rocks!!



BPDCN
• Dermoscopy

• Two patients reported by Nicklas et al (CED 2021)

• Reddish and purplish non-blanchable structureless areas

• Surrounded by white halo alternated with homogeneous bluish‐white 
areas

• No vessels seen 



BPDCN
• Densely clustered reddish purple dots



BPDCN: clinical features
• Morphologically variable clinical presentation

• Macules 

• Papules

• Papulo-nodular lesions 

• Patches 

• Plaques 

• Nodules

• Size from some mm to 10 cm









BPDCN: clinical features
• Isolated lesions

• Violaceous or purplish-like

• Bruise-like

• Multiple lesions

• Eruptive appearance

• Lesions asymptomatic

• Rare ulceration



BPDCN: clinical features
• Isolated lesions

• Better prognosis?

• Multiple lesions

• Worse clinical outcome?













































• Petechiae 

• Insect bites

• Easy to 
differentiate…no 
resolution within 
some days



• Kaposi sarcoma

• No purpuric cherry-like nodules

• No history of immunosuppression

• No classical mucosal involvement



• Myeloid sarcoma

• RARE skin appearance

• AGGRESSIVE disease

• At histology MS can be CD43+ and CD68+

• Myelomonoblastic differentiation with expression of CD4, CD56, and 
CD123

• In MS morphologic evidence of mature or maturing granulocytes 

• Expression of CD117, CD34, MPO (myeloperoxidase) and lysozyme





• Cutaneous involvement by T-acute lymphoblastic 
leukemia/lymphoma (T-ALL/LBL)

• T-ALL/LBL and BPDCN are CD4+ and TdT+

• T-ALL/LBL is positive for T-cell–specific ag (CD3, 
CD5, CD2, and CD7)

• TCR positive in T-ALL/LBL





• Positivity for T-cell antigens and CD56.

• Angiocentric and angio-destructive growth

• Positive for CD3 and cytotoxic markers

• EBER+ and EBV at in situ hybridization





• MDT warranted

• Comunication with other 
specialist

• Awareness



Thank you!!!


