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Abstract ; Blastic plasmacytoid dendritic cell neoplasm (BPDCN) is a rare hematological malignancy origi-
nating from plasmacytoid dendritic cells,and it is highly aggressive,resulting in a low overall survival rate for
patients. Traditionally,conventional chemotherapy and stem cell transplantation have been the primary meth-
ods for treating BPDCN patients, but recurrence occurs frequently,and targeted immunotherapy has become a
focus in clinical research. Compared with normal hematopoietic stem cells,CD123 is specifically overexpressed
in BPDCN cells, making it a key target for targeted immunotherapy against this disease. This article systemat-
ically reviews the fundamental aspects of diagnosis and treatment for BPDCN,including its origin, pathogene-
sis,clinical manifestations, as well as diagnosis and differential diagnosis, and it focuses on CD123-targeted
therapy,summarizing the research progress of CD123-targeted drugs and chimeric antigen receptor (CAR)-T
cell therapy in BPDCN. At present, existing treatments for BPDCN have failed to significantly improve pa-
tients’ long-term survival benefits,and there are main challenges such as a scarcity of effective therapeutic tar-
gets and the limited efficacy of monotherapeutic approaches. Future research should focus on exploring innova-
tive strategies such as multi-target therapy and combination therapy approaches,to further enhance the con-
trollability and safety of targeted treatments, ultimately improving survival rates in patients with BPDCN.
CD123; literature review
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