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Blastic Plasmacytoid Dendritic Cell Neoplasm: A Case Report
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Figure 1 Diffuse, monomorphic infiltrate of blast cells
in the dermal dermis. The neoplasm cells do not
infiltrate the epidermis (HEx100)

Figure 2 The nucleoli of tumor cells are easily
visible (HEx400)
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Figure 3 Tumor cells CD123 positive(IHCx200)

Figure 5 Tumor cells CD56 weakly positive
(IHCx%200)

Figure 6 Tumor cells stained CD4 weakly positive
(IHCx%200)
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