[bookmark: _GoBack]1. What is already known about this topic?
Melanocytes are found in uveal tissues such as the eyelash, retinal pigment epithelium, choroid, ciliary body, and iris. Melanin in these tissues can disappear when destruction occurs in cutaneous melanocytes in vitiligo patients. As a result, some studies reported hypopigmented spots on the iris and retina, atrophic changes in the peripapillary area, degeneration in the retinal pigment epithelium and chorioretinal areas.
Melanin, produced in melanocytes in the choroidal layer and stored in melanosomes, has a crucial role in protecting and absorbing light from intraocular reflection.
2. What does this article add?
There are a limited number of studies showing that the affected choroid is also affected in vitiligo in some systemic inflammatory diseases.
We also determined that even though visual acuity of vitiligo patients was at the same level as the control group, the mean macular choroidal thickness was thinner. We found no significant changes in the choroidal thickness in patients with periocular attitude. We found a negative correlation between the choroidal thickness and the duration of the disease. Also, in our study, although there was significant decrease in the choroidal thickness of N1, T1, T2, T3 in vitiligo patients, there was no significant change in N2, N3, and this may indicate that the choroidal thickness changed slightly in this region due to the less dense melanin cells around the optic disc.
In some studies, vitiligo has been shown to be affected by RSLT, while in other studies it has not been. Although it is not fully understood why it is affected, steroids are often blamed. In our study, we found that the choroid was affected and that the RSLT was not affected. We found that the duration of the disease affects the choroid. These results show us that the choroid is affected as a result of melanocyte affecting.


