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	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.
	This manuscript contributes valuable insight into the atypical presentation of Best vitelliform macular dystrophy (BVMD) in adulthood with bilateral asymmetry, a form that remains underreported in the literature. By clearly correlating clinical findings with multimodal imaging features, the report enhances understanding of disease heterogeneity and staging beyond the classic pediatric phenotype. The detailed emphasis on fundus autofluorescence and fluorescein angiography reinforces their role as sensitive tools for detecting early retinal pigment epithelium dysfunction and monitoring disease progression. Overall, this case adds meaningful evidence to guide clinicians in diagnosing, staging, and longitudinally managing
adult-onset BVMD.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)
	Current title:
Bilateral Asymmetric Best Vitelliform Macular Dystrophy in Adulthood: Insights from Multimodal Imaging
Assessment:
Yes, the title is suitable. It is clear, concise, and accurately reflects the content, rarity, and imaging-based focus of the manuscript.
Optional alternative titles (if the journal prefers refinement):
	

	
	Adult-Onset Bilateral Asymmetric Best Vitelliform Macular Dystrophy: A Multimodal Imaging Case Report
	

	
	Asymmetric Adult-Onset Best Vitelliform Macular Dystrophy Characterized by Multimodal Retinal Imaging
	




	[bookmark: Is_the_abstract_of_the_article_comprehen]Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.
	Is the abstract comprehensive?
Yes, the abstract is generally comprehensive and well structured, clearly outlining the purpose, methods, results, and conclusion.
Suggestions for improvement:

Consider briefly mentioning the absence of choroidal neovascularization at presentation to strengthen the clinical relevance.

The “Methods” section could optionally note the lack of genetic testing (if applicable) to clarify diagnostic scope.
Minor redundancy between the “Results” and “Conclusion” sections could be reduced for conciseness. No major deletions are necessary.
	

	[bookmark: Is_the_manuscript_scientifically,_correc]Is the manuscript scientifically, correct? Please write here.
	The manuscript is scientifically sound.
The clinical description aligns well with established BVMD staging criteria.


Interpretation of multimodal imaging findings is accurate and consistent with current literature.

Pathophysiological explanations regarding BEST1 mutations, RPE dysfunction, and lipofuscin accumulation are appropriate and up to date.
Conclusions are supported by the presented data and do not overstate findings. No major scientific inaccuracies were identified.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The references are appropriate, relevant, and largely recent, with several citations from 2022–2024, which strengthens the manuscript.
Minor suggestions (optional):
Consider adding one reference on OCT angiography findings in BVMD specifically addressing subclinical or non-exudative CNV.


A recent genetics-focused review on BEST1-related retinopathies could further strengthen the background discussion.
Overall, the reference list is adequate and well curated.
	




	[bookmark: Is_the_language/English_quality_of_the_a]Is the language/English quality of the article suitable for scholarly communications?
	The language quality is suitable for scholarly communication. Terminology is precise and consistent.

Sentence structure is generally clear and professional. Minor editorial suggestions:
Occasional sentences in the Discussion could be slightly shortened for readability.

Ensure consistent formatting of bullet points and figure captions per journal style. No substantive language revision is required.
	

	[bookmark: Optional/General_comments]Optional/General comments
	The manuscript is clinically relevant, scientifically accurate, and well written. Only minor refinements (clarity, conciseness, and optional reference additions) are suggested before acceptance.
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