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Abstract: Objective: The purpose of this study is to investigate the relationship between tobacco, alcohol and other viruses 

in increasing the risk of being affected by oral carcinomas. Material and method: In our study the sample was composed by 

200 patients, all Albanians. The experiment was conducted in the time period 2014-2018, in Albania. The participants were of 

the age range 45-75 years old and their average age was 60 years old. The ratio between males and females was 3:1, so 152 of 

the participants were males and 48 were females. The participants were all tobacco users, but they also had other 

characteristics such as: being virus carriers. More specifically, 44 patients were HPV carriers, 12 patients were EBV carriers, 

16 patients were HIV carriers, 72 patients were alcohol addicted, while the remained 56 patients had no viruses they were only 

tobacco and marijuana smokers. Results: There were 200 patients who were smokers, so smoking is not excluded in any 

patient. Smoking was the dominant characteristic among participants, 36% of the patients were smokers and consumed 

alcohol, which increased the risk for oral carcinomas of both kinds. Based on our findings we claim that 36% of the patients 

smoked and drank alcohol at the same time, 36% were smokers and virus carriers, while 28% were only smokers. Conclusion: 

Tobacco smoking causes oral carcinomas in those patients who carry viruses, such as: HPV, HIV and EBV, although they are 

not regular tobacco users. 
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1. Introduction 

Tobacco is the cause of at least 80% of oral cancers. [1] 

People who use tobacco in form of cigarettes are 4-12 times 

more risked by oral cancers. [2] Studies show that addictive 

nicotine element found in cigarettes and other smoking 

products activates neutrofiles in order to release molecules 

that increase the inflammation and cause damaging 

immunological effects. 

Early diagnosis of preclinical or pre-cancer involves a 

simple, inexpensive examination of the oral cavity and early 

treatment provides a good prognosis for patients. [3] Oral 

carcinomas shows a complex, multistage developmental 

process and involves several environmental and genetic 

factors. Among these factors, the important role of smoking 

and alcohol in oral malignancy has drawn increasingly 

interest. [4] Oral carcinomas was defined by Ackerman in 

1948 [5] as a diagnostically problematic squamous cell 

neoplasia involving lip, oropharyngeal, and laryngeal 

mucosa. Oral carcinomas are strongly associated with the 

chronic use of tobacco. [6] According to recent studies, 

human papillomavirus could have a potential role in the 

cancer development and progression. [7] 

The aim of this study is to investigate the relationship 

between tobacco, alcohol and other viruses, in increasing the 

risk of being affected by oral carcinomas. Tobacco and 

alcohol are the most important contributing factors in oral 

cancer etiology. [8] Alcohol, particularly when associated 

with tobacco use, has been recognized as an important risk 

factor for mouth cancer for almost 50 years. [9] Together, 

they are associated with approximately 75% of upper 

aerodigestive tract cancers. However, intake of alcohol 

remains high in many countries. The rising incidence of oral 
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cancer has prompted a revaluation of the role of alcohol. [9] 

An etiologic agent related with the development of oral 

carcinomas in oral cavity is characterized by clinical 

progression and genetic changes. [10]
 

Hong [11]
 
demonstrated an increase of squamous cell 

carcinoma from 19% in the years 1987-1990 to 47% in the 

years 2001-2005, in Australia. In the United States, 

Chaturvedi [12]
 
showed a significant increase from 16.3 % 

for the years 1984-1989 to 72.7% in the years 2000-2004. 

HIV infection increases susceptibility to opportunistic 

infections and viral promoted cancers. [13-14] 

The associations between HIV and HPV infections in 

general, are well established. [15-18] HIV- infected patients 

are at increased risk for developing Hodgkin’s disease. EBV 

causes persistent, reactivated infection of the lateral tongue in 

the immunocompromised populations, particularly in HIV-

positive individuals. It is the cause of the majority of non- 

keratinizing nasopharyngeal carcinomas, as well as, some 

oral squamous cell carcinomas. [19] 

Yet, survival from oral cancer is among the lowest of all 

cancer sites, primarily because of the advanced stage in 

which the disease is diagnosed. Treatments for localized oral 

cancer yield five year survival rates as high as 86%, 

compared with 42% for regional and 22% for distant disease. 

Only 35% of patients in the US are diagnosed at the localized 

stage of oral cancer. [20] Strategies that seek to increase 

accessibility to the dentist by minimizing financial barriers 

may resolve only partially the low usage of dental services by 

tobacco users. [21] 

2. Material and Method 

Our study was conducted in Albania in the years 2014-

2018. The sample was composed by 200 patients, where 152 

of them were males and 48 were females. Their age range 

was from 45-75 years old, so their average age was 60 years 

old. All the participants were tobacco users, but some of 

them were also virus carriers. More specifically, 44 patients 

were HPV carriers, 12 patients were EBV carriers, 16 

patients were HIV carriers, 72 patients were addicted to 

alcohol, while the remained 56 patients had no viruses, they 

were only tobacco and marijuana smokers. Based on the 

examinations of our patients’ clinical records we saw that 

136 patients smoke cigarettes during the first 5 minutes after 

they are waken up. From our findings we saw that 128 

patients used to smoke and drink alcohol, frequently, while 

72 patients used to smoke and drink alcohol, rarely. So, we 

came at the conclusion that 160 patients are affected by 

squamous cell carcinoma and 40 patients are affected by 

verrucous cell carcinoma. This means that squamous cell 

carcinoma is more dominant that verrucous cell carcinoma. 

Patients always complained of oral and lips’ continuous pain, 

hemorrhage and abnormal numbness inside of the mouth, 

edema of the jaw, difficulties while speaking and breathing 

problems. They were diagnosed through incision diagnostic 

biopsy and ortho-panoramic x ray. The diagnosis was 

confirmed with oral CT images, in order to determine the 

size of the lesion, its width and the involvement of the close 

structures to the lesion. Statistical analysis was performed 

using IBM SPSS Statistics 23.0. Data were analyzed by one-

sample t-tests. The significance level (α) was set at 0.05, with 

a confidence interval (CI) of 95%. 

3. Results 

There were 200 patients who were smokers, so smoking is 

not excluded in any patient. Our findings show that 68 % of 

our sample smoke during the first 5 minutes, after they are 

waken up and they have the tendency to smoke 40-50 

cigarettes per day and also we saw that there are patients who 

smoked the first cigarette after one hour they were waken up. 

“Figure 1” 

 

Figure 1. The presentation of the time when most of the patients smoke in the morning. 
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Smoking was the dominant characteristic among 

participants, 36% of the patients were smokers and consumed 

alcohol, which increased the risk for oral carcinomas of both 

kinds. Based on our findings we claim that 36% of the 

patients smoked and drank alcohol at the same time, 36% 

were smokers and virus carriers, while 28% were only 

smokers. We also noticed that in the group of 200 patients 

there was the presence of squamous and verrucous 

carcinoma. The charts showed that these patients other than 

smoking and drinking were also carriers of viruses such as 

HPV, HIV and EBV. “Figure 2” 

 

Figure 2. Shows the number of males and females, who before being 

diagnosed with oral carcinomas were smokers, drank alcohol and were virus 

carriers. 

 

Figure 3. Shows the number of patients who are affected by oral carcinomas 

because of the frequent usage of alcohol and tobacco. 

Smoking and drinking causes oral carcinomas in dramatic 

values. There were 128 patients who use tobacco and alcohol, 

frequently. 81.3% of them were affected with squamous cell 

carcinoma, while 18.7% of the patients were affected by 

verrucous cell carcinoma. “Figure 3” 

There were also 72 patients who rarely consumed tobacco 

and alcohol but were carriers of HPV, HIV and EBV. They 

also had squamous and verrucous cell carcinomas. Based on 

our findings patients affected with both squamous and 

verrucous cell carcinomas were 52 males who dominated to 

female patients that were only 20. “Figure 4” 

 

Figure 4. Shows the number of patients who are affected by oral carcinomas 

although they rarely use alcohol and tobacco. 

The data showed that there is a strong and significant 

relation between smoking, the abuse with alcohol and 

viruses, in the manifestation of squamous and verrucous cell 

carcinomas. [Table 1] 

Table 1. Tobacco and other characteristics in relation to oral carcinomas 1. 

 SD t Sign CI 95% P-value 
Tobacco and other 

characteristics 
1.639 26.57 .000 2.85-3.31 P<0.05 

Oral carcinomas .401 42.32 .000 1.14-1.26 P<0.05 

4. Discussion 

In our study the ratio between males and females was 3:1. 

Based on our findings 64% of the patients use tobacco and 

carry viruses such as: EBV, EPV, HIV. 76 % of males were 

virus carriers and alcohol addicts who got affected by oral 

cancers. While 24% of women are virus carriers and use both 

tobacco and alcohol. Hooper [22] in their systematic review 

claimed that the majority of cases of oral cancer have been 

related to tobacco use and heavy alcohol consumption. Their 

results support our findings and our conclusions. In order to 

                                                             

1 SD = Standard deviation t= t-test Sign= P value CI= Confidence Interval  
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decrease the incidence of being affected by oral carcinomas, 

we recommend that routine dental visits are a good way to 

prevent and to raise people’s awareness and this is also 

proved by other previous investigations. [23-26] 

According to Ramseier [27]
 
dentists should make their 

patients aware about tobacco usage and for this he proposed 

routine smoking history check-ups using a simple 

questionnaire, both for new patients on their first visit and 

during subsequent check-ups.
 

The questionnaire would 

determine whether patients have a mild (1-5 cigarettes per 

day), moderate (more than 10 cigarettes per day) or severe 

(more than 20 cigarettes per day) addiction. Our findings 

show that 68 % of our sample smoke during the first 5 

minutes, after they are waken up and they have the tendency 

to smoke 40-50 cigarettes per day. 

In order to decrease the incidence of oral carcinomas we 

recommend that dentists should advice their patients about 

how to prevent and stop smoking, also people should be 

aware of alcohol risks, because tobacco smoking and alcohol 

consumption are harmful to human health. 

5. Conclusion 

Tobacco smoking causes oral carcinomas in those patients 

who carry viruses, such as: HPV, HIV and EBV, although 

they are not regular tobacco users. 
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