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ABSTRACT  

Our study aims to establish correlative elements between the role of the main contributing factors in 

triggering various forms of oral mucosal cancer and to quantify their contribution according to a number of 

characteristic parameters.Materials and Methods: The statistical study was conducted over a period of 5 years 

at the Oro-Maxilofacial Surgery Clinic of St. Spiridon Iasi on internalized patients diagnosed with oral mucosal 

cancer.Results and Discussions : A well-defined category of contributing factors correlates to a high percentage 

of oral or oropharyngeal cancer. In this hierarchy of favoritisers of the mucosa of the oral cavity, an important 

place is occupied by the consumption of tobacco and alcohol, which makes it difficult to separate the degree of 

contribution of one or the other of the two components.Conclusions: The dentist must have a more intense 

activity in raising awareness of oral cavity cancer patients, increasing the educational level of population and 

sensitizing patients to the harmful and oncogenic action of alcohol and smoking. 

 

 

Key words: oncogenic factors, oral cancer, risk factors, tumor suppressor genes. 

 

 

INTRODUCTION 

Oral mucosal cancer, this disease with 

profound implications for the quality of life 

of the patient, is closely correlated with the 

patient's lifestyle, with the establishment of 

different incidents in the country, the existing 

health systems, and the particularities of each 

clinical case in a socio-psycho-sanogenic 

context[1-10]. 

Epidemiological studies on oral cancer 

highlight the role indisputably played by risk 

factors (favors) in its appearance and 

development. These oncogenic factors and co 

factors, especially those from the 

environment, cause immunological changes 

and genetic mutations capable of triggering 

cancer. These factors in the downward 

direction of their importance are: smoking, 

alcohol consumption, lack of oral hygiene, 

industrial pollutants, viral agents, external 

environmental factors, age, heredity and 

nutritional deficiencies, immune factors, 

tumor suppressor genes[11-15]. 

Smoking and alcohol consumption are the 

main oncogenic factor in oral mucosal cancer.  

The harmful action of these factors is 

achieved at several levels, not only at the oral 

or oropharyngeal level. General disorders 

caused by these factors are multiple, 

including pulmonary disorders (emphysema, 

chronic bronchitis, lung cancer), 
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cardiovascular disease, stroke, cataracts, liver 

disease (liver cirrhosis, hepatic 

adenicarcinoma), gastroenterological diseases 

(gastric and duodenal ulcers). 

At the oral cavity level, smoking 

involvement is also present in other diseases 

such as: nicotinic stomatitis, tobacco stains, 

tobacco melanosis, chronic marginal 

periodontitis, oral halitosis[16-19]. 

In terms of involvement in the 

development of oral cancer, this has been 

demonstrated in many epidemiological 

studies. In general, smokers are also the 

major drinkers that make it difficult to 

separate the contribution of one or both of the 

two components. It seems that smoking may 

be more related to oral and laryngeal cancer, 

and alcohol distilled with oral and 

oropharyngeal cancer[20-24]. 

Tobacco is in several forms: cigarette, 

pipe, cigar, chewing tobacco. Alcoholic 

beverages also have different grades of 

alcohol in their composition and can be 

divided into: low alcohol beverages (3-9%) 

where (35-90%) can fit into vodka, gin, 

wiskey, absinthe. The risk of developing beer, 

cider; alcoholic beverages (9-12) where white 

or red wine and high-alcohol beverages action 

is combined with the an oral carcinoma is 

increased if the patient consumes the tobacco 

under the forms that release it in the form of 

smoke where the cytotoxic thermal irritation, 

the effects being much stronger as the 

duration of the consumption is longer . In the 

case of alcoholic beverages, the degree of risk 

increases proportionally to the number of 

consumed beverages but is related to its type, 

the degree of alcohol contained, combines the 

cytotoxic action of its compounds with 

caustic effector. 

MATERIAL AND METHODS 

The statistical study was performed in the 

Oro-Maxillofacial Surgery Clinic of the St. 

Spiridon University Hospital, for a period of 

5 years between 2018 and 2013. It tried to 

correlate the main favourable factors(smoking 

and alcohol consumption) with oral cancer, 

depending on the form and duration of 

consumption. Of the total number of 

admissions in this period, 61% patients were 

diagnosed with oral mucosal carcinomas, 

occupying the third place after trauma and 

suppurations.  

RESULTS AND DISCUSSIONS: 

The carcinoma distribution by age of the 

patient was analyzed, with the highest 

percentages in the 5th, 6th decade and 7 as 

shown in the following figure(Fig.1): 

  

 

Fig.1  Age decade correlated with number of carcinomas of the oral mucosa 
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Based on the analysis of the gender 

distribution, it was noticed that men make 

oral carcinomas in an overwhelming 

percentage of 87.25% compared to 12,75% of 

women(Fig.2). 

 

 

Fig.2 Sex of pacients correlated with number of oral carcinomas  
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particularly important in this case because 

tobacco and alcohol consumption as well as the 

general lifestyle of the patient differs greatly 

between urban and rural areas. The number of 

carcinomas in rural areas was twice as high 

(65.25%) than in urban areas (34.74%)(Fig.3).  

 

 

Fig.3 Environment correlated with  number of oral carcinomas  

The location of oral mucosal carcinoma is 

particularly important, primarily because it 

shows the most frequent areas on which these 

oncogenic compounds act. Consideration was 

given to the initial point in which the carcinoma 

was separated, after which, depending on its 

87.25% 

12.75% 

men women

34.75% 

65.25% 

urban rural



Romanian Journal of Oral Rehabilitation 

Vol.10, No.3 , July – September 2018 

 

136 

evolution, multiple structures were 

invaded(Fig.4, Fig.5). 

 

 

 

Fig.4  The number of oral carcinomas of the total number of carcinomas 

 

 

Fig.5 Clinical aspects of lips cancer 
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effectiveness of DNA defense mechanisms 

that may be needed after mutagenesis has 

caused its damage. This explains Field and 

Langdon's susceptibility to multiple primary 

tumors in smokers and alcoholics. There are 

also people who drink alcohol and smoke and 

do not make oral cancers. This is due to the 

abbreviation of an intrinsic susceptibility 

factor to tumors. Susceptibility is correlated 

with the individual inability to repair 

damaged DNA and which would allow small 

lesions to persist and accumulate. There is 

also a direct effect of smoking and alcohol 

consumption. Action through mechanical 

factors: the heat produced by cigarette smoke 

or pipe and the caustic effect of drinks with a 

high percentage of alcohol. In pipe smokers 

or cigar smokers, the direct effect is much 

higher than in cigarette smokers, as the smoke 

has a prolonged contact with the mucous 

membrane of the oral cavity. Smoke 

compounds are also cytotoxic substances like 

nicotine, tar, arsenic, carbon monoxide..  

The TNM staging was performed following the 

WHO classification. Unfortunately, the highest 

percentages correspond to stages III and IV. 

Patients are late in their physician, thus 

negatively influencing the healing effect(Fig.6). 

 

 

 

 
 

Fig.6  The TNM Stage correlated with number of  oral carcinomas 
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                                   Fig.7 Smoking time correlated with number of carcinomas 
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                       Fig.8  Number of cigarettes / day. correlated with  carcinoma number 
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tobacco or alcohol when consumed(Fig.9). 

 
Fig.9 Drinks with a high concentration of alcohol correlated with carcinomas number 

 

 The main action of the main oncogene 

factors of smoking and alcohol consumption 

is argued in this statistically conducted study 

over a 5-year period. All oral carcinomas that 

had no starting point for an actinic cheilitis 

had as main factor the smoking or smoking 

propelled by alcohol consumption. Most 

carcinomas were in rural areas where low-

quality tobacco and alcohol consumption was 

correlated with the socio-economic level of 

patients. Alcohol consumption of increased 

concentration is overwhelming, just like 

smoking a large number of cigarettes over a 

very long time. Unfortunately, most patients 

experience terminal III and IV TNM stages 

when prognosis is not favorable, and the 

survival duration and quality of life in the 

first 5 years of first treatment is low. 

CONCLUSIONS  

1. Most cases are male, smoker, alcohol 

and aged 40-80. As seen smoking and alcohol 

consumption can lead to the appearance of 

carcinomas at ages, and their number is 

worrisome in the rise and globally. 

 

2.The combined effects of smoking and 

alcohol consumption are correlated with oral 

cancer by 75-90%. A man who smokes more 

than 40 cigarettes a day for over 20 years has 

a 4 times higher risk of developing oral 

cancer. A non-smoker but consuming 4 

alcoholic drinks a day has the 9-fold higher 

risk of developing oral cancer. 

 

3.  It is in the dentist's attributions the 

awareness of any patient and to conduct a 

proper clinical examination for detecting oral 

cancer in the early stages, thus increasing 

treatment success.  
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