
Review Article
DNA Oncogenic Virus-Induced Oxidative Stress, Genomic
Damage, and Aberrant Epigenetic Alterations

Mankgopo Magdeline Kgatle,1 Catherine Wendy Spearman,1 Asgar Ali Kalla,2 and
Henry Norman Hairwadzi1

1Division of Hepatology, Department of Medicine, Faculty of Health Sciences, Groote Schuur Hospital, University of Cape Town,
Cape Town, South Africa
2Division of Rheumatology, Department of Medicine, Faculty of Health Sciences, Groote Schuur Hospital, Cape Town, South Africa

Correspondence should be addressed to Mankgopo Magdeline Kgatle; mankgopo.kgatle@gmail.com

Received 27 January 2017; Revised 1 May 2017; Accepted 23 May 2017; Published 27 June 2017

Academic Editor: Peeter Karihtala

Copyright © 2017 Mankgopo Magdeline Kgatle et al. This is an open access article distributed under the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work
is properly cited.

Approximately 20% of human cancers is attributable to DNA oncogenic viruses such as human papillomavirus (HPV), hepatitis B
virus (HBV), and Epstein-Barr virus (EBV). Unrepaired DNA damage is the most common and overlapping feature of these DNA
oncogenic viruses and a source of genomic instability and tumour development. Sustained DNA damage results from unceasing
production of reactive oxygen species and activation of inflammasome cascades that trigger genomic changes and increased
propensity of epigenetic alterations. Accumulation of epigenetic alterations may interfere with genome-wide cellular signalling
machineries and promote malignant transformation leading to cancer development. Untangling and understanding the
underlying mechanisms that promote these detrimental effects remain the major objectives for ongoing research and hope for
effective virus-induced cancer therapy. Here, we review current literature with an emphasis on how DNA damage influences
HPV, HVB, and EBV replication and epigenetic alterations that are associated with carcinogenesis.

1. Introduction

Carcinogenesis is a multistep process characterised by abnor-
mal growth and proliferation of cells that result from repeated
cycles of aberrant genetic and epigenetic modifications, which
alter a substantial amountofhumangenes especially immuno-
regulatory, tumour suppressors, and oncogenes. It proceeds
when the body’s normal control machineries such as cell cycle
arrest and programmed cell death are disrupted, leading to
malignant transformation and subsequently tumour forma-
tion [1, 2]. Although all human cancers are noncommunicable
diseases, approximately 20% of their global burden is attribut-
able to DNA oncoviruses [2, 3]. Three well-studied DNA
oncogenic viruses includehumanpapillomavirus (HPV), hep-
atitis B virus (HBV), and Epstein-Barr virus (EBV). EBV,
HBV, and HPV infections are associated with gastric, hepato-
cellular carcinomas, and cervical cancers, respectively [4].
Several mechanisms that underlie the ability of oncogenic
viruses to transform normal cells to cancer cells have been

described. Oncogenic viruses like HBV typically activate oxi-
dative stress-mediated signalling mechanisms that influence
an inflammatory cell migration leading to mutations and tis-
sue damage [5, 6]. Some oncoviruses harbour tumorigenic or
oncogenic materials that enable them to escape the host
immune defence mechanisms and establish persistent infec-
tion. This ultimately predisposes to carcinogenesis by hijack-
ing the host’s checkpoint-controlling cell machineries [7, 8].
Host genomic instability and disrupted cellular machinery
effects from genome-wide mutations and epigenetic alter-
ations clearly seem accountable for the pernicious facet of
oncovirus-induced carcinogenesis [9].

2. Oncogenic Virus-Induced Reactive Oxygen
Species and DNA Damage

Chronic inflammatory responses triggered by persistent viral
infection usually lead to unceasing production of reactive
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oxygen species (ROS). ROS are highly reactive oxygen-
containing radicals expressed mainly by neutrophils and
phagocytes as part of host defence mechanisms against path-
ogens [10]. ROS cooperates with reactive nitrogen species
(RNS), and collectively, they form RONS [11]. RONS gener-
ates DNA damage and activation of DNA damage response
(DDR) proteins that promote tissue injury at the site of
inflammation. Under sustained viral-induced environmental
stress, activated phagocytic cells may result in overexpression
of RONS that alter the microenvironment and cause defec-
tive DNA repair and damage [12]. These effects are critically
important and may lead to chromosomal alterations that
promote genome instability, mutations, and epigenetic adap-
tations in cellular machinery systems that normally suppress
tumorigenesis [3]. DNA viruses may encode oncogenic genes
that are also capable of hijacking host cellular mechanisms to
regulate cell survival and propagation.When these oncogenic
genes overcome the ability of host cell machinery to control
homeostasis, they trigger the tumour microenvironment
associated with an elevated level of mutations that cause
malignant transformation and ultimately cancer [8].

ROS regulates inflammasomes in response to oncogenic
viral infections [10, 13, 14]. Inflammasomes are important
component of the innate immune system that are recruited
to a damaged site to facilitate tissue repair. They activate a
key inflammatory mediator known as caspase-1 and promote
inflammation in response to invading pathogens. Amongst
several inflammasomes are interferon gamma-inducible pro-
tein 16 (IFI16), absent in melanoma 2 (AIM2), apoptosis-
associated speck-like protein containing a CARD (ACS),
NLR-family apoptosis inhibitory protein (NAIP), NOD-like
receptor-family CARD domain containing protein 4
(NLRC4), NLR family pyrin domain containing 1 (NLRP1),
and NLRP3 [15, 16]. Caspase-1 cooperates with ACS to
induce inflammasomes by secreting proinflammatory cyto-
kines pro-interleukin- (pro-IL-) 1β and pro-IL-18 into their
active form IL-1β and IL-18 [15]. This influences cell survival
by inducing pyroptosis through inactivation of IL-33, a tran-
scriptional regulator of NF-κB p65 subunit. AIM2 initiates
caspase-1 activation and inflammasomes by binding to for-
eign cytoplasmic dsDNA and its adaptor ACS. Upregulated
AIM2 significantly correlates with increased inflammation
in chronic HBV infection, and this was found to induce renal
damage in the presence of glomerulonephritis [17–19].

7,8-Dihydro-8-oxoguanine (8-oxoG) is a major form of
oxidative DNA damage generated from ROS. Accumulation
of 8-oxoG in the genome has been implicated in various
inflammatory processes and human pathologies including
viral infections [20]. 8-Oxoguanine glycosylase (OGG1), a
DNA glycosylase enzyme, plays an important role in base
excision repair (BER) pathway by repairing 8-oxoG-
induced oxidised bases from dsDNA. OGG1 is downregu-
lated under oxidative stress and leads to increased mutations
of several immunoregulatory genes, oncogenes, and tumour
suppressor genes [21]. It has also been shown that DNA
double-strand break (DSB), another form of DNA damage,
induces epigenetic abnormalities that are critical for carcino-
genesis. Cancer epigenetics involves nonmutational alter-
ations that regulate cellular identity and disrupt normal

functions by abnormally switching “on” and “off” different
genes. DNA methylation, histone modification, and noncod-
ing mRNAs are special chemical marks of epigenetics that
cooperate indeterminingwhether a gene is accessible for read-
ing, and they contribute to cancer initiation, progression,
metastases, and chemoresistance. Epigenetic errors are driven
by a spectrum of enzymes including DNAmethyltransferases
(DNMT1, DNMT3A, and DNMT3B), histone acetyltransfer-
ases (HATs), and histone deacetylases (HDACs). DNMTs are
epigenetic writers that attach methyl groups to the nucleotide
sequence whereas HDACs erase the acetyl groups from
histones. Dimethylation of histone 3 lysine 9 (H3K9me2)
and trimethylation of H3K9 (H3K9me3), H3K27me3, and
H4K20me3 typically mark transcriptionally silent chromatin.
These epigenetic mediators are important in normal develop-
ment and cell differentiation. H3K27me3 and H4K20me3 are
activated by enhancer of zeste homologue 2 (EZH2) and form
part of polycomb repressive complex 2 (PRC2). PRC2 is one of
the polycomb-group (PcG) proteins that regulate gene
transcription by inducing epigenetics through EZH2, and it
is associated with transcriptional repression of H3K27me2
and H3K27me3.

Intimate link between genome oxidative damage and
epigenetics have been fairly described, and it suggests that
oxidative DNA damage is a contributing factor in the induc-
tion of epigenetic alterations [22]. O’Hagan et al. [22] have
shown that epigenetic drivers such as DNMT1, DNMT3b,
EZH2, and SIRT1 are recruited at the site of DNA damage to
establish and maintain silence in gene transcription. 5-
hydroxymethylcytosine (5hmC), an oxidised product from
5-methylcytosine, was also shown to localise to the sites of
endogenous DNA damage and promote repair, indicating its
role in genomic integrity [23]. Zhang et al. [24] have recently
demonstrated that knockdown of ten-eleven translocation
(TET) 2 protein reverses aberrant oxidative stress-induced
upregulation of DNMT1 and 5-hydroxymethylcytosine
(5hmC) in cancer, suggesting a protective role of TET2 against
DNAdamage. Chromodomain helicaseDNAbinding protein
4 (CHD4) is a nucleosome remodelling and deacetylation
(NuRD) enzyme. It is usually recruited to the DNA damaged
sites to promote genome stability of DSBs and cell survival
via interaction with rapid poly(ADP-ribosyl)ated proteins
and ubiquitin ligase RING finger protein 8 [25–27]. CHd4
was also shown to regulate G1/S transition by regulating dea-
cetylation of p53 tumour suppressor gene that plays a central
role in the DNA damage response. Induction of DSBs was
observed in the promoter regions of genes such as E-cadherin
and RUNX3 that are aberrantly hypermethylated in several
humanmalignancies [22, 28].

Following chronic infection and inflammation, overpro-
duction of ROS induces DNA damage leading to the upregu-
lation of DNMTs as part of the innate protective mechanism.
DNMTs methylate circulating or integrated viral DNA
resulting in the suppression of viral-encoded gene expression
associated with reduced viral replication. Inappropriately, the
same methylation system may also result in aberrant switch-
ing “on” and “off” important oncogenes and tumour sup-
pressor genes that contribute to carcinogenesis [9, 29–31].
In this review, we cover epigenetic alterations and subsequent
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carcinogenesis induced by ROS-related DNA damage in
HPV, HBV, and EBV infections.

3. Human Papillomavirus-Induced
Carcinogenesis

Worldwide, cervical cancer is the second most common can-
cer affecting women. Approximately 500,000 women are
diagnosed each year with cervical cancer and almost
300,000 die from the disease [32]. Cervical cancer begins as
dysplasia, which is a slow developing abnormal cellular
change that has the potential to become cancerous. Several
cofactors such as parity, hormonal contraceptive diethylstil-
boestrol, long-term use of intrauterine device, early sexual
relations and pregnancy before the age of 18, smoking,
immunosuppression, family history, and chlamydia infection
may increase the risk of cervical cancer. However, the most
critical risk factor for cervical cancer is infection with sexually
transmitted HPV. Nearly 100% cases of cervical cancers are
caused by HPV, with about 630 million people infected
worldwide [33, 34]. HPV infection targets epithelial basal
cells in the skin, oropharyngeal and anogenital mucosae.
More than a hundred types of HPV have been characterised,
and they are classified into low- or high-risk HPV types [33].
HPV-1, HPV-6, and HPV-11 are low-risk types that cause
foot and genital warts. HPV types are found mostly in benign
and low grade squamous intraepithelial lesions [35]. High-
risk HPV types 16, 18, 31, and 45 cause cervical cancer and
are found in high-grade squamous intraepithelial lesions
[35, 36]. The best-described types are HPV-16 that is
associated with squamous cell carcinoma (SCC) and HPV-
18 associated with adenocarcinoma [37].

HPV is a nonenveloped dsDNA virus of the genus Alpha-
Papillomavirus in the Papillomaviridae family [36, 37]. HPV
genome is approximately 8 kb in length. It contains eight
ORFs with three functional coding regions including early
expressed proteins E1-E7, late-expressed capsid proteins,
and long control region (LCR) that lies between E1-E7 and
capsid proteins [29, 38, 39]. L1 and L2 encode the major
and minor capsid proteins that are important for packaging
HPV genome into virion. They are composed of 72 penta-
meric (12 convex pentameric plus 60 planar hexameric) cap-
someres that ultimately make up a total of 360 copies. These
capsomeres are arranged on a skewed icosahedral surface lat-
tice defined by the triangulation number of seven (T = 7) as
first described in Casper-Klug’s theory [40]. LCR is an
850 bp protein that contains a variety of elements that are
important for regulating viral replication and gene transcrip-
tion. Early genes regulate HPV DNA integration, replication,
transcription, and transformation of epithelial cells. E6 and
E7 are viral oncogenes that play a major role in immortality
and malignant transformation of HPV-infected cells [41].

Mechanisms that facilitate HPV infection, replication,
and progression to cervical cancer are well-documented.
The transmission of HPV occurs mainly through direct
skin-to-skin contacts during anal and vaginal intercourse
[42]. The transformation zone of the cervix is the most
common site of an HPV infection. The cervix is the lower
end of uterus that extends into the vagina, and it becomes

infected with HPV infection following sexual contact. The
epithelial lining of the cervix consists of stratified squamous
epithelial lining of the cervix, which is flat and more special-
ized or differentiated from basement membrane [43]. HPV
infection begins when the virus penetrates the basal cells.
Once the cells are infected, the viral capsid is shed and the
circular HPV genome is shuttled into the nucleus of the cells.
The basal cell layer houses the stem cells that replicate and
undergo cell division and ultimately mature into squamous
epithelial cells as they migrate to the upper epithelial layers
[43–45]. Microabrasions or small tears sometimes occur in
the lining of the cervical epithelium. This may allow potential
HPV infectious viral particles to opportunistically invade the
cervical epithelium and infect the basal layer cells. HPV DNA
replicates and is maintained in the dividing basal cells as low
copy episomal DNA. In rare instances, HPV DNA may inte-
grate into host genome [43–45]. The dividing basal cells
begin to differentiate, and viral genome amplification and
synthesis of capsid L1 and L2 proteins occur in the upper
layer of the epithelium. Papillomavirus infections are usually
long-lived, and the dividing basal cells provide a reservoir of
infected cells for the overlaying virus-producing tissue. This
appreciation requires that the papillomavirus has an authen-
tic and robust mechanism to replicate and retain the
episomal genomes in the nuclei of the dividing cells. When
the basal cells are programmed to differentiate, they activate
the HPV virus to initiate stages of viral life cycle. These
include reactivation of cell replication to produce multiple
copies of viral DNA that, in turn, form the viral capsids,
assembly, and finally the release of the virus [43–46].

HPV replication begins when the virus expresses its genes
including E6 and E7 [45]. The protein products formed from
messenger RNA of these genes hinder the normal cell func-
tion activities and result in nonscheduled cell replication.
These dysregulated cells are instructed to divide and produce
multiple copy numbers of HPV viral DNA [47]. Conse-
quently, nonscheduled replication causes an accumulation
of damaged cells that interfere with the structural appearance
of epithelial tissue that, once ordered and highly structured,
now begins to look disorganised. The extension of these dis-
organisations through the upper layers and to the surface of
the epithelium is used to classify the degree of the lesion.
Aberrant cell growth in the lower one-third of the basal
epithelium is categorised as cervical intraepithelial neoplasia
1 (CIN1) [47, 48]. When the damage extends up to two-
thirds of the way from the bottom basal epithelium, it
becomes CIN2. Ultimately, when the abnormally dividing
cells occupy more than two thirds of the affected cell layer,
it is referred to as CIN3. CIN3 is the immediate precursor
to cervical cancer. Invasive cervical cancer ensues when the
abnormal cells break through the basal membrane and infect
the dermis. This results in viral persistence leading to
accumulation of genomic instability and activation of various
cellular genes that are critical in the transition of CIN2/3
precancerous lesions to invasive carcinoma [48, 49].

In normally dividing cells, two key cell cycle gene
products prudently regulate the process. These include the
p53 and retinoblastoma (pRB). The p53 is tumour suppressor
and transcriptional factor that activates telomerase and
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protects the genome by preventing DNA degradation during
replication and initiating DNA repair, cell cycle checkpoint,
and apoptosis [45]. When bound to E2F, the pRB acts as a
growth suppressor that regulates cell cycle and prevents dam-
aged DNA replication. In high-risk HPV-type-infected cells,
ORF E2 overexpresses early viral oncogenes E6 and E7,
which extend the cells’ life span [50, 51]. These cells regain
the capacity to proliferate a process known as immortalisa-
tion. During cell immortalisation caused by HPV, normal
cellular mechanisms that protect cells from mutations are
disabled and selective tumour suppressor genes are inacti-
vated by subsequent epigenetic anomalies that trigger
cervical cancer development [52].

3.1. Role of DNA Damage and Epigenetic Abnormalities in
HPV-Induced Cervical Cancer. Infection with high-risk
HPV types typically correlates with the progression of
CIN2/3 precancerous lesions to invasive carcinoma. Integra-
tion of HPV DNA into the host DNA seems to be an impor-
tant mechanism exploited by HPV oncoproteins to promote
malignant transformation by evading immune responses and
apoptosis. Recently, a study published in Nature Genetics
provided insights in HPV integration-driven cervical tumor-
igenesis by conducting whole-genome sequencing and high-
throughput viral integration detection [53]. This study
revealed more than 3000 clustered genomic hotspots for
HPV integration in cervical cancer. Viral integrants were
detected into or close to various cellular genes that have been
previously identified and novel ones including DLG2, FHIT,
HMGA2, KLF5, KLF12, LRP1B, LEPREL1, MYC, and
SEMA3D genes [53]. Alteration of gene transcription that
promotes tumorigenesis in this study and others is evidence
that HPV integration is an important aetiological event in
the development of cervical cancer [53, 54]. HPV integration
is facilitated by the DNA damage or DSBs induced by oxida-
tive stress or disruption of viral E2 ORF, which results in the
inactivation of E2 protein that negatively regulates the
expression of E6 and E7 viral oncogenes [29]. This has
recently been reviewed by Senapati et al. [55]. Inactivation
of several DNA repair genes involved in various DNA repair
pathways such as base excision repair (BER), nucleotide exci-
sion repair (NER), DNA mismatch repair (MMR), MMEJ,
Fanconi anaemia (FA), ataxia-tengiectasia mutated (ATM),
and the ATM and Rad3-related (ATR) may be implicated
in HPV-induced cervical cancer. Microhomology-mediated
end joining (MMEJ), the pathway for repairing DSBs in
DNA, was observed between the HPV genome and inte-
grants. This confirms the current hypothesis that induction
of DNA DSBs by MMEJ indeed facilitates HPV integration
and thus promotes tumorigenesis [56, 57].

Using colony formation assay, it was shown that upregu-
lated HPV-16 promotes viral integration by activating the
transcription of E6 and E7 oncogenes, which in turn increase
the level of intracellular ROS/RONS leading to DNA damage
in human keratinocytes as depicted in Figure 1 [7, 58, 59].
Elevated level of oxidative DNA damage as indicated
8-oxo-2′-deoxyguanosine coincides with increased HPV
infection, viral-host integration, and dysplasia cervical lesion
in cervical cells [60]. Nicotinamide adenine dinucleotide

phosphate (NADPH) oxidases (NOXs) play a crucial role in
the induction of E6/E7-mediated oxidation stress [61, 62].
NOX-mediated ROS is the major factor that mediates inflam-
masome activation in HPV infection [63]. Activation of
HPV16-mediated AIM2 inflammasomes and upregulation
of the proinflammatory cytokines IL-1β, IL-1α, and IL-18
were found to significantly increase cervical cancer progres-
sion in cervical lesions [14]. Interestingly, several single nucle-
otide polymorphisms (IL-1β rs1143643, IL-18 rs1834481,
NLRP1 rs11651270, and NLRP3 rs10754558) are associated
with protection against HPV infection, suggesting the impor-
tant role of inflammasomes in oncovirus pathogenesis [13].

Apoptosis is an essential component and mode of pro-
grammed cell death that occurs normally in development as
a defence mechanism to eliminate cells that are damaged by
infections and disease [64]. During HPV infection, this pro-
cess is hindered via disruption of apoptotic pathways that
result in damaged cell proliferation leading to accumulation
of mutations and abnormal gene alterations associated with
tumour development. It is well known that p53 protein plays
a key role in regulating genes involved in DNA repair system
and activation of apoptotic pathways. Unfortunately, p53’s
protective role may be compromised during its interaction
with HPV oncogenic protein/s during viral-host integration.
E6 and E7 oncoproteins interact with p53 and pRB proteins,
respectively. E6 binds to p53 protein resulting in its proteo-
lytic degradation and inhibited apoptosis leading to the
survival of HPV-infected cells with damaged DNA and
ultimately genetic mutations or epigenetic anomalies that
are associated with tumorigenesis (Figure 1). E7 usually binds
and phosphorylates pRB protein, leading to activation of E2F
transcription factor and unscheduled cell replication and
division of episomal viral-infected cells. These, in turn, pro-
duce more viral particles and allow the viral DNA to integrate
in the host DNA and trigger the introduction of mutations or
epigenetic alterations.

Epigenetics marks an alteration in gene expression that
is not associated with genome mutation. In HPV-16-
related invasive cervical cancer, LCR and E2 binding sites
at the URR are epigenetically regulated via hypermethylation
[27, 65]. Methylation of these binding sites disrupts the
function of E2 protein resulting in the upregulation of E6
and E7 oncogenes [65, 66]. Altered expression of E6 and
E7 oncogenes via hypermethylation may serve as host
defence mechanism to reduce or control viral replication in
case multiple copies of HPVDNA are integrated into the host
DNA [67, 68]. DNA methylation may also serve as
methylation-related barricade device intended to disguise the
virus from immune attack [30, 69]. Three important host epi-
genetic machinery methyltransferases DNMT1, DNMT3A,
and DNMT3B have been implicated in HPV-16 activities.
For instance, HPV-16 E6 oncoprotein promotes overexpres-
sion of DNMT1 by silencing the expression of p53 tumour
suppressor gene [70]. On the other hand, upregulation of
DNMT3A and DNMT3B was activated by HPV-16 E7 onco-
protein [71, 72]. Upregulation of DNAmethyltransferases by
HPV-16 oncoproteins leads to methylation of both host and
viral DNA. It has been shown that methylation of HPV and
host DNA is more likely to be integration dependent. This
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was demonstrated by SCC samples with integrated HPV
genome, which exhibited high heterogeneity of methylation
levels (30–75%) especially in theCpG island promoter regions
that are typically prone to methylation [68]. Reduced level of
methylation was observed in the SCC samples with a single
copy of integrated HPV-16 DNA as compared to multiple
integrated HPV DNA copies that exhibited significantly
increased methylation levels [73]. These findings suggest
strong correlation between HPV integration and methylation
levels and that these two parameters play an important role
in HPV-related carcinogenesis. Epigenetic changes in HPV-
16 were also found to occur through the interaction of HPV
oncogenes with HAT [59, 74]. HPV-16 ORF E6 protein influ-
ences interaction of p53 with DNMT1 and pCBPAF. This
complex disrupts p53 activities and benefits the virus by
enhancing viral replication leading to cell cycle progression
and the survival of HPV-infected cells with unrepaired dam-
aged DNA [74]. Like in many human cancers, silencing of

genesbypromoter hypermethylation is also a common feature
in HPV-related cervical cancer. Hypermethylation of genes
such as CDH1,DAPK, TIMP-3, p16(ink4a), FHT1, RASSF1A,
KATNAL2, and COL25AI correlates with progression to
HPV-related cervical cancer [75–77]. HPV-16 and HPV-18
E6 proteins also bind and inactivate apoptotic-related protein,
human telomerase reverse transcriptase (hTERT), through
proteasomal degradation by ubiquitin ligase E6 associated
protein (E6-AP) [52, 78]. hTERT gene is hypomethylated in
cervical cancer, and this correlates with poor prognosis [79].
RASSF1A plays an important role in the apoptotic signalling
and DNA repair pathways. Transcriptional silence in
RASSF1A gene via HPV-induced hypermethylation has been
observed in cervical cancer, suggesting an important link
between DNA damage and methylation [80].

HPV E7 targets E2F6, an important component of PRC2.
In cervical cancer cells, overexpression of EZH2 correlates
with cell growth, proliferation, and cancer progression

NOX

E6

p53
E6

E7

pRB
E7

E2F

AIM2

ACS Unknown sensor

NLRP1/NLRP3
Caspase 1
Pyroptosis IL‒1�훽
Pyroptosis IL‒18

Caspase 11
Pyroptosis IL‒1�훼

Cell cycle activation
Proliferation

Gene mutation & epigenetic alterations

p53
E6DNMT1

HAT

PRC2
EZH2 

(H3k27)

KDM6A/B

Gene mutation & epigenetic alterations

pRB
E7

E2F

Cell cycle progression 
Inhibited apoptosis

HPV‒induced carcinogenesis

E2

Cell membrane

Cytoplasm

Nucleus

Chronic infection & inflammation

ROS/RONSROS/RONSROS/RONS

Figure 1: HPV-16 DNA integrates into the human genome at the E2 open reading frame. This in turn disrupts the transcriptional activities of
E2 protein that negatively regulates the expression of E6 and E7 oncoproteins. Suppression of p53/pRB by normal upregulation of E6/E7
oncoproteins agitates multiple cellular signalling pathways that promote uncontrolled growth, proliferation, differentiation, and invasion
of damaged cells and ultimately HPV-induced carcinogenesis. Unceasing expression of HPV-16 E6 oncogene correlates with increased
accumulation of NOX-induced ROS/RONS DNA damage that activates inflammasome multimeric complexes that stimulate several
caspases and upregulation of the proinflammatory cytokines IL-1β, IL-1α, and IL-18. Activation of inflammasomes causes genomic
instability leading to gene mutations and epigenetic alterations that are critical for cell transformation and neoplastic progression.
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suggesting poor patient survival [81]. It has recently been
demonstrated that disruption in EZH2 expression reverses
the chemotherapy drug resistance in cervical cancer cells
partly by increasing the expression of Dicer [82]. Dicer is an
enzyme that cleaves dsRNA into short interfering RNAs and
microRNAs (miRNAs). Epigenetic reprogramming of host
epithelial cells through increased expression of KDM6A and
KDM6B (jumonji domain containing 3) histone demethylase
byHPVE7oncogenehas alsobeen reported, and thiswas asso-
ciated with dramatic reduction in trimethylation of H3K27.
Silence in the expression of EZH2 reversed the effects of
KDM6A and KDM6B, confirming the important role of
EZH2 during HPV infection and cervical cancer [83]. HOX
transcript antisense RNA (HOTAIR) is a long intergenic
noncoding RNA that targets PRC2 and LSD1. Interaction of
HOTAIR with HPV-16 E7 oncogene was found to alter the
expressionand functionofHOTAIR inE7-transfectedcervical
cancer cell lines [84]. Overexpression of HOTAIR in cervical
cancer is associated with poor patient prognosis, suggesting a
potential target for diagnosis and gene therapy [85].

Though the role of miRNAs (miRs) in HPV-related cer-
vical cancer remains unclear, aberrant alteration of a group
of miRNAs has been observed. However, the existing data
is inconsistent due to heterogeneous expression levels being
reported by various studies [86]. A group of the miRs
detected in HPV-related cervical cancer includes miR-7,
miR-10a, miR-13, miR-17-5p, miR-19a, miR-19b, miR-20,
miR-21,miR-133b,miR-138, andmiR-196a. ThesemiRs have
been found to downregulate several genes (PCD4, CCL20,
CHL1, CUL5, TNK52, XIAP, TP53INP, and P3IK), most of
which usually undergo DNA methylation in cervical cancer
and regulate cell growth, proliferation, and apoptosis,
mechanisms that are critical in HPV-related tumorigenesis.

4. Hepatitis B Virus-Related
Hepatocarcinogenesis

Hepatoepigenetics triggered by chronic infection and inflam-
mation in HBV has been recently described in the review
authored by us and published in Biomedical Central Interna-
tional [87]. Chronic HBV (CHB) is the silent killer and the
leading cause of liver cancer worldwide. Currently, more
than 400 million people are CHB infected globally. CHB is
associated with long-term inflammatory changes that dam-
age the host DNA through the release of ROS and Kupffer
cells activation via NF-κB and AP1 [5, 6]. The Kupffer cells
activate hepatic stellate cells that produce extracellular matrix
proteins and cytokines [88–91]. Repeating cycles of this acti-
vation and inflammation causes hepatocyte injury leading to
cirrhosis characterised by regenerative nodules and irrevers-
ible fibrosis that may eventually lead to HCC. Genomic insta-
bility introduced by HBV-induced DNA damage, viral
integration into the host DNA following unrepaired DNA
damage, and epigenetic alterations have been frequently
reported in several studies as important mechanisms driving
HBV-induced hepatocarcinogenesis.

4.1. HBV-Induced DNA Damage, Viral Integration, and
Hepatoepigenetics. Activation of inflammasomes and its

effects in HBV pathogenesis and pathophysiology has been
briefly explored in several studies. Hepatocytes abundantly
express high levels of IFI16 and AIM2 caspase-1 that is
activated by inflammasomes to process the pro-IL-1β and
pro-IL-18 into their mature active form [92, 93]. Increased
expression level of IFI16 was found to be associated with
p53 activation and decreased HBV viral suppression,
suggesting a potential protective mechanism against HBV
infection [94]. Upregulation of AIM2 strongly correlates with
HBV load and enhanced inflammation in CHBV patients
[17, 18, 95]. Similar AIM2 effects were observed in patients
with HBV-induced glomerulonephritis, suggesting an
important central role of AIM2 in contributing to inflamma-
tory damage and severe disease progression [19]. Downregu-
lation of caspase 1 and ACS was reported in the peripheral
blood mononuclear cells of CHBV patients compared to
their normal counterparts, suggesting a mechanism in which
activation of pro-IL-1β and pro-IL-18 occurs in subsequent
to HBV infection [96]. Lipopolysaccharide- (LPS-) induced
NLRP3 inflammasome activation and IL-1β induction
through obstruction of ROS generation and NF-κB pathway
was found to be inhibited during CHBV infection. This cor-
relates with suppression of innate immune responses and
HBV-induced immune tolerance, suggesting an underlying
mechanism for HBV evasion [97].

Subsequent to ROS-induced DNA damage, HBV DNA
integrates into host DNA introducing insertional mutagene-
sis, aberrant transcriptional activities of hepatitis B x (HBx)
protein, and epigenetic alterations that lead to HCC progres-
sion (Figure 2). Nearly 90% of HBV-related HCC cases show
evidence of HBV integration into the host genome [98]. HBV
DNA integrates into the human genome soon after the repair
and conversion of HBV DNA to cccDNA [9, 99–101].
Although the role of HBV integration remains controversial,
several studies show that it is responsible for the “cis” and
“trans” effects observed in host and viral genome, respec-
tively. The “cis” effects incorporate insertional mutagenesis
that are mediated by integrated virus and alter the normal
functions of wide variety of host cellular genes that are criti-
cal in tumorigenesis. The “trans” effects target and alter the
expression of viral genes with the aim of reducing viral repli-
cation [101]. The “cis” and “trans” effects of host and viral
DNA are mediated by the transcriptional activities of HBx,
which is also a potent epigenetic modifying regulator [101].
HBx protein is located in the nucleus and cytoplasm of
HBV-infected cells in which it alters the transcription and
functions of cellular genes by interacting with nuclear tran-
scription regulators (e.g., CREB-binding protein/p300) or
activating cytoplasmic signal transduction pathways [102].
HBx protein also interacts with cell cycle and DNA repair
regulator known as UV-damaged DNA binding protein 1
(DDB1). This interaction stimulates viral replication by
inducing chromosome segregation defects and genetic insta-
bility in regenerating hepatocytes that promote HCC devel-
opment [103]. DDB1 acts as an adaptor for Culin4 (CUL4)
as part of an E3 ubiquitin ligase complex. HBx hijacks
CUL4-DDB1 complex to promote the proteasomal degrada-
tion of the structural maintenance of chromosome 5/6
(Smc5/6) complex. This increases viral replication and
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predisposes the infected hepatocytes to genetic or epigenetic
anomalies under the condition of DNA damage [104–106].
It has been demonstrated that HBV genome integrates within
the coding sequence or close to an array of key regulatory cel-
lular genes that can deregulate proto-oncogenes and tumour
suppressor genes. Activation or inactivation of such genes by
enhanced ROS induction promotes genomic chromosomal
instability, deletions, and chromosomal translocations in
the host cells by altering various cellular signalling pathways
[12, 106, 107]. Consequently, this will trigger genetic muta-
tions and epigenetic alterations with a malignant phenotype
(Figure 2).

In 47% of HBV-related HCC patients, HBV integra-
tion was detected in the hTERT locus, and this was closely
associated with hTERT promoter mutations [108]. This
suggests a tight link between viral integrants and critical
regulators of DNA damage response pathway such as
hTERT. Several studies in woodchucks and California
ground squirrels (Spermophilus beecheyi) show that HBV
genome integrates close to ras and myc family oncogenes

such as c-myc, N-myc1, and N-myc2, which regulate cell
proliferation and transformation [109]. Using a novel
high-throughput viral integration method, HBV was found
to integrate into 8q24 locus located c-Myc and plasmocy-
toma variant translocation 1 (PVT1). HBV integration in
these sites was observed in 12.4% of tissue samples with
early-onset HBV-related HCC as compared to those with
late-onset disease at a proportion of 1.4%. HBV integra-
tion in c-Myc and PVT1 promoters was associated with
aberrant overexpression of c-Myc, PVT1, and miR-1204,
suggesting the importance of these integral sites in the
early-onset hepatocarcinogenesis [110].

The v-erb-A, cyclin A, RARβ, major histocompatibility
complex I like leukocyte (Mill), platelet-derived growth factor
receptor (PDGFR), steroid receptor and calcium signalling-
related genes are also common sites for HBV integration.
These genes are important in cellular signalling pathways
that control DNA damage, oxidation stress, and cell growth,
and their alteration is associated with the development and
progression of cancer [111, 112].
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Figure 2: Chronic infection and inflammation occurs following repetitive cycles of HBV integration in the host genome. This results in
overproduction of ROS production that generates DNA lesions, which promotes mutations and genome instability. Consequently, this
activates a pool of inflammasomes (AIM2, ACS, NLRP3, and IFI16) and hepatoepigenetics via epigenetic regulators (DNMTs, TETs,
HMTs, and HDMTs) that trigger aberrant transcriptional activities of hepatitis B x (HBx) protein and altered gene transcription leading
to hepatocarcinogenesis.
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Methylation of HBV integrants tends to overlap methyl-
ation at flanking human genomic sequences. This was
observed in PLC/PRF/5 and HepG2.2.15 cells which demon-
strated that HBV genome becomes significantly methylated
when integrated into highly methylated host genome region.
HBV genome remains unmethylated when integrated into
unmethylated host genomic regions such as promoters, and
this may be associated with enhanced disease progression
[113]. This observation is reminiscent of one of the most
preferential targets of HBV DNA integration and potent
regulator of DNA damage response pathway, hTERT gene.
Transcriptional regulation of hTERT gene via methylation
in HPV or HBV-related carcinomas as compared to normal
controls has been observed [114, 115]. Although more evi-
dence is still needed, the above observations suggest that
there is a strong link between viral integration and epigenetic
alterations and that genes involved in DNA damage repair
machinery are also implicated. HBV-infected hepatocytes
increase the expression of DNMTs as a host defence mecha-
nism to reduce viral replication [9]. Long-term upregulation
of DNMTs may eventually be implicated in the transcrip-
tional activities of HBx and inappropriately methylate impor-
tant host immunoregulatory or tumour suppressor genes that
are critical in HBV-induced hepatocarcinogenesis [9].

HBx protein exerts its oncogenic ability by activating
DNMT1, DNMT3, TETs, HMTs, HDMTs, and miRNAs
resulting in the induction of epigenetic alterations of a spec-
trum of tumour suppressor gene promoters and miRNAs
leading to HBV-induced HCC [87, 110, 116–121]. Loss of
gene expression and perturbed cellular signalling pathways
such DNA repair, transcription, cell growth, proliferation,
and apoptosis that lead to malignant transformation,
tumour initiation, progression, and metastases are common
phenotypes associated with HBx-induced hypermethylation
[87, 110, 116–121]. Amongst genes frequently implicated
in HBV-induced epigenetic suppression are p14 (ARF), p15
(INK4B), p16 (INK4A), and pRB [87, 119, 120].

Epigenomic studies show that DNAmethylation and his-
tone modification together promote hepatocarcinogenesis by
regulating gene expression. In the case of HBV-related HCC,
accumulation of HBV-induced ROS influences hepatocarci-
nogenesis by establishing epigenetic silence in the suppressor
of cytokine signalling 3 (SOCS3) promoter through upregula-
tion of Snail expression and activation of DNMT1 and
HDAC1 in HBV-related HCC. This coincides with sustained
activation of IL-6/STAT3/SOCS3 signalling pathway that
usually activates an inflammatory response and plays a regu-
latory role in hepatocarcinogenesis [122]. Recent study has
shown that silence in the transcription of SOCS3 gene may
result from its genetic variants and hypermethylation, and
this may correlate with disease susceptibility, poor prognosis,
and development of HBV-related HCC [123]. HBV-induced
methylation of single CpG in the 5′-untranslated region of
TRIM22 gene was found to be associated with suppression
of gene transcription. TRIM22 is an interferon-stimulating
gene that plays an important role in the early host immunity
against invading infections. Hypermethylation of TRIM22
gene in HBV infection suggests an important mechanism
by which HBV escapes the host innate immunity [124].

5. Epstein-Barr Virus-Induced Carcinogenesis

EBV is a dsDNA gammaherpesvirus of the Lymphocrypto-
virus genus, and it is associated with Burkitt’s lymphomas
(BL), Hodgkin’s lymphomas (HL), nasopharyngeal (NC)
and gastric carcinomas [125–127]. EBV infection occurs
mostly during childhood and remains asymptomatic due to
immune-related activities. Nearly 90% of the adult popula-
tion worldwide is currently EBV infected, and the most com-
mon route of infection is through intimate contact with saliva
from an EBV-infected person. EBV targets complement
receptor type 21 (CD21/CR21) and human leukocyte antigen
(HLA) class II coreceptor that are expressed by nasopharyn-
geal B-cells and epithelial cells, respectively. The EBV-
targeted receptors establish the primary infection through
interactions with envelope glycoproteins gp350 and gp42,
which trigger fusion and internalization of the virus mem-
brane with the cell membrane [31, 128, 129].

Upon viral infection, the EBV genome enters into the
nucleus and circularises into an episomal form to establish
persistent latent infection, an important step in initiating
EBV-related tumorigenesis [31, 130]. During latent infection,
various EBV genes including EBV nuclear antigens (EBNA 1,
2, 3A, 3B, 3C, and LP), latent membrane proteins (LMP 1, 2A,
and 2B) and two EBV-encoded small RNAs (EBER 1, 2, and
transcripts from BamHI A region) are expressed [131–133].
The production of these genes follows the three different
latency patterns (I, II, and III) important for cell survival,
immortalisation, and proliferation (Figure 3). EBNA2 and
LP are expressed soon during latent infection and synergisti-
cally disrupt several host cellular systems that abnormally
control cell cycle and production of growth factors, leading
to EBV-associated tumorigenesis [126]. LMP1 and EBNA
3A–C are intermittently expressed, and this usually corre-
lates with induction of uncontrolled cell growth and prolifer-
ation while suppressing programmed cell death [132, 134].
EBNA3C regulates important host cellular processes such
as cell growth, proliferation, and apoptosis during EBV latent
infection, and this usually correlates with DNA damage.
LMP1 and LMP2 are well-described oncogenic EBV proteins
that promote malignant transformation of B-cells and epi-
thelial cells. These proteins activate various cellular signalling
pathways such as c-Jun N-terminal kinase and activator
protein 1 (JNK/AP-1), nuclear factor of kappa-light-chain
enhancer of activated B-cells (NF-κB), Janus kinase/signal
transducers and activators of transcription 3 (JAK/STAT3),
and phosphatidylinositol 3-kinase (PI3K)/AKT [135].

5.1. The Role of EBV-Induced ROS, DNA Damage, and
Epigenetic Alterations in Gastric Cancer. Although epigenetic
alterations have also been observed in HL, BL, and NC carci-
nomas, the underlying mechanisms by which EBV intro-
duces these alterations remain unknown [120, 136, 137].
Therefore, in this review, we will focus only in the effects of
DNA damage and epigenetic alterations associated with
EBV-related gastric cancer. Unlike HPV and HBV, EBV
genome is not integrated into the host genome but main-
tained as an episome inside latently infected cells [33, 35].
EBV latency genes play an important role in gastric cancer
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by independently promoting genomic instability that triggers
DNA damage by abnormally regulating cell cycle machinery
and DNA repair of infected cells. Exposure of EBV-infected
cells correlates with increased DNA damage induced by
ROS-induced NOX and NADPH oxidase [138]. Several
studies demonstrated that oxidative stress facilitates EBV-
induced B-cell transformation through posttranscriptional
regulation of viral (LMP1) and host (STAT3) genes, which
are critical for promoting B-cell immortalisation, malignant
transformation, and tumorigenesis [132, 138, 139]. IFI16
inflammasome with adaptor ASC protein was shown to be
activated upon sensing of latent EBV infection in all types
of latency, and this leads to induction of IL-1β, IL-18, and
IL-33 maturation [140].

Vos et al. [141] in 1989 have shown that DNA damage
promotes human cell transformation by integrative EBV-
derived plasmid. In EBV infection, DNA damage signal
transduction pathways such as ATM and caspase are acti-
vated leading to productive viral genome amplification and
enhanced EBV-infected primary B-cell transformation

efficiency [142, 143]. Although EBV is not integrated into host
genome, its materials such as EBNA1 and BZLF1 seem to
interact with various cellular promoters and induce epigenetic
alterations. Epigenetic regulation of viral and host cellular
growth-promoting factors such as EBNA1, BZLF1, STAT3,
XIAP-associated factor 1 (XAF1), and DNA inducible factor
45 alpha (GADD45α) induces oxidative stress and expedites
EBV-induced B-cell transformation [132, 138, 139, 144].
EBV-induced elevated level of ROS promotes excessive pro-
duction of receptor activator of NF-κB ligand (RANKL) that
interacts with RANK receptor in the periapical area leading
tobone resorption andapical periodontitis [145].A significant
ROS-induced reactivation of latent EBV infection was
observed in Raj cells exposed to a crystalline organophosphate
insecticide [146]. This was supported by an observation of
increased expression level of BZLF1, an EBV immediate-
early viral transcriptional activating protein that facilitates
the switching between latent and lytic EBV life cycles
[146–149]. Feng et al. [133] have shown that EBV BZLF1
protein binds to and activates DDR proteins. The same

gp350/gp42

NOX NADPH oxidase

CD21/CR21

Proliferation

Latency III Latency II Latency 0 Latency I

Differentiation Viral persistence

EBNA 1‒3

LMP 1 & 2

EBERs

EBNA 1‒3 

LMP 1 & 2

EBERs

EBERs

LMP1

Nasopharyngeal carcinoma
Hodgkin’s lymphoma

Gastric cancer

JNK/AP‒1
NF‒�휅B
JAK/STAT3
EGFR
PI3K/AKT
GADD45�훼
XAF1

DNMT1
H3K4me

H3K20me3
H4K20me3

CDH13
PTEN
APC

EPHB6
MDGA2
SCARF2
SSTR1

LMP1

EBNA1

TGF�훽1

Chronic infection & inflammation

Hodgkin’s lymphoma

Gene mutation & epigenetic alterations 

Cell membrane

Cytoplasm

Nucleus

IFI16IFI16
ASCASC

ROS/RONSROS/RONSROS/RONS

EBNA1 IFI16
ASC

Figure 3: EBV-infected cells elicit reactive oxygen species- (ROS-) induced DNA damage via activation of NADH oxidase (NOX) family
NADPH oxidase. This leads to persistent infection and inflammation via activation of inflammasome IFI16 and ASC that trigger
posttranscriptional modifications of viral and host genes that are critical for promoting B-cell immortalisation, malignant transformation,
and subsequently EBV-related tumorigenesis.

9Oxidative Medicine and Cellular Longevity



protein also induces oxidative stress-mediated DNA damage
by interacting with p53 protein and impedes its activities via
suppression cellular TATA binding proteins. p53 is a long-
standing tumour suppressor gene that maintains genome
stability by providing protection from alteration-induced
carcinogenesis. It was previously shown that inflammasome
ASC serves an adaptor molecule that activates pyroptosis
through p53-mediated regulation of BAX mitochondrial
pathways [150]. By targeting the large tegument deneddylase
protein to the nucleus, caspase-1 was shown to promote the
accumulation of cullin-RING ligase that drives EBV replica-
tion [134]. Increased expression of mediated nuclear IFI16
and breast cancer 1 (BRCA1) genes was observed in EBV
infection, and this coincides with enhanced activity of
inflammasomes [18, 151, 152].

DNMTs, histone modifiers, chromatin remodellers, and
polycomb group proteins are well-cited epigenetic regulators
implicated in latent EBV replication. EBV latent LMP1
induces hypermethylation of promoter regions E-cadherin
13 (CDH13) and docking protein 1 through activation of
DNMT1 in EBV-related gastric cancer, leading to suppres-
sion of gene expression. E-cadherin gene expression was
restored through treatment with 5-aza-20-deoxycytidine, a
potent DNMT inhibitor, which led to reduction in rampant
cellular growth and proliferation [153]. The activation of
LMP2 oncogene enhances upregulation of DNMT3B via
EBV-induced hypermethylation at phosphatase and tensin
homolog (PTEN) CpG island promoter region [135]. PTEN
has frequently been reported in several human malignancies
as a tumour suppressor gene, which negatively regulates
PI3K/AKT cellular signalling pathways. Methylation of
PTEN promoter region in EBV-induced gastric tumorigene-
sis correlates with suppression of PTEN gene expression.
Recently, it was revealed that increase in cellular TET
enhances 5-hydroxymethylation by activating conversion of
5-methylated cytosine to 5-hydroxymethylcytosine, leading
to dysregulation in lytic EBV viral reactivation [154]. TET
enzymes are often deactivated in EBV-induced nasopharyn-
geal cancer. However, the mechanisms underlying this
deactivation remain elusive.

The BamHI W promoter of EBV is susceptible to DNA
methylation, and this alters the expression of EBNA1
protein. EBNA1 has been hypothesised to tether EPV
episomes to host mitotic chromosomes and chromatin.
High-throughput technology-based genome-wide studies
demonstrated that EBNA1 interacts with HDACs. EBV-
induced gastric adenocarcinoma is associated with promoter
methylation of p14, p16, and adenomatous polyposis coli
(APC) genes [155]. Other EBV-driven aberrant CpG island
promoter hypermethylation in human gastric cancer include
EPH receptor B6 (EPHB6),MAMdomain containing glycosyl-
phosphatidylinositol anchor 2 (MDGA2), interleukin-15 recep-
tor alpha (IL15RA), scavenger receptor class F member 2
(SCARF2), somatostatin receptor 1 (SSTR1), andRec8 homolog
(REC8) (Figure 3) [156].

Trimethylation of H3K9 (H3K9me3), H3K27me3,
H4K20me3, and H3K9me2 histone modifications play an
important role during EBV latency and are associated with
silent chromatin. Raji cell line models expressing EBV latent

infection showed that H3K4me, H3K27me3, and H4K20me3
repress BZLF1 transcription, leading to reactivation of EBV
[157]. This suggests a mechanism underlying the switch from
latency to reactivation EBV. EZH2 is normally expressed in
actively dividing cells and plays a critical role in cancer initi-
ation, progression, and metastasis. The catalytic activity of
EZH2 requires other PRC2 components including embry-
onic ectoderm development (EED), suppressor of zeste 12
(SUZ12), retinoblastoma-binding protein 4 (RBBP4), adipo-
cyte enhancer binding protein 2 (AEBP2), and JARID2.
EZH2 has a conserved feature of histone lysine methyltrans-
ferase C-terminal SET-domain whose function is to add a
methyl group to lysine side chains of substrate proteins. SET-
and MYND-domain containing protein 3 (SMYD3) is EZH2
target, andH3K4methyltransferase plays a critical role in var-
ious human cancers by activating oncogenes and genes associ-
ated with cell-cycle regulation [158]. It has been shown that
overexpression of SMYD3 protein correlates with an elevated
level of transforming growth factor-β1, which is a key factor
for reactivation of EBV [159]. Overexpression of SMYD3
was also associatedwith increased STAT3 activation in gastric
cancer, suggesting a useful prognostic biomarker [86].

A substantial fraction of data demonstrates that EBV
alters the expression of small class of 17-23 nucleotide non-
coding endogenous RNA that functions in RNA silencing.
Long primary microRNA (pri-miRNA) plays an important
role in the miRNA synthesis through RNA polymerase II
and III enzymes Drosh. In the nucleus, pri-miRNA ulti-
mately generates the pre-miRNA intermediate and Dicer to
form mature miRNA. Dysregulation of miRNAs at the
posttranscriptional level is associated with perturbed cellular
processes that lead to tumorigenesis. Upregulation or
downregulation of several miRNAs including piRNA-651,
piRNA-823, and miRNA-222 has been demonstrated in
gastric cancer [160]. Alteration of miRNA in gastric cancer
tissue and blood samples is accompanied by disrupted cell
cycle as well as enhanced cell proliferation and metastases,
suggesting their critical role in tumorigenesis [160, 161]. It
has been shown that during latent infection, EBV genome
overexpresses pre-miRNAs known as miRNA-BamH1 frag-
ment A rightward transcripts (BARTs), and such miRNAs
confer a degree of resistance to proapoptotic drugs in patients
undergoing radiation therapy and chemotherapy [162]. EBV
miRNA BART 18-5p targets MAP3K2 and promotes viral
persistence in vivo by suppressing viral replication in latently
infected B-cells [161]. Finally, miR-223 and miRNA BART15
were found to activate the NLRP3 inflammasome and induc-
tion of IL-1β [163].

6. Summary

Further insight knowledge into the mechanisms linking the
DNA damage, viral integration or propagation, and epige-
netic alterations is required if potential targets for therapy
are going to be developed. It is clear from the current litera-
ture that DNA damage facilitates viral-host integration
especially with HPV and HBV viruses leading to genomic
instability and perturbed cell cycle checkpoints that could
contribute to uncontrolled cell growth and cancer
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development. ROS-induced activation of a pool of inflamma-
some cellular cascades, viral integration, and epigenetic regu-
lators that allow viral manipulation of DNA repair
machinery appears to be the common denominator in
viral-induced carcinogenesis. Although EBV is not integrated
into the host genome, its materials such as EBNA1 and
BZLF1 seem to interact with various cellular promoters and
induce epigenetic alterations that are associated with carcino-
genesis. A combinatorial approach that will target the DNA
damage and viral integration while reversing the epigenetic
changes may be an effective treatment option for eradicating
virus-based carcinogenesis.

Conflicts of Interest

The authors declare no competing interests.

Acknowledgments

The authors’ research is supported by the Oppenheimer
Memorial Trust, Poliomyelitis Research Foundation,
Schlumberger Foundation, and Medical Research Council.

References

[1] D. Ziech, R. Franco, A. Pappa et al., “The role of epigenetics in
environmental and occupational carcinogenesis,” Chemico-
Biological Interactions, vol. 188, no. 2, pp. 340–349, 2010.

[2] J. M. Zingg and P. A. Jones, “Genetic and epigenetic aspects
of DNAmethylation on genome expression, evolution, muta-
tion and carcinogenesis,” Carcinogenesis, vol. 18, no. 5,
pp. 869–882, 1997.

[3] D. Ziech, R. Franco, A. Pappa, and M. I. Panayiotidis, “Reac-
tive oxygen species (ROS)—induced genetic and epigenetic
alterations in human carcinogenesis,” Mutation Research/
Fundamental and Molecular Mechanisms of Mutagenesis,
vol. 711, no. 1, pp. 167–173, 2011.

[4] J. S. Butel, “Viral carcinogenesis: revelation of molecular
mechanisms and etiology of human disease,” Carcinogenesis,
vol. 21, no. 3, pp. 405–426, 2000.

[5] S. L. Friedman, “Molecular regulation of hepatic fibrosis, an
integrated cellular response to tissue injury,” The Journal of
Biological Chemistry, vol. 275, no. 4, pp. 2247–2250, 2000.

[6] E. Olaso and S. L. Friedman, “Molecular regulation of hepatic
fibrogenesis,” Journal of Hepatology, vol. 29, no. 5, pp. 836–
847, 1998.

[7] T. D. Kessis, D. C. Connolly, L. Hedrick, and K. R. Cho,
“Expression of HPV16 E6 or E7 increases integration of
foreign DNA,” Oncogene, vol. 13, no. 2, pp. 427–431, 1996.

[8] H. Wiseman and B. Halliwell, “Damage to DNA by reactive
oxygen and nitrogen species: role in inflammatory disease
and progression to cancer,” The Biochemical Journal,
vol. 313, Part 1, pp. 17–29, 1996.

[9] P. Vivekanandan, H. D. Daniel, R. Kannangai, F. Martinez-
Murillo, and M. Torbenson, “Hepatitis B virus replication
induces methylation of both host and viral DNA,” Journal
of Virology, vol. 84, no. 9, pp. 4321–4329, 2010.

[10] M. A. Torres, J. D. Jones, and J. L. Dangl, “Reactive oxygen
species signaling in response to pathogens,” Plant Physiology,
vol. 141, no. 2, pp. 373–378, 2006.

[11] B. Fubini and A. Hubbard, “Reactive oxygen species (ROS)
and reactive nitrogen species (RNS) generation by silica in
inflammation and fibrosis,” Free Radical Biology and
Medicine, vol. 34, no. 12, pp. 1507–1516, 2003.

[12] K. B. Schwarz, “Oxidative stress during viral infection: a
review,” Free Radical Biology and Medicine, vol. 21, no. 5,
pp. 641–649, 1996.

[13] A. Pontillo, P. Bricher, V. Leal, S. Lima, P. Souza, and S.
Crovella, “Role of inflammasome genetics in susceptibility
to HPV infection and cervical cancer development,” Journal
of Medical Virology, vol. 88, no. 9, pp. 1646–1651, 2016.

[14] M. Reinholz, Y. Kawakami, S. Salzer et al., “HPV16 acti-
vates the AIM2 inflammasome in keratinocytes,” Archives
of Dermatological Research, vol. 305, no. 8, pp. 723–732,
2013.

[15] M. Lamkanfi and V. M. Dixit, “Mechanisms and functions
of inflammasomes,” Cell, vol. 157, no. 5, pp. 1013–1022,
2014.

[16] E. Latz, T. S. Xiao, and A. Stutz, “Activation and regulation of
the inflammasomes,” Nature Reviews Immunology, vol. 13,
no. 6, pp. 397–411, 2013.

[17] Y. Han, Z. Chen, R. Hou et al., “Expression of AIM2 is corre-
lated with increased inflammation in chronic hepatitis B
patients,” Virology Journal, vol. 12, no. 1, p. 129, 2015.

[18] W. Du, J. Zhen, Z. Zheng, S. Ma, and S. Chen, “Expression of
AIM2 is high and correlated with inflammation in hepatitis B
virus associated glomerulonephritis,” Journal of Inflamma-
tion, vol. 10, no. 1, p. 37, 2013.

[19] J. Zhen, L. Zhang, J. Pan et al., “AIM2 mediates
inflammation-associated renal damage in hepatitis B virus-
associated glomerulonephritis by regulating caspase-1, IL-
1beta, and IL-18,” Mediators of Inflammation, vol. 2014,
Article ID 190860, 9 pages, 2014.

[20] S. S. David, V. L. O'shea, and S. Kundu, “Base-excision repair
of oxidative DNA damage,” Nature, vol. 447, no. 7147,
pp. 941–950, 2007.

[21] E. C. Friedberg, “Relationships between DNA repair and
transcription,” Annual Review of Biochemistry, vol. 65,
no. 1, pp. 15–42, 1996.

[22] H. M. O'Hagan, H. P. Mohammad, and S. B. Baylin, “Double
strand breaks can initiate gene silencing and SIRT1-
dependent onset of DNA methylation in an exogenous pro-
moter CpG island,” PLoS Genetics, vol. 4, no. 8, article
e1000155, 2008.

[23] G. R. Kafer, X. Li, T. Horii et al., “5-Hydroxymethylcytosine
marks sites of DNA damage and promotes genome stability,”
Cell Reports, vol. 14, no. 6, pp. 1283–1292, 2016.

[24] Y. W. Zhang, Z. Wang, W. Xie et al., “Acetylation enhances
TET2 function in protecting against abnormal DNA methyl-
ation during oxidative stress,” Molecular Cell, vol. 65, no. 2,
pp. 323–335, 2017.

[25] S. E. Polo, A. Kaidi, L. Baskcomb, Y.Galanty, and S. P. Jackson,
“RegulationofDNA-damage responses andcell-cycleprogres-
sion by the chromatin remodelling factor CHD4,” The EMBO
Journal, vol. 29, no. 18, pp. 3130–3139, 2010.

[26] M. S. Luijsterburg, K. Acs, L. Ackermann et al., “A new non-
catalytic role for ubiquitin ligase RNF8 in unfolding higher-
order chromatin structure,” The EMBO Journal, vol. 31,
no. 11, pp. 2511–2527, 2012.

[27] M. Stucki, J. A. Clapperton, D. Mohammad, M. B. Yaffe, S. J.
Smerdon, and S. P. Jackson, “MDC1 directly binds

11Oxidative Medicine and Cellular Longevity



phosphorylated histone H2AX to regulate cellular responses
to DNA double-strand breaks,” Cell, vol. 123, no. 7,
pp. 1213–1226, 2005.

[28] K. A. Kang, R. Zhang, G. Y. Kim, S. C. Bae, and J. W. Hyun,
“Epigenetic changes induced by oxidative stress in colorectal
cancer cells: methylation of tumor suppressor RUNX3,”
Tumor Biology, vol. 33, no. 2, pp. 403–412, 2012.

[29] C. M. Chiang, M. Ustav, A. Stenlund, T. F. Ho, T. R. Broker,
and L. T. Chow, “Viral E1 and E2 proteins support replica-
tion of homologous and heterologous papillomaviral
origins,” Proceedings of the National Academy of Sciences of
the United States of America, vol. 89, no. 13, pp. 5799–5803,
1992.

[30] A. Fernandez and M. Esteller, “Viral epigenomes in human
tumorigenesis,” Oncogene, vol. 29, no. 10, pp. 1405–1420,
2010.

[31] J. D. Fingeroth, J. J. Weis, T. F. Tedder, J. L. Strominger, P. A.
Biro, and D. T. Fearon, “Epstein-Barr virus receptor of
human B lymphocytes is the C3d receptor CR2,” Proceedings
of the National Academy of Sciences of the United States of
America, vol. 81, no. 14, pp. 4510–4514, 1984.

[32] M. Stanley, “Pathology and epidemiology of HPV infection in
females,” Gynecologic Oncology, vol. 117, no. 2, pp. S5–S10,
2010.

[33] H. zur Hausen, “Papillomaviruses in the causation of human
cancers—a brief historical account,” Virology, vol. 384, no. 2,
pp. 260–265, 2009.

[34] S. Andersson, E. Rylander, B. Larsson, A. Strand, C.
Silfversvärd, and E.Wilander, “The role of human papilloma-
virus in cervical adenocarcinoma carcinogenesis,” European
Journal of Cancer, vol. 37, no. 2, pp. 246–250, 2001.

[35] H. zur Hausen, “Novel human polyomaviruses—re-
emergence of a well known virus family as possible human
carcinogens,” International Journal of Cancer, vol. 123,
no. 2, pp. 247–250, 2008.

[36] N. Muñoz, F. X. Bosch, S. de Sanjosé et al., “Epidemiologic
classification of human papillomavirus types associated with
cervical cancer,” The New England Journal of Medicine,
vol. 348, no. 6, pp. 518–527, 2003.

[37] E. De Villiers, C. Fauquet, T. R. Broker, H. Bernard, and H.
zur Hausen, “Classification of papillomaviruses,” Virology,
vol. 324, no. 1, pp. 17–27, 2004.

[38] J. Doorbar, C. Foo, N. Coleman et al., “Characterization of
events during the late stages of HPV16 infection in vivo using
high-affinity synthetic Fabs to E4,” Virology, vol. 238, no. 1,
pp. 40–52, 1997.

[39] M. G. Frattini and L. A. Laimins, “The role of the E1 and E2
proteins in the replication of human papillomavirus type
31b,” Virology, vol. 204, no. 2, pp. 799–804, 1994.

[40] M. E. Hagensee, N. H. Olson, T. S. Baker, and D. A. Galloway,
“Three-dimensional structure of vaccinia virus-produced
human papillomavirus type 1 capsids,” Journal of Virology,
vol. 68, no. 7, pp. 4503–4505, 1994.

[41] Y. Zhang, J. Dasgupta, R. Z. Ma, L. Banks, M. Thomas, and X.
S. Chen, “Structures of a human papillomavirus (HPV) E6
polypeptide bound to MAGUK proteins: mechanisms of tar-
geting tumor suppressors by a high-risk HPV oncoprotein,”
Journal of Virology, vol. 81, no. 7, pp. 3618–3626, 2007.

[42] A. N. Burchell, R. L. Winer, S. de Sanjosé, and E. L. Franco,
“Epidemiology and transmission dynamics of genital HPV
infection,” Vaccine, vol. 24, pp. S52–S61, 2006.

[43] J. Bodily and L. A. Laimins, “Persistence of human papillo-
mavirus infection: keys to malignant progression,” Trends
in Microbiology, vol. 19, no. 1, pp. 33–39, 2011.

[44] R. C. Kines, C. D. Thompson, D. R. Lowy, J. T. Schiller, and P.
M. Day, “The initial steps leading to papillomavirus infection
occur on the basement membrane prior to cell surface bind-
ing,” Proceedings of the National Academy of Sciences of the
United States of America, vol. 106, no. 48, pp. 20458–20463,
2009.

[45] C. A. Moody and L. A. Laimins, “Human papillomavirus
oncoproteins: pathways to transformation,” Nature Reviews
Cancer, vol. 10, no. 8, pp. 550–560, 2010.

[46] X. Castellsagué, “Natural history and epidemiology of HPV
infection and cervical cancer,” Gynecologic Oncology,
vol. 110, no. 3, pp. S4–S7, 2008.

[47] C. B. Woodman, S. I. Collins, and L. S. Young, “The natural
history of cervical HPV infection: unresolved issues,” Nature
Reviews Cancer, vol. 7, no. 1, pp. 11–22, 2007.

[48] M. van Duin, P. J. Snijders, H. F. Schrijnemakers et al.,
“Human papillomavirus 16 load in normal and abnormal
cervical scrapes: an indicator of CIN II/III and viral clear-
ance,” International Journal of Cancer, vol. 98, no. 4,
pp. 590–595, 2002.

[49] M. Schiffman, P. E. Castle, J. Jeronimo, A. C. Rodriguez,
and S. Wacholder, “Human papillomavirus and cervical
cancer,” The Lancet, vol. 370, no. 9590, pp. 890–907,
2007.

[50] I. J. Mohr, R. Clark, S. Sun, E. J. Androphy, P. MacPherson,
and M. R. Botchan, “Targeting the E1 replication protein to
the papillomavirus origin of replication by complex forma-
tion with the E2 transactivator,” Science, vol. 250, no. 4988,
p. 1694, 1990.

[51] S. Cole and O. Danos, “Nucleotide sequence and comparative
analysis of the human papillomavirus type 18 genome: phy-
logeny of papillomaviruses and repeated structure of the E6
and E7 gene products,” Journal of Molecular Biology,
vol. 193, no. 4, pp. 599–608, 1987.

[52] H. R. McMurray and D. J. McCance, “Degradation of p53,
not telomerase activation, by E6 is required for bypass of cri-
sis and immortalization by human papillomavirus type 16
E6/E7,” Journal of Virology, vol. 78, no. 11, pp. 5698–5706,
2004.

[53] Z. Hu, D. Zhu, W. Wang et al., “Genome-wide profiling of
HPV integration in cervical cancer identifies clustered
genomic hot spots and a potential microhomology-
mediated integration mechanism,” Nature Genetics, vol. 47,
no. 2, pp. 158–163, 2015.

[54] L. Zhang, B. Yang, A. Zhang et al., “Association between
human papillomavirus type 16 E6 and E7 variants with
subsequent persistent infection and recurrence of cervical
high-grade squamous intraepithelial lesion after conization,”
Journal of Medical Virology, vol. 88, no. 11, pp. 1982–1988,
2016.

[55] R. Senapati, N. N. Senapati, and B. Dwibedi, “Molecular
mechanisms of HPV mediated neoplastic progression,”
Infectious Agents and Cancer, vol. 11, no. 1, p. 59, 2016.

[56] P. Peitsaro, S. Hietanen, B. Johansson, T. Lakkala, and S.
Syrjanen, “Single copy heterozygote integration of HPV 33
in chromosomal band 5p14 is found in an epithelial cell clone
with selective growth advantage,” Carcinogenesis, vol. 23,
no. 6, pp. 1057–1064, 2002.

12 Oxidative Medicine and Cellular Longevity



[57] M. R. Pett, M. T. Herdman, R. D. Palmer et al., “Selection of
cervical keratinocytes containing integrated HPV16 associ-
ates with episome loss and an endogenous antiviral
response,” Proceedings of the National Academy of Sciences
of the United States of America, vol. 103, no. 10, pp. 3822–
3827, 2006.

[58] Y. C. Wongworawat, M. Filippova, V. M. Williams, V.
Filippov, and P. J. Duerksen-Hughes, “Chronic oxidative
stress increases the integration frequency of foreign DNA
and human papillomavirus 16 in human keratinocytes,”
American Journal of Cancer Research, vol. 6, no. 4,
p. 764, 2016.

[59] V. M. Williams, M. Filippova, V. Filippov, K. J. Payne, and P.
Duerksen-Hughes, “Human papillomavirus type 16 E6*

induces oxidative stress and DNA damage,” Journal of
Virology, vol. 88, no. 12, pp. 6751–6761, 2014.

[60] G. Visalli, R. Riso, A. Facciolà et al., “Higher levels of oxida-
tive DNA damage in cervical cells are correlated with the
grade of dysplasia and HPV infection,” Journal of Medical
Virology, vol. 88, no. 2, pp. 336–344, 2016.

[61] R. Marullo, E. Werner, H. Zhang, G. Z. Chen, D. M. Shin, and
P. W. Doetsch, “HPV16 E6 and E7 proteins induce a chronic
oxidative stress response via NOX2 that causes genomic
instability and increased susceptibility to DNA damage in
head and neck cancer cells,” Carcinogenesis, vol. 36, no. 11,
pp. 1397–1406, 2015.

[62] M. Niebler, X. Qian, D. Höfler et al., “Post-translational
control of IL-1β via the human papillomavirus type 16 E6
oncoprotein: a novel mechanism of innate immune escape
mediated by the E3-ubiquitin ligase E6-AP and p53,” PLoS
Pathogens, vol. 9, no. 8, article e1003536, 2013.

[63] F. Martinon, “Signaling by ROS drives inflammasome activa-
tion,” European Journal of Immunology, vol. 40, no. 3,
pp. 616–619, 2010.

[64] J. F. Kerr, C. M. Winterford, and B. V. Harmon, “Apoptosis.
Its significance in cancer and cancer therapy,” Cancer, vol. 73,
no. 8, pp. 2013–2026, 1994.

[65] K. Kim, P. A. Garner-Hamrick, C. Fisher, D. Lee, and P. F.
Lambert, “Methylation patterns of papillomavirus DNA, its
influence on E2 function, and implications in viral infection,”
Journal of Virology, vol. 77, no. 23, pp. 12450–12459,
2003.

[66] B. Bhattacharjee and S. Sengupta, “CpG methylation of HPV
16 LCR at E2 binding site proximal to P97 is associated with
cervical cancer in presence of intact E2,” Virology, vol. 354,
no. 2, pp. 280–285, 2006.

[67] G. A. Wilson, M. Lechner, A. Köferle et al., “Integrated virus-
host methylome analysis in head and neck squamous cell
carcinoma,” Epigenetics, vol. 8, no. 9, pp. 953–961, 2013.

[68] A. Chaiwongkot, S. Vinokurova, C. Pientong et al., “Differen-
tial methylation of E2 binding sites in episomal and inte-
grated HPV 16 genomes in preinvasive and invasive cervical
lesions,” International Journal of Cancer, vol. 132, no. 9,
pp. 2087–2094, 2013.

[69] A. F. Fernandez, C. Rosales, P. Lopez-Nieva et al., “The
dynamic DNA methylomes of double-stranded DNA viruses
associated with human cancer,” Genome Research, vol. 19,
no. 3, pp. 438–451, 2009.

[70] C. Yeung, W. P. Tsang, T. Y. Tsang, N. N. Co, P. Yau, and T.
Kwok, “HPV-16 E6 upregulation of DNMT1 through repres-
sion of tumor suppressor p53,”Development, vol. 1, p. 3, 2010.

[71] S. M. Leonard, W. Wei, S. I. Collins et al., “Oncogenic human
papillomavirus imposes an instructive pattern of DNAmeth-
ylation changes which parallel the natural history of cervical
HPV infection in young women,” Carcinogenesis, vol. 33,
no. 7, pp. 1286–1293, 2012.

[72] Z. J. D'Costa, C. Jolly, E. J. Androphy, A. Mercer, C. M.
Matthews, and M. H. Hibma, “Transcriptional repression
of E-cadherin by human papillomavirus type 16 E6,” PLoS
One, vol. 7, no. 11, article e48954, 2012.

[73] J. De-Castro Arce, E. Gockel-Krzikalla, and F. Rosl,
“Silencing of multi-copy HPV16 by viral self-methylation
and chromatin occlusion: a model for epigenetic virus-host
interaction,” Human Molecular Genetics, vol. 21, no. 8,
pp. 1693–1705, 2012.

[74] P. Hublarova, R. Hrstka, P. Rotterova et al., “Prediction of
human papillomavirus 16 e6 gene expression and cervical
intraepithelial neoplasia progression by methylation status,”
International Journal of Gynecological Cancer, vol. 19, no. 3,
pp. 321–325, 2009.

[75] S. Kang, H. Kim, S. S. Seo, S. Park, D. Sidransky, and S. M.
Dong, “Inverse correlation between RASSF1A hypermethyla-
tion, KRAS and BRAF mutations in cervical adenocarci-
noma,” Gynecologic Oncology, vol. 105, no. 3, pp. 662–666,
2007.

[76] N. Murphy, M. Ring, C. C. Heffron et al., “p16INK4A, CDC6,
and MCM5: predictive biomarkers in cervical preinvasive
neoplasia and cervical cancer,” Journal of Clinical Pathology,
vol. 58, no. 5, pp. 525–534, 2005.

[77] G. Narayan, H. Arias-Pulido, S. Koul et al., “Frequent
promoter methylation of CDH1, DAPK, RARB, and HIC1
genes in carcinoma of cervix uteri: its relationship to clinical
outcome,” Molecular Cancer, vol. 2, no. 1, p. 24, 2003.

[78] M. O. Li, Y. Y. Wan, S. Sanjabi, A. L. Robertson, and R. A.
Flavell, “Transforming growth factor-β regulation of
immune responses,” Annual Review of Immunology, vol. 24,
pp. 99–146, 2006.

[79] A. Widschwendter, H. M. Müller, M. M. Hubalek et al.,
“Methylation status and expression of human telomerase
reverse transcriptase in ovarian and cervical cancer,” Gyneco-
logic Oncology, vol. 93, no. 2, pp. 407–416, 2004.

[80] M. Y. Yu, J. H. Tong, P. K. Chan et al., “Hypermethylation of
the tumor suppressor gene RASSFIA and frequent concomi-
tant loss of heterozygosity at 3p21 in cervical cancers,” Inter-
national Journal of Cancer, vol. 105, no. 2, pp. 204–209, 2003.

[81] Y. Liu, T. Liu, X. Bao, M. He, L. Li, and X. Yang, “Increased
EZH2 expression is associated with proliferation and pro-
gression of cervical cancer and indicates a poor prognosis,”
International Journal of Gynecological Pathology, vol. 33,
no. 3, pp. 218–224, 2014.

[82] L. Cai, Z. Wang, and D. Liu, “Interference with endogenous
EZH2 reverses the chemotherapy drug resistance in cervical
cancer cells partly by up-regulating Dicer expression,” Tumor
Biology, vol. 37, no. 5, pp. 6359–6369, 2016.

[83] M. E. McLaughlin-Drubin, C. P. Crum, and K. Munger,
“Human papillomavirus E7 oncoprotein induces KDM6A
and KDM6B histone demethylase expression and causes
epigenetic reprogramming,” Proceedings of the National
Academy of Sciences of the United States of America,
vol. 108, no. 5, pp. 2130–2135, 2011.

[84] S. Sharma, P. Mandal, T. Sadhukhan et al., “Bridging links
between long noncoding RNA HOTAIR and HPV

13Oxidative Medicine and Cellular Longevity



oncoprotein E7 in cervical cancer pathogenesis,” Scientific
Reports, vol. 5, article 11724, 2015.

[85] L. Huang, L. Liao, A. Liu et al., “Overexpression of long non-
coding RNA HOTAIR predicts a poor prognosis in patients
with cervical cancer,” Archives of Gynecology and Obstetrics,
vol. 290, no. 4, pp. 717–723, 2014.

[86] B. Liu, L. Fang, J. Chen, F. Liu, and X. Wang, “miRNA-dis:
microRNA precursor identification based on distance struc-
ture status pairs,” Molecular BioSystems, vol. 11, no. 4,
pp. 1194–1204, 2015.

[87] M. M. Kgatle, M. Setshedi, and H. N. Hairwadzi,
“Hepatoepigenetic alterations in viral and nonviral-induced
hepatocellular carcinoma,” BioMed Research International,
vol. 2016, Article ID 3956485, 13 pages, 2016.

[88] M. Pinzani, F. Marra, and V. Carloni, “Signal transduction in
hepatic stellate cells,” Liver International, vol. 18, no. 1, pp. 2–
13, 1998.

[89] R. Safadi and S. L. Friedman, “Hepatic fibrosis–role of
hepatic stellate cell activation,” MedGenMed, vol. 4, no. 3,
p. 27, 2002.

[90] M. Pinzani, S. Milani, C. Grappone, F. L. Weber, P. Gentilini,
and H. E. Abboud, “Expression of platelet-derived growth
factor in a model of acute liver injury,” Hepatology, vol. 19,
no. 3, pp. 701–707, 1994.

[91] M. Pinzani and F. Marra, “Cytokine receptors and signaling
in hepatic stellate cells,” in Seminars in Liver Disease, vol. 21-
pp. 397–416, Thieme Medical Publishers, Inc., New York,
NY, USA, 2001.

[92] M. X. Luo, S. H. Wong, M. T. Chan et al., “Autophagy medi-
ates HBx-induced nuclear factor-κB activation and release of
IL-6, IL-8, and CXCL2 in hepatocytes,” Journal of Cellular
Physiology, vol. 230, no. 10, pp. 2382–2389, 2015.

[93] Q. Yan, M. Li, Q. Liu et al., “Molecular characterization of
woodchuck IFI16 and AIM2 and their expression in wood-
chucks infected with woodchuck hepatitis virus (WHV),”
Scientific Reports, vol. 6, article 28776, 2016.

[94] X. Shi, J. Yang, N. Mao et al., “Nutlin-3-induced redistri-
bution of chromatin-bound IFI16 in human hepatocellular
carcinoma cells in vitro is associated with p53 activation,”
Acta Pharmacologica Sinica, vol. 36, no. 2, pp. 252–258,
2015.

[95] A. Askari, R. Nosratabadi, M. Khaleghinia et al., “Evaluation
of NLRC4, NLRP1, and NLRP3, as components of inflamma-
somes, in chronic hepatitis B virus-infected patients,” Viral
Immunology, vol. 29, no. 9, pp. 496–501, 2016.

[96] G. Hassanshahi, S. M. A. Sajadi, V. Mirzaei et al., “Expres-
sions of ASC and caspase-1 but not AIM2 are disrupted in
chronic HBV infected patients,” Asian Pacific Journal of
Tropical Disease, vol. 4, no. 4, pp. 301–305, 2014.

[97] X. Yu, P. Lan, X. Hou et al., “HBV inhibits LPS-induced
NLRP3 inflammasome activation and IL-1β production via
suppressing NF-κB pathway and ROS production,” Journal
of Hepatology, vol. 66, no. 4, pp. 693–702, 2016.

[98] J. Ferlay, H. Shin, F. Bray, D. Forman, C. Mathers, and D. M.
Parkin, “Estimates of worldwide burden of cancer in 2008:
GLOBOCAN 2008,” International Journal of Cancer,
vol. 127, no. 12, pp. 2893–2917, 2010.

[99] P. Vivekanandan, D. Thomas, and M. Torbenson, “Hepatitis
B viral DNA is methylated in liver tissues,” Journal of Viral
Hepatitis, vol. 15, no. 2, pp. 103–107, 2008.

[100] M. Singh and V. Kumar, “Transgenic mouse models of hep-
atitis B virus-associated hepatocellular carcinoma,” Reviews
in Medical Virology, vol. 13, no. 4, pp. 243–253, 2003.

[101] V. Schluter, M. Meyer, P. H. Hofschneider, R. Koshy, and W.
H. Caselmann, “Integrated hepatitis B virus X and 3′ trun-
cated preS/S sequences derived from human hepatomas
encode functionally active transactivators,” Oncogene, vol. 9,
no. 11, pp. 3335–3344, 1994.

[102] D. Cougot, Y.Wu, S. Cairo et al., “The hepatitis B virus X pro-
tein functionally interacts with CREB-binding protein/p300
in the regulation of CREB-mediated transcription,” The Jour-
nal of Biological Chemistry, vol. 282, no. 7, pp. 4277–4287,
2007.

[103] S. Martin-Lluesma, C. Schaeffer, E. I. Robert et al., “Hepatitis
B virus X protein affects S phase progression leading to chro-
mosome segregation defects by binding to damaged DNA
binding protein 1,” Hepatology, vol. 48, no. 5, pp. 1467–
1476, 2008.

[104] L. M. Gallego-Paez, H. Tanaka, M. Bando et al., “Smc5/6-
mediated regulation of replication progression contributes
to chromosome assembly during mitosis in human cells,”
Molecular Biology of the Cell, vol. 25, no. 2, pp. 302–317, 2014.

[105] N. Wu and H. Yu, “The Smc complexes in DNA damage
response,” Cell & Bioscience, vol. 2, no. 1, p. 5, 2012.

[106] S. Urbani, C. Boni, B. Amadei et al., “Acute phase HBV-
specific T cell responses associated with HBV persistence
after HBV/HCV coinfection,” Hepatology, vol. 41, no. 4,
pp. 826–831, 2005.

[107] R. Shimoda, M. Nagashima, M. Sakamoto et al., “Increased
formation of oxidative DNA damage, 8-hydroxydeoxyguano-
sine, in human livers with chronic hepatitis,” Cancer
Research, vol. 54, no. 12, pp. 3171-3172, 1994.

[108] F. Kawai-Kitahata, Y. Asahina, S. Tanaka et al., “Comprehen-
sive analyses of mutations and hepatitis B virus integration in
hepatocellular carcinoma with clinicopathological features,”
Journal of Gastroenterology, vol. 51, no. 5, pp. 473–486,
2016.

[109] J. R. Jacob, A. Sterczer, I. A. Toshkov et al., “Integration of
woodchuck hepatitis and N-myc rearrangement determine
size and histologic grade of hepatic tumors,” Hepatology,
vol. 39, no. 4, pp. 1008–1016, 2004.

[110] H. Yan, Y. Yang, L. Zhang et al., “Characterization of the
genotype and integration patterns of hepatitis B virus in
early-and late-onset hepatocellular carcinoma,” Hepatology,
vol. 61, no. 6, pp. 1821–1831, 2015.

[111] A. Dejean, L. Bougueleret, K. Grzeschik, and P. Tiollais,
“Hepatitis B virus DNA integration in a sequence homolo-
gous to v-erb-A and steroid receptor genes in a hepatocellular
carcinoma,” Nature, vol. 322, no. 6074, pp. 70–72, 1986.

[112] Y. Wang, S. H. Lau, J. S. Sham, M. Wu, T. Wang, and X.
Guan, “Characterization of HBV integrants in 14 hepato-
cellular carcinomas: association of truncated X gene and
hepatocellular carcinogenesis,” Oncogene, vol. 23, no. 1,
pp. 142–148, 2004.

[113] Y. Watanabe, H. Yamamoto, R. Oikawa et al., “DNA
methylation at hepatitis B viral integrants is associated
with methylation at flanking human genomic sequences,”
Genome Research, vol. 25, no. 3, pp. 328–337, 2015.

[114] J. de Wilde, J. M. Kooter, R. M. Overmeer et al., “hTERT
promoter activity and CpG methylation in HPV-induced
carcinogenesis,” BMC Cancer, vol. 10, no. 1, p. 271, 2010.

14 Oxidative Medicine and Cellular Longevity



[115] D. Iliopoulos, M. Satra, A. Drakaki, G. A. Poultsides, and A.
Tsezou, “Epigenetic regulation of hTERT promoter in hepa-
tocellular carcinomas,” International Journal of Oncology,
vol. 34, no. 2, p. 391, 2009.

[116] Y. Kanai, S. Ushijima, A. Hui et al., “The E-cadherin gene is
silenced by CpG methylation in human hepatocellular carci-
nomas,” International Journal of Cancer, vol. 71, no. 3,
pp. 355–359, 1997.

[117] J. Liu, Z. Lian, S. Han et al., “Downregulation of E-cadherin
by hepatitis B virus X antigen in hepatocellullar carcinoma,”
Oncogene, vol. 25, no. 7, pp. 1008–1017, 2006.

[118] Y. Zhu, R. Zhu, J. Fan et al., “Hepatitis B virus X protein
induces hypermethylation of p16INK4A promoter via DNA
methyltransferases in the early stage of HBV-associated
hepatocarcinogenesis,” Journal of Viral Hepatitis, vol. 17,
no. 2, pp. 98–107, 2010.

[119] J. Zhang, B. Gao, Z. Yu et al., “Promoter hypermethylation of
p14ARF, RB, and INK4 gene family in hepatocellular carci-
noma with hepatitis B virus infection,” Tumor Biology,
vol. 35, no. 3, pp. 2795–2802, 2014.

[120] T. Zhang, J. Ma, K. Nie et al., “Hypermethylation of the
tumor suppressor gene PRDM1/Blimp-1 supports a pathoge-
netic role in EBV-positive Burkitt lymphoma,” Blood Cancer
Journal, vol. 4, no. 11, article e261, 2014.

[121] J. Taipale and J.Keski-Oja, “Growth factors in the extracellular
matrix,” The FASEB Journal, vol. 11, no. 1, pp. 51–59, 1997.

[122] K. Yuan, Y. Lei, H. Chen et al., “HBV-induced ROS accumula-
tion promotes hepatocarcinogenesis through Snail-mediated
epigenetic silencingof SOCS3,”CellDeath andDifferentiation,
vol. 23, no. 4, pp. 616–627, 2016.

[123] N. X. Hoan, H. Van Tong, D. P. Giang et al., “SOCS3 genetic
variants and promoter hypermethylation in patients with
chronic hepatitis B,” Oncotarget, vol. 8, no. 10, pp. 17127–
17139, 2017.

[124] K. Lim, E. Park, D. H. Kim et al., “Suppression of interferon-
mediated anti-HBV response by single CpG methylation in
the 5′-UTR of TRIM22,” Gut, 2017.

[125] W. Ayadi, H. Karray-Hakim, A. Khabir et al., “Aberrant
methylation of p16, DLEC1, BLU and E-cadherin gene pro-
moters in nasopharyngeal carcinoma biopsies from Tunisian
patients,” Anticancer Research, vol. 28, no. 4B, pp. 2161–
2167, 2008.

[126] A. T. Deyrup, “Epstein-Barr virus–associated epithelial and
mesenchymal neoplasms,” Human Pathology, vol. 39, no. 4,
pp. 473–483, 2008.

[127] M. P. Thompson and R. Kurzrock, “Epstein-Barr virus and
cancer,” Clinical Cancer Research, vol. 10, no. 3, pp. 803–
821, 2004.

[128] Q. Li, M. K. Spriggs, S. Kovats et al., “Epstein-Barr virus uses
HLA class II as a cofactor for infection of B lymphocytes,”
Journal of Virology, vol. 71, no. 6, pp. 4657–4662, 1997.

[129] S. J. Molesworth, C. M. Lake, C. M. Borza, S. M. Turk, and L.
M. Hutt-Fletcher, “Epstein-Barr virus gH is essential for
penetration of B cells but also plays a role in attachment of
virus to epithelial cells,” Journal of Virology, vol. 74, no. 14,
pp. 6324–6332, 2000.

[130] A. Adams, “Replication of latent Epstein-Barr virus genomes
in Raji cells,” Journal of Virology, vol. 61, no. 5, pp. 1743–
1746, 1987.

[131] J. I. Cohen, “Epstein–Barr virus infection,” The New England
Journal of Medicine, vol. 343, no. 7, pp. 481–492, 2000.

[132] L. Frappier, “Contributions of Epstein–Barr nuclear antigen 1
(EBNA1) to cell immortalization and survival,” Virus, vol. 4,
no. 9, pp. 1537–1547, 2012.

[133] W. H. Feng, E. Westphal, A. Mauser et al., “Use of adenovirus
vectors expressing Epstein-Barr virus (EBV) immediate-early
protein BZLF1 or BRLF1 to treat EBV-positive tumors,”
Journal of Virology, vol. 76, no. 21, pp. 10951–10959, 2002.

[134] S. Gastaldello, X. Chen, S. Callegari, and M. G. Masucci,
“Caspase-1 promotes Epstein-Barr virus replication by tar-
geting the large tegument protein deneddylase to the nucleus
of productively infected cells,” PLoS Pathogens, vol. 9, no. 10,
article e1003664, 2013.

[135] H. Peng, Y. Chen, P. Gong et al., “Higher methylation inten-
sity induced by EBV LMP1 via NF-kappaB/DNMT3b signal-
ing contributes to silencing of PTEN gene,” Oncotarget,
vol. 7, no. 26, pp. 40025–40037, 2016.

[136] L. Zhou, W. Jiang, C. Ren et al., “Frequent hypermethylation
of RASSF1A, TSLC1, high viral load of Epstein-Barr virus
DNA in nasopharyngeal carcinoma, matched tumor-
adjacent tissues,” Neoplasia, vol. 7, no. 9, pp. 809–815, 2005.

[137] T. Seng, J. Low, H. Li et al., “The major 8p22 tumor suppres-
sor DLC1 is frequently silenced by methylation in both
endemic and sporadic nasopharyngeal, esophageal, and
cervical carcinomas, and inhibits tumor cell colony forma-
tion,” Oncogene, vol. 26, no. 6, pp. 934–944, 2007.

[138] X. Chen, S. A. Kamranvar, and M. Masucci, “Oxidative stress
enables Epstein–Barr virus-induced B-cell transformation by
posttranscriptional regulation of viral and cellular growth-
promoting factors,” Oncogene, vol. 35, no. 29, pp. 3807–
3816, 2016.

[139] G. B. Park, S. H. Park, D. Kim, Y. S. Kim, S. H. Yoon, and D.
Y. Hur, “Berberine induces mitochondrial apoptosis of EBV-
transformed B cells through p53-mediated regulation of
XAF1 and GADD45α,” International Journal of Oncology,
vol. 49, no. 1, pp. 411–421, 2016.

[140] M. A. Ansari, V. V. Singh, S. Dutta et al., “Constitutive
interferon-inducible protein 16-inflammasome activation
during Epstein-Barr virus latency I, II, and III in B and
epithelial cells,” Journal of Virology, vol. 87, no. 15,
pp. 8606–8623, 2013.

[141] J. H. Vos, E. L. Wauthier, and P. C. Hanawalt, “DNA damage
stimulates human cell transformation by integrative but not
episomal Epstein-Barr virus-derived plasmid,” Molecular
Carcinogenesis, vol. 2, no. 5, pp. 237–244, 1989.

[142] P. A. Nikitin, C. M. Yan, E. Forte et al., “An ATM/Chk2-
mediated DNA damage-responsive signaling pathway sup-
presses Epstein-Barr virus transformation of primary human
B cells,” Cell Host & Microbe, vol. 8, no. 6, pp. 510–522, 2010.

[143] A. Kudoh, M. Fujita, L. Zhang et al., “Epstein-Barr virus
lytic replication elicits ATM checkpoint signal transduction
while providing an S-phase-like cellular environment,” The
Journal of Biological Chemistry, vol. 280, no. 9, pp. 8156–8163,
2005.

[144] S. Kamranvar and M. Masucci, “The Epstein–Barr virus
nuclear antigen-1 promotes telomere dysfunction via induc-
tion of oxidative stress,” Leukemia, vol. 25, no. 6, pp. 1017–
1025, 2011.

[145] A. Jakovljevic, M. Andric, M. Miletic et al., “Epstein-Barr
virus infection induces bone resorption in apical periodonti-
tis via increased production of reactive oxygen species,”
Medical Hypotheses, vol. 94, pp. 40–42, 2016.

15Oxidative Medicine and Cellular Longevity



[146] L. Zhao, F. Xie, T. T. Wang et al., “Chlorpyrifos induces the
expression of the Epstein-Barr virus lytic cycle activator
BZLF-1 via reactive oxygen species,” Oxidative Medicine
and Cellular Longevity, vol. 2015, Article ID 309125, 8 pages,
2015.

[147] S. Huang, C. Fang, C. Wu, C. Tsai, S. Lin, and J. Chen,
“Reactive oxygen species mediate Epstein-Barr virus reactiva-
tion by N-methyl-N’-nitro-N-nitrosoguanidine,” PLoS One,
vol. 8, no. 12, article e84919, 2013.

[148] X. Long, Y. Li, M. Yang, L. Huang, W. Gong, and E. Kuang,
“BZLF1 attenuates transmission of inflammatory paracrine
senescence in Epstein-Barr virus-infected cells by downregu-
lating tumor necrosis factor alpha,” Journal of Virology,
vol. 90, no. 17, pp. 7880–7893, 2016.

[149] S. Lassoued, B. Gargouri, A. E. El Feki, H. Attia, and J. Van
Pelt, “Transcription of the Epstein–Barr virus lytic cycle acti-
vator BZLF-1 during oxidative stress induction,” Biological
Trace Element Research, vol. 137, no. 1, pp. 13–22, 2010.

[150] T. Ohtsuka, H. Ryu, Y. A. Minamishima et al., “ASC is a Bax
adaptor and regulates the p53–Bax mitochondrial apoptosis
pathway,”Nature Cell Biology, vol. 6, no. 2, pp. 121–128, 2004.

[151] N. Kerur, M. V. Veettil, N. Sharma-Walia et al., “IFI16 acts as
a nuclear pathogen sensor to induce the inflammasome in
response to Kaposi sarcoma-associated herpesvirus infec-
tion,” Cell Host & Microbe, vol. 9, no. 5, pp. 363–375, 2011.

[152] D. Dutta, S. Dutta, M. V. Veettil et al., “BRCA1 regulates
IFI16 mediated nuclear innate sensing of herpes viral DNA
and subsequent induction of the innate inflammasome and
interferon-β responses,” PLoS Pathogens, vol. 11, no. 6, article
e1005030, 2015.

[153] D. E. Tsai, M. Nearey, C. L. Hardy et al., “Use of EBV PCR for
the diagnosis and monitoring of post-transplant lymphopro-
liferative disorder in adult solid organ transplant patients,”
American Journal of Transplantation, vol. 2, no. 10,
pp. 946–954, 2002.

[154] C. K. Wille, D. M. Nawandar, A. N. Henning et al., “5-
hydroxymethylation of the EBV genome regulates the
latent to lytic switch,” Proceedings of the National Academy
of Sciences of the United States of America, vol. 112, no. 52,
pp. E7257–E7265, 2015.

[155] H. Geddert, A. Zur Hausen, H. E. Gabbert, and M. Sarbia,
“EBV-infection in cardiac and non-cardiac gastric adenocar-
cinomas is associated with promoter methylation of p16, p14
and APC, but not hMLH1,” Analytical Cellular Pathology
(Amsterdam), vol. 33, no. 3, pp. 143–149, 2010.

[156] J. Zhao, Q. Liang, K. Cheung et al., “Genome-wide identifica-
tion of Epstein-Barr virus–driven promoter methylation
profiles of human genes in gastric cancer cells,” Cancer,
vol. 119, no. 2, pp. 304–312, 2013.

[157] T. Murata, Y. Kondo, A. Sugimoto et al., “Epigenetic histone
modification of Epstein-Barr virus BZLF1 promoter during
latency and reactivation in Raji cells,” Journal of Virology,
vol. 86, no. 9, pp. 4752–4761, 2012.

[158] R. Hamamoto, Y. Furukawa, M. Morita et al., “SMYD3
encodes a histone methyltransferase involved in the prolifer-
ation of cancer cells,” Nature Cell Biology, vol. 6, no. 8,
pp. 731–740, 2004.

[159] S. K. Shukla, J. Khatoon, K. N. Prasad et al., “Transforming
growth factor beta 1 (TGF-β1) modulates Epstein-Barr virus
reactivation in absence of Helicobacter pylori infection in
patients with gastric cancer,” Cytokine, vol. 77, pp. 176–179,
2016.

[160] J. Cheng, H. Deng, B. Xiao et al., “piR-823, a novel non-
coding small RNA, demonstrates in vitro and in vivo tumor
suppressive activity in human gastric cancer cells,” Cancer
Letters, vol. 315, no. 1, pp. 12–17, 2012.

[161] J. Qiu and D. A. Thorley-Lawson, “EBV microRNA BART
18-5p targets MAP3K2 to facilitate persistence in vivo by
inhibiting viral replication in B cells,” Proceedings of the
National Academy of Sciences of the United States of America,
vol. 111, no. 30, pp. 11157–11162, 2014.

[162] D. Kang, R. L. Skalsky, and B. R. Cullen, “EBV BART micro-
RNAs target multiple pro-apoptotic cellular genes to promote
epithelial cell survival,” PLoS Pathogens, vol. 11, no. 6, article
e1004979, 2015.

[163] M. Haneklaus, M. Gerlic, M. Kurowska-Stolarska et al.,
“Cutting edge: miR-223 and EBV miR-BART15 regulate the
NLRP3 inflammasome and IL-1beta production,” Journal of
Immunology, vol. 189, no. 8, pp. 3795–3799, 2012.

16 Oxidative Medicine and Cellular Longevity



Submit your manuscripts at
https://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com


