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Date: 14 January 2008   Contact telephone number: 8226-7130 (24 hours/7 days)  

 
 

POSSIBLE CYANIDE TOXICITY FROM ‘PIRANHA VEGE-CRACKE RS’ 
 
This notification is to alert medical practitioners of possible acute toxicity occurring in Piranha brand 
crackers due to high levels of a naturally occurring cyanide compound. It is not yet confirmed that 
Piranha brand crackers with high levels of cyanide have been distributed to Australian consumers, 
and this information is being provided to clinicians on a precautionary basis. 
 
Piranha crackers are a chip-like gluten-free product produced in a variety of flavours. Piranha crackers 
are partly manufactured from cassava, a root vegetable which contains naturally occurring cyanide. 
Although cyanide is normally removed during the preparation, higher than normal levels of this 
compound have been detected in some Piranha crackers, which could cause acute cyanide toxicity.  
 
Children are at highest risk of developing cyanide toxicity because of their size. It is estimated that a 
20kg child ingesting 2 packets (totally 200g) of Piranha crackers in a short period could absorb 
sufficient cyanide to become symptomatic. 
 
The symptoms of cyanide toxicity can be non-specific; medical practitioners are encouraged to seek a 
history of ingestion of Piranha crackers from patients with symptoms which may be consistent with 
cyanide toxicity. Mild cases of cyanide poisoning present with anxiety, tachycardia, tachypnoea, 
dizziness and a feeling of weakness. The form of cyanide in cassava also can cause vomiting, nausea 
and/or abdominal pain. Moderate to severe cyanide poisoning presents with confusion, loss of 
consciousness, convulsions, hypotension and/or respiratory depression. 
 
To confirm the diagnosis of cyanide toxicity, blood lactate levels should be measured urgently. A 
normal blood lactate level excludes clinically significant cyanide toxicity.  
 
Management of patients with potential cyanide toxicity: 
For GPs: Any patient with a history of consumption of Piranha crackers and symptoms consistent with 
cyanide toxicity should be transferred to hospital urgently on high-flow oxygen. 
 
For Hospitals: Any patient with elevated blood lactate levels and symptoms consistent with cyanide 
toxicity should have treatment for cyanide toxicity instigated in consultation with a toxicologist. 
 
Management which can reduce the toxicity of cyanide includes: 
·  Immediate high-flow oxygen. 
·  Sodium Nitrite and Sodium Thiosulfate infusions.  
·  Hydroxycobalamin where high concentration preparations for treating cyanide toxicity are 

available. 
·  Cardiac and respiratory monitoring. 
·  Cobalt EDTA (Kelocyanor) should not be used unless cyanide toxicity is confirmed and the 

opinion of a clinical toxicologist has been sought.  
 
For toxicology advice in an emergency please contac t Prof Alison Jones, Professor of 
Medicine and Clinical Toxicology, University of New castle, NSW on 0420 378 471. 
 
The contact for additional information about the cr ackers is Dr Fay Jenkins, Director Food 
Policy and Programs, 08 8226 7130. 
 

DR PADDY PHILLIPS, ACTING CHIEF MEDICAL OFFICER 
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